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. Imbial return
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. Amended return

. Application pending

PO Box

APANO Communities United Fund

6552

Portland, OR 97208

80-0252850

E Telephone number

(971)-340-4861

G Gross recerpts $

1,758,900.

F Name and

Same As

address of principal officer

C Above

Joseph Santos Lyons

I Tax-exempt status

[X]501¢c)(3)

| ][50 ¢

J Website: »

http://www.apano.orq

[N
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H(c) Group exemption number »

K Form of organization IX Corporation ‘_ITrust I_I Association ’_l Other™ \

l L Year of formaton 2008

I M State of legal domicile QR

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

[X] Yes | | No

063, 252¢

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)

9\ /45

Partl |Summary
1 Briefly describe the organization's mission or most significant activittes APANO Communities United Fund is a__ _
@ statewide, grassroots organization, uniting Asians and Pacific Islanders_to _____ _
£ achieve social justice. We use our collective strengths to advance equity through_
£ empowering, organizing and advocating with our communities. __ ___ _____________
% 2 Check this box » if the organization discontinued I1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 9
21 5 Total number of iIndividuals employed in calendar year 2016 (Part V, line 2a) 5 47
=|( 6 Total number of volunteers (estimate If necessary) 6 250
E 7a Total unrelated business revenue from Part Vill, 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 Contributions and grants (Part VIII, ine 1h) 1,738,231. 1,299,165.
2| 9 Program service revenue (Part VI, ine 2g) 411, 057. 458,175.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 121. 764 .
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 6,563. -13,793.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 2,155,972. 1,744,311.
13 Grants and stmilar amounts paid (Part X, column (A), lines 1-3) 37,025. 26,385.
14 Benefits paid to or for members (Part X, column (A), ine 4)
D ow 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 786,484. 1,039,482.
3 Par ]
j@ g 16a Professional fundraising fees (Part IX, cﬁo um VED 873.
= 3. b Total fundraising expenses (Part IX, colum =H 123,624. :
= 17 Other expenses (Part IX, column (A), ings 111/;4&%( %f@zf.}) 8 506,188. 563, 050.
@ 18 Total expenses Add lines 13-17 (must % 1 Partile ,’_om m@(@, Iin ) 1,330,570. 1,628,917.
= 19 Revenue less expenses Subtract ine 18 fromlined2 ..o womwe Y 825,402. 115,394.
— s @@DEN ﬂ BT Beginning of Current Year End of Year
oo %é 20 Total assets (Part X, line 16) RIS 1,242,774. 1,375,790.
= %."; 21 Total habilities (Part X, line 26) 102, 239. 119,861.
& 5& 22 Net assets or fund balances. Subtract ine 21 from line 20 1,140,535. 1,255,929.
g’ & [Partll_[Signaturg Block N
o~J O Under penalties of perjury, | declprefthat | have examinedftifis return, including accompanying schedules and statements, and to the best of my knowlegdge and belief, it 1s true, correct, and
< complete Declaration of pregarey (qther thanfofficer) 1s b;}ed on all |nformatharer has any knowledge T 71 .
o & I A | S/ITJ[G
. N slgn Signature pf offifer Date / T
=) W Here Joseph Santos Lyons Executive Director
Q Type or print name and title
g Print/Type preparer's name Preparer's signature Date Check l)_(_] if PTIN
o Paid Jack Mesplay Jack Mesplay May 152018 | eif empioyed  |P01706713
o) Preparer [Fumsrame ™ Jack Mesplay & Associates
(=) Use Only |rimsadess > 333 SE 2nd Ave Frm's EIN > 46-4013901
oJ Portland, OR 97214 Phoneno 5034898195
N
{3V
-
(]



Form 990 (2016) APANO Communities United Fund 80-0252850 Page 2

|Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in thus Part ill D

1

Briefly describe the orgamization's mission

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

Form 990 or 990-EZ? |:| Yes No
If 'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 645,701 . ncluding grants of $ 23,575. ) (Revenue $ 24,633.)

ab

(Code ) (Expenses $ 223, 803. ncluding grants of $ 500. ) (Revenue $ 25,683.)

4d

Other program services (Describe in Schedule O )
(Expenses  $ including grants of ) Revenue § )

4e

Total program service expenses » 1,408, 685.

BAA

TEEAOI02L 11/16/16 Form 9380 (2016)



Form 990 (2016) APANO Communities United Fund .% \ @MB&—OQSZBSO Page 3
YN L}

{PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n 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 Iobbylng activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ili 5 X
6 Dud the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
to provide advice on the distnibution or investment of amounts N such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization mamntain 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, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counsehng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X, ‘
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vili Me X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? /f 'Yes,' complete Schedule D, Part I1X 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1¢f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organmization answered ‘No’ to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If 'Yes,' complete Schedule F, Parts Il 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 fundralsmg event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I} 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Part Ill 19 X

BAA TEEAOT03L 11/16/16 Form 990 (2016)



Form 990 (2016) APANO Communities United Fund 80-0252850 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and 111 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If '‘No, 'go to Iine 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part | 25b X

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anz current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes, ' complete Schedule L, Part If 26 X

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

|
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) :

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV '28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, lil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O | X
BAA Form 990 (2016)

TEEA0104L 11/16/16



Form $90 (2016) APANQO Communities United Fund 80-0252850 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check iIf 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- f not applicable 1a 25
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 47
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If *Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any trme during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
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 organization 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 I 7d| i
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 received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization 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 sponsoring i
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Imtiation fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest recetved or accrued during the year l 1QL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 11/16/16

Form 990 (2016)



Form 990 (2016) APANO Communities United Fund 80-0252850 Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a g
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included Iin line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? See Sch O 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al 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 mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O ]
12a Dud the organization have a wntten conflict of interest policy? /f ‘No,' go to line 13 12al X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give nse
to confhicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule O 15a] X
b Other officers or key employees of the organizaton See Schedule 0 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard 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 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection Indicate how you made these available Check all that apply

D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Jack Mesplay and Associates 333 SE 2nd Ave Portland OR 97214 (503)-489-8195
BAA TEEACIO6L 11/16/16 Form 990 (2016)




Form 990 (2016) APANO Communities United Fund 80-0252850 Page 7
{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee '

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[:I Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | tram o o ariess person (©) E) (F)
Name and Title Average 1$ both an officer and a Reportable Repartable Estimated
hours director/trustee) compensation from compensation from amount of other
vk B S STOIEE I T| WAy | “GeBMee” e
(istany (o 8 & = 2 -3_ «:3? % ow ) w ) organtzation
hours for |3 &] g @ (BD 2 & 3 and related
related g 5l e 5 |8 5] organizations
el 28| |2(75
below ] é‘ ko e
B AR || 8
_(_Bandana Shrestha __ _______ | _3
_Director 0 |x 0. 0 0
@ Hong Dao_________________ -2
Director 0 X 0. 0 0
@ Buy Ong _________________ _2
Director 1 X 0. 0 0
_@_Jean Yamamoto _ ___________| S
Treasurer 1 X X 0. 0 0
_©) Jessie Domingo Salu ________ _5 _
Director 0 X 0. 0 0
_® Mary Li ________________ | 2
Secretary 0 X X 0. 0 0
- Sandy Tsuneyoshi_ __________ 2
Director 0 X 0. 0 0
_® Simon Tam__ ______________ _2
Chairman 0 X X 0. 0 0
_© Toni Tabora-Roberts ______ | -3
Director 0 X 0 0 0
(0 _Joseph Santos Lyons ______ | _42_
Executive Dir. 1 X 64,830. 1,913. 5,234.
a ] ———
(12)
3)
a. I

BAA TEEADI07L 11/16/16 Form 990 (2016)



Form 990 (2016) APANO Communities United Fund

80-0252850

Page 8

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

(B) ©)
Posit
(A) AKerage lgdo nollcheciSIrrlrgrr]e thgmt r<]Jne o) B "
ours ox, unless person 15 both an R bl E d
Name and ttle wpeeerk officer and a direclor/trustee) cog’t?grﬁ’gantlagr:efrom clom%eeregadtlaoni‘;om amOsztr:;n(?ft %t)ther
astany |2 STFTO =18 T WARSHSS | "Gt mee “omthe
e 2 EIS S B3 orgamization
related S 8 SIR13 |5 22 and related
orgamza |8 Q_J g 2 (83 organizations
N = = 3
beow | olS| |8 8
dotted Q z §
line) 3 =
(=3,
aw o ___
ae o ____ _——
o ] e
a ] -
a o ____] ———
@ ] e
ey o ______] ———_
@ __________ .
@y __] S
@8 _—
_______ S
% ___________] S
1 b Sub-total > 64,830. 1,913. 5,234.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 64,830. 1,913. 5,234,
2 Total number of individuals (including but not imited to those listed 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 employee '
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEA0108L 11/16/16

Form 990 (2016)



Form

950 (2016) APANO Communities

United Fund

80-0252850

[Part VIII] Statement of Revenue

Check if Schedule G contains a response of nete to any hine in this Part VI

-
1

— = 7

(A)
Tolal revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections

512 514

Contributions, Gifts, Grants |,
and Other Similar Amounts ||

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising evenis T1c

51,279

d Relaled orgamzations 1d

66,513

e Government granis (contributions) le

189,941

f All other contributions, gifts, grants, and
similar amaunts nol included above 11

991,437

g Noncash conirbubons mcluded in lines 13 1 8

h Total Add lines 1a 1

[ 1

Program Service Revenue

Business Code

1,299,165
=S

2a Fee for services

458,175

458,175

e

{ All other pregram service revenue

g Total Add lines 2a 2f

458,175

—_—— 1

Other Revenue

3
other similar amounts)

4
5 Royallies

Investment income (including dividends nterest and

Income from investment of tax exempt bond proceeds

164

764

{1} Real

() Personal

6a Gross rents

b Less renfal expenses

¢ Rental income or (lo3s)

d Net rental income or (loss)

Secunlies
7 a Gross amount from sales of (0 Secunl

{n} Other

assels other Lhan inventory

b Less cost or other basis
and sales expenses

¢ Gamn or {loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not mncluding & 51,279
of contributions reperled on hne 1¢)
SeePart IV line 18
b Less direct expenses

¢ Net income or (loss) from fundraising evenis

9a Gross Income from gaming activities
See Part IV hine 19

b Less direcl expenses

¢ Nelt income or {loss) from gaming activities

10a Gross sales of inventory less returns
and allowances

b Less cost of goods sold

¢ Net income or (ioss) from sales of inventory

a

796

b 14,589

-

a

b

a

b

Miscellanecus Resenve

Business Code

d All other revenue
e Total Add lines 11a 11d
12 Total revenue See instruclions

¥

1,744,311

158, 939

BAA

TEEAD109L

11416116

Form 990 (2016)



Form 990 (2016)

APANO Communities United Fund

80-0252850

Page 10

|Part IX | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hne in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

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

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services See Part IV, line 17
f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 fCh

12 Advertising and promotion
13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

Payments to affilates

Depreciation, depletion, and amortization

21
22
23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
In line 24e If hne 24e amount exceeds 10%

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

26,385.

26,385,

68,167.

61,483.

2,278.

4,406.

0

0

0.

791,518.

678,502,

32,973.

80,043.

16,535.

14,180.

688.

1,667.

74,125.

64,330.

2,737.

7,058.

89,137.

76,631.

3,654.

8,852.

2,550.

2,519.

31.

3,110.

3,110.

33,671.

33,671.

237,436.

236, 001.

1,435.

21,934.

20,664.

271.

999.

36,791.

32,619.

955.

3,217.

19,768.

16,342.

781.

2,645.

f

X
©)

Fundraising
expenses

88, 350.

81,131.

1,636.

5,583.

32,005.

29,795.

950.

1,260.

7,049.

6,276.

229.

544.

9,761.

2,790.

6,852.

119.

36,795.

33,562,

1,499.

1,734,

13,595.

11,518.

401.

1,676.

10,686.

8,512.

1,802.

312,

3,823,

3,598.

225.

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

5,726.

1,847.

1,865.

2,014.

1,628,917,

1,408,685.

96, 608.

123,624.

26 Joint costs. Complete this fine only If
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOTIOL 11/16/16

Form 990 (2016)



Form 990 (2016)

APANO Communities United Fund

80-0252850

Page 11

[Part X [Balance Sheet

Check If Schedule O contamns a response or note to any hne in this Part X

[]

Beglnnl(rf\g) of year End (oBt)year
1 Cash — non-interest-bearing 182,095.| 1 429, 654.
2 Savings and temporary cash investments 201.] 2 70,017.
3 Pledges and grants receivable, net 869,378.| 3 664,913.
4 Accounts recelvable, net 159,708.1 4 157,470.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 14,711.] 9 27,369.
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a 43,704.
b Less accumulated depreciation 10b 17,337. 16,681.| 10c 26,367.
11 Investments — pubiicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,242,774.]16 1,375,790.
17 Accounts payable and accrued expenses 95,556.[17 111,911.
18 Grants payable 18
19 Deferred revenue 6,683.]19 7,950.
20 Tax-exempt bond liabihities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 102,239.(26 119, 861.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 120,770.] 27 163, 899.
g 28 Temporarily restricted net assets 1,019,765.|28 1,092,030.
- | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
"._L_ and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 32
‘z&»' 33 Total net assets or fund balances 1,140,535.]33 1,255,929,
34 Total habihties and net assets/fund balances 1,242,774.| 34 1,375,790.
BAA Form 990 (2016)

TEEAOTHIL 11/16/16



Form 990 (2016) APANO Communities United Fund 80-0252850 Page 12
Part XI |Reconciliation of Net Assets )
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,744,311,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,628,917.
3 Revenue less expenses Subtract line 2 from line 1 3 115,394.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,140,535.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,255,929,
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line i this Part X!l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O _
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis |
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O See Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOTI2L 11/16/16

Form 990 (2016)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(Be organization or a section

e trust.

OMB No 1545 0047

2016

Department of the Treasury
Internal Revenue Service

4347(aX1) nonexempt charitab
» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

APANO Communities United Fund

Employer identification number

80-0252850

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

s wN

2]

10

1
12

a

N

[

d[]

e

f
9

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

A school described In section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-EZ) ) /

A hospital or a cooperative hospital service organization described 1n section 170(b)1)AXiii).

A medical research orgamzation operated in conjunction with a hospitat descnbed in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1XAXiv). (Complete Part i )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y1)XAXvi). (Complete Part i} )

A community trust described in section 170(b)(1)XAXvi). (Complete Part 11 )

An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

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(aX1) or section 509(aX2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

Type (Il 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.

Type Hl 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.

Check this box If the organization received a wnitten determination from the IRS that 1t 1s a Type I, Type I, Type llI functionally
integrated, or Type Wi non-functionally integrated supporting organization [:::'

@) Name of supported organizatron

Enter the number of supported organizations
Provide the following information about the supported organization(s)
(vi) Amount of other
support (see instructions)

(v) Amount of monetary
support (see instructions)

@i) EIN i) Type of organization
descr?bed on hines 1-10

above (see instructions))

@) Is the
organization listed
In your governing

document?

Yes No

A

B

©

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2016
TEEAQ4QIL 0972816



Schedule A (Form 990 or 990-E7) 2016 APANO Communities United Fund 80-0252850 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part [il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and
membership, fees recewved. (Do not

include any ‘unusual grants ') 404,991. 431,165. 583,204.|1,738,231.)1,299,165.] 4,456,756,

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

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

4 Total. Add lines 1 through 3 404,991. 431,165. 583,204.)1,738,231.)1,299,165.] 4,456,756.

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

shown on line 11, column (f) 1,075,689.
6 Public support. Subtract line 5
from line 4 3,381,067.
Section B. Total Support
gg;?ggia;gyﬁf')' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4 404,991. 431,165. 583,204.]1,738,231.11,299,165.{ 4,456,756.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 91. 72. 121. 764. 1,048.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ) 0.
11 Total support. Add lines 7
through 10 4,457,804,
12 Gross receipts from related activities, etc (see instructions) l:lZ 1,256,244,
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 75.85%
15 Public support percentage from 2015 Schedule A, Part Ii, line 14 15 70.27%

16a 33-1/3% support test—2016. If the orgamization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The orgamzation qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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 organmization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nsiructions >

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEA0402L 09/28/16



Schedule A (Form 990 or 990-E2) 2016

APANO Communities United Fund

80-0252850

Page 3

|Part Il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

o

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions,
and membershlp fees
received (Do not include

any ‘unusual grants ")

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

The value of services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

Add hines 7a and 7b

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

(a) 2012

(b) 2013

(c)2014

(d) 2015

() 2016

/(0 Total

Y

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

n

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not icluded in hne 10b,
whether or not the business is
regularly carried on

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

Total support. (Add lines 9,
10c, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year a\s a section 501(c)(3)

(a) 2012

(b)2013 /

(c)2014

(d) 2015

(€) 2016

(f) Total

y
V4

//

Y
/

/

/

organization, check this box and stop here

v
L]

Section C. Computation of Public Support Percentage \ -

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 \\ 16 %
Section D. Computation of Investment Income Percentage N

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) N\ 17 %
18 Investment income percentage from 2015 Schedule A, Part [ll, hne 17 \18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2015. if the orgamzatlon did not check a box on line 14 or line 19a, and line 16 1S more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the orgamzahon did not check a box on hne 14, 19a, or 19b, check this box and see instructions

»

T

BAA

\

TEEAQ403L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  APANO Communities United Fund 80-0252850 Page 4

[PartIV_]Supporting Organizations .
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? J
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe —_—
the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - |
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and J
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
orgamization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by —
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated 1n the J
orgamization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of - —
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 77 If 'Yes,' |
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the J
supporting organization had an interest? /f 'Yes,' provide detail in Part VI 9h

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, J
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 hoidings rules of section 4343 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ —f ——
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings ) 10b

BAA TEEAD4O4L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedute A (Form 990 or 990-E7) 2016 APANO Communities United Fund 80-0252850

Page 5

[PartIV [Supporting Organizations (continued)

11 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 1in (@) or (b) above? If ‘Yes' to a, b, or c, provide detail in Part VI.

Yes

No

1a

11b

1lc

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 majonty of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization'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 erther (1) appointed or elected by the supported
orgamization(s) or (1) serving on the governing body of a supported orgamzation? If ‘No,' explain in Part VI how
the organization maintained 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 polictes and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a El The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s 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 substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged 1n? 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 involverment

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

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

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

Yes

No

2b

3a

3b

BAA TEEAO405L  09/28/16
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Schedule A (Form 990 or 990-E2Z) 2016 APANO Communities United Fund

80-0252850 Page 6

[Part V| Type lll 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 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

Nib|lw|N|=

b lw|N]-=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7

Other expenses (see Instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year)

a Average monthly value of securities

Ta

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hine 1d

w

f-Y

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

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

Muttiply line 5 by 035

Recoveries of prior-year distributions

O|NI|U;

Minimum Asset Amount (add line 7 to line 6)

V(N (T~

Section C — Distributable Amount

Current Year

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)

Enter greater of line 2 or line 3

Income tax imposed n prior year

N jw(hy=

Al djw|N]=

Distributable Amount. Subtract line 5 from hine 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

(see Instructions)

BAA
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|PartV [Type Ill 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 ncome from activity

Administrative expenses patd 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 hines 1 through 6

VNGO AW

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. o . . . @ AU
Section E — Distribution Allocations (see instructions) . Excess Underdistributions
Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributabte amount for 2016 from Section C, Iine 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explamn in Part VI) See instructions

Excess distributions carryover, if any, to 2016

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2016, If any
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract hnes 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
Instructions.

Excess distributions carryover to 2017. Add lines 3) and 4¢

Breakdown of line 7

al

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

€ Excess from 2016

BAA
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Schedule A (Form 990 or 990-E2) 2016 APANO Communities United Fund 80-0252850 Page 8
|Part Vi |Su plemental Information. Provide the explanations required by Part 1, line 10; Part If, hine 172 ar 17b;Part 11, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; ’
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQAORL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

. (Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service 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

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part I1-B
L] I§>ectt||<?nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art Il-

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)(@), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number
APANO Communities United Fund 80-0252850
[PartI-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

(see nstructions for definition of ‘political campaign activities’) See Part IV
2 Polhtical campaign activity expenditures (see instructions) >3 0
3 Volunteer hours for political campaign activities (see instructions)

[Part1-B |Complete if the organization is exempt under section 501(c)(3).

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

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

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions recerved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a pohtical action committee (PAC) If addrtional space I1s needed, provide information in Part IV

(a) Name R (b) Address (©) EIN (d) Amount paid from filing (e) Amount of pohitical
organization's funds If contributions recetved and
none, enter 0- promptly and directly
delivered to a separate
political orgamization If
none, enter Q

[0} T e

@ pmemmmmmm e

®  bmmmmmm e

@ e

) [ SRttt Tt

® 0 Femmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 990-£2) 2016 APANO Communities United Fund 80-0252850 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 » D If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » El if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (®) Affilated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinton (grass roots lobbying) 3,494.
b Total lobbying expenditures to nfluence a legislative body (direct lobbying) 7,939,
¢ Total lobbying expenditures (add lines 1a and 1b) 11,433. 0.
d Other exempt purpose expenditures. 1,617,484.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,628,917. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns 231,446.
If the amount on hne 1e, column (a) or (b) 1s The lobbying nontaxable amount is
Not over $500,000 20% of the amount on fine Te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 57,862. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from hne 1c !f zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either tine 1h or Iine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNO

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 1 201 d) 2016 Total
year beéginning n) (@) 2013 (b) 2014 (c) 2015 (d) (e) Tota

2 a Lobbying nontaxable
amount 93,890. 147,768. 208,057. 231,446. 681,161.

b Lobbying ceiling
amount (150% of line

2a, column (e)) 1,021,742,
¢ Total lobbying

expenditures 3,830. 42,697. 15,192. 11,433. 73,152.
d Grassroots nontaxable

amount 23,473. 36,942. 52,014, 57,862. 170,291,

e Grassroots ceiling
amount (150% of line

2d, column (e)) 255,437.

f Grassroots lobbying
expenditures 2,614. 8,023. 3,049. 3,494. 17,180.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 APANO Communities United Fund 80-0252850 Page 3

_[Partll-B _|Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

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

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ 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, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ]
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I

{Part lll-A |Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

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

PartllI-B |Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or section 501(c)
(6) and if e¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

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

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

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

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |-C, line 5, Part lI-A (affiliated group list), Part lI-A, lines 1 and
2 (see instructions), and Part |I-B, line 1 Also, complete this part for any additional information

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities

No political activities are conducted

BAA Schedule C (Form 990 or 990-EZ) 2016 * !
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SCHEDULE D Supplemental Financial Statements

OMB No 1545 0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. '?‘g;gg)iolz‘ubllc
Name of the organization Employer identi T
APANO Communities United Fund 80-0252850

Partl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Agaregate value of contributions to (during year)

Agaregate value of grants from (during year).

Aggregate value at end of year

o b WwN =

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? I_—_IYes 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?

[:] Yes [ ]No

Partli |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) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b
2c

2d

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

tax year »
4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

-$

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

and section 170(h)(®B)(1)?

D Yes D No

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

conservation easements

Part Ill |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 1n 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 Xill, the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Revenue included on Form 990, Part VI, ine 1
(ii) Assets included in Form 990, Part X

>$
>3

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

a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 APANO Communities United Fund 80-0252850 Page 2

[Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 growde”a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XHI

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

Part IV |Escrow and Custodial Arrangements. Complete If the orgamization 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 contributions or other assets not included
on Form 990, Part X? D Yes [[INo

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

Amount
¢ Beginntng balance 1c¢
d Additions during the year 1d
e Distributions duning the year le
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? UYes No
b if 'Yes,' explain the arrangement in Part XIlI Check here If the explanation has been provided on Part XllI

[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

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilites
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

]

a Board designated or quasi-endowment »> s
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

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

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

4 Describe in Part Xill 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

b Buildings

¢ Leasehold improvements 38,199. 14,105. 24,094.

d Equipment

e Other 5,505. 3,232. 2,213,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) > 26,367.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 APANO Communities United Fund

80-0252850 P3963

Part VIl |Investments — Other Securities.

N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12..

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

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

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

[Part VIII | Investments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. 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

a

@

©)]

@

®

®

@

®

©

V)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™|

[Part IX | Other Assets.

N/A
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

a

@

3

@

®

®

@

®

®

9

Total.

(Column (b) must equal Form 990, Part X, column (B) line 15 )

|Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of lability

(b) Book value

(1) Federal income taxes

@

&)

@

®

®)

@

®

®

(V)

an

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

| 4

2. Liabihy for uncertain tax positions In Part XIIt, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

\BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 APANO Communities United Fund 80-0252850 Page 4
_[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe 1n Part XIll ) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VII}, Iine 12, but not on line 1

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

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of faciiities 2a

b Prior year adjustments 2b

c Other losses 2c¢

d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Viil, hne 7b 4a

b Other (Describe in Part XIll } 4b

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

[Part XIll | Supplemental Information.

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

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Pn?S?n’LTSE‘Vé’Lﬁ';esTJS?Se” i > Information about Schedule G (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
APANO Communities United Fund 80-0252850

Fundraising Activities. Compiete if the organization answered 'Yes' on Form 890, 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 activines Check all that apply

a Mail solicitations e Solicitation of non-government grants
b [X] Internet and emanl sohcitations f [X] Sohcitation of government grants
c Phone solicitations g Special fundraising events
d in-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

v) Amount paid to :
(i) Name and address of individual (i) Activity hagélguoslgrju%?-rgésrﬁ;ol (iv) Gross receipts ( ()or retame% by) (vzz)f\rn;?;gzgags)to
or entity (fundraiser) o contrbutions? from activity fundg:zl)llile;rr1 rllls(gt)ad n orgamization
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 L|s} all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
OR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L 09/23/16
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{ Schedule G (Form 990 or 990-EZ) 2016 APANO Communities United Fund 80-0252850 Page 2

. [Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Gala: VOC None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 52,075. 52,075.
1]
E
2 Less Contributions 51,279. 51,279.
3 Gross income (line 1 minus line 2) 796. 796.
4 Cash prizes
5 Noncash prizes 200. 200.
D
|'a 6 Rentfacility costs 2,731. 2,731.
E
c
T | 7 Food and beverages 8,408. 8,408.
‘ E
} X | 8 Entertanment 500. 500.
I E
‘ ¥ | 9 Other direct expenses 2,750. 2,750.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 14,589.
‘ 11 Net income summary Subtract line 10 from line 3, column (d) > -13,793.

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

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T E|l 4 Rentfaciity costs
5 Other direct expenses
Yes % (|| Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities In each of these states? D Yes DNO
b If 'No,' explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L__] Yes I:lNO
b If 'Yes,' explain

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 APANO Communities United Fund 80-0252850 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes I:l 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 charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facihity 13b %

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

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

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

16 Gaming manager information

Description of services provided »>

w D Director/officer D Employee l___l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [JNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ur) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




(9102) (066 w104) | 2Npayds 9U/EO/LL TL06EYTIL ‘066 W04 10} SUONDINASU] Y} 33s ‘BONON 19V UonINpay ylomaded 404 yvg
0 -« 9|ge) | aull 8y} i paysi| suoneziueblo 1aujo JO Jdquinu (e10) 4sjul £
Z < 9|ge} [ aul ayy ur pajsij suoneziuebio JuawusdaAaob pue (£)(2) |0G UOIIDSS JO Jsquinu [Bj0) 433 2
)
)
)
)
)
)
juausbebug 0 *000°0T €9T05|969260L~EC £€22L6 90 ‘puellIcd
STAT) T T T T T T T 7 eAy 3ST8 MS 0S9L
T 7 T Tuobs1( Fo A38T003 UESIOY (z)
Juswabebug 0 00007 €9106]€2¥S6€2-25 02006 VO ‘seTebuy soOT
STATD G0€ 3TN ‘398I3S UIY M LZLE

2oUB)SISSE JO
weub jo asoding (y)

90UB}SISSE LSBIUOU
Jo uondussaq (B)

(a0
‘lesiesdde ‘AN 4 400Q)
uoijen|ea Jo poulay ()

aoue)sisse
ysed uou Jo Junowy ()

juesb yses jo junowy (p)

(ajgexdde 1)
uondas Dyl ()

N3 (@)

uswuaach 10
uoneziuebio Jo ssaippe pue aweN (e) |

"papasu si sdeds |euonippe JI pajedljdnp aq ued || Ued '000'GE Uyl aiow paAIadal 1ey) uaidinal Aue 1oy ‘|2 sull ‘Al Yed ‘066 Wiod
Uo S8 A, palamsue uoneziueblo sy} 4 9)9|dWI0D "SIUSWLIAAOE) 21330 pue suoljeziuebiQ 21}sauioq 0} AIUE)SISSY JAYIO PUe sjuen [ yed]

oz_H_

AL 3IBJ 99§

mm>E

S3Jels pajun a8y} Ui spuny juelb Jo asn ay Bulojiuow Joj $aunpado.d s uojeziuebio ay) A] Med ul 9qioseq 2

(90UR)SISSE 10 Sjuelb au) pieme 0} pasn B118}119 UOIJI3|aS aUl
pue ‘souesisse Jo sjueib au) o} Aupqible sasiuelf sy 'aourisISSe JO SjuRIB By} JO JUNOWE U} S1eHUBISANS 0) SPI0Jas uigjuiew Uoneziuebio sy ssog L

9JUR}SISSY pue SjUeIK) Uo uoijewlou] [esauan| | Yed|

0682520-08

ql

Loid
jnuapi sakordwy

PUN] POITU[] SOT13[UNWEO) ONYAY

uoneziuebio ay) jo swey

uonodadsu)
21qnd o} uadg

- 910¢

/P00 SPSL ON gWO

‘066W104/A0B8"S1"MMM B SI SUOIINIISUL S)i pue (066 W0 ) | INPIYIS 0GR LOHRULION| «
‘066 W04 O} YIERY «

*ZZ 10 |Z aul] ‘Al Med ‘066 WO UO SaA, paiamsue uoneziuebio ayl )1 s)ajdwon
S9)elS pajuf ay} Ul S|eNpIAIpU| pue ‘SUSWUIIAOL)
‘suoneziuebip 0} adueysISSy JaYlQ pue sjueir

DIAIBG INUBABY [BUIBILY
Ainseal] sy jo jusipedaq

(066 wi04)
1 3TNA3IHIS



9l/e0/LL T2o6EY3aL
I3

(9102) (066 t404) | 3INPaYSS vvs

‘03 2o9f{gns sT I9puny

oyl suoTjernbel pue sme TTE UY3ITM JUS]STSUOD spunjy asn 03 peoiarnbsr aie sjusTdrosy
*109[oxd 10 jueab 1sbHaeT ® 03 pajerex burpuny ybnoayz ssed Jo IojerlsTuUTUWPE

9yl se pejnooxe ATrensn oIe uoatb sjueib pue ‘9Suss TRUOTITPRII 9Yl UuT uUoIjezTuebIo
futyem-3ueIb B J0U ST UOT3IRZTUEBDIO Byl -"paxtnbax osTe sT burizodea ssexboad
oTyeumerboid pue ‘peitnbsl 8I® S30RIJUOY/NON TRWIO] ‘UOTIRZTUERDIOC 29U} JO UOTSSTIW
pue sweiboid oyl YlTM JUSWUDTT® UT ST XIOM ITay3 asneosq siuerb Jo sjusTdroer se
Pe31TNIOSI oIk PUB ‘JUSWITRIOSI 309ITP UOBNoiy3 ATTensn pelooTads oIe SIUSTATOSI juels

*S’M) Ul Spun sjueis) jo asn Buliojiuopy 10} SaINPad0Id - Z dul ‘| Ued

"UOIjBLLIOjUI |[BUOIIPPE Jayjo Aue pue (q) uwnjod ‘|| Med ‘g aul| ‘| Yed ul paiinbal uoijewlojul 8y} SpIAOI4 "uonewoju| _S:oEw_an:m_ Al tm...__
L

(Jayro ‘|estesdde ‘AW S aouelsisse yseouou juesb yseo sjuaididas
BJURJSISSE Yyseouou Jo uondudssqg (J) ‘}00q) uoien(ea Jo pouisyy (3) J0 Junowy (p) Jo junowy {9) jo sequinN (q) soue)sisse 1o Juesb jo adk] (e)

‘popaau si adeds jeuollppe 4 pajedtidnp aq ued
Il Hed gz aui| ‘Al Yed ‘066 Wio4 U0 SaA, pasomsue uoljeziuebio sy} ji 819jdwo) "S[enplAipuj 23sawioq 0} 30ue)SISSY JaYiQ pue sjuesn [ ||| yed
Z obed 06825¢2¢0-08 pung pelTu[} SSTITUNWWO] ONVJY (9102) (066 Wios) | 8Inpauds,

’I



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. N
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ7) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer identificat ™
APANO Communities United Fund 80-0252850

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

The name of the corporation was changed to "APANO Communities United Fund"

Form 990, Part VI, Line 11b - Form 990 Review Process

A full copy of the 990 draft is circulated to the board of directors before filing.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy is reviewed by the board on an annual schedule, at
which point directors are reminded of their responsibilities under the policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation for executive level staff is determined by the board of directors as
part of the regular annual budgeting process. Compensation is based on available
community surveys and/or known compensations rates of similarly situated
organizations.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation for officers and key employees is determined by the board of directors
as part of the regular annual budgeting process. Compensation is based on available
community surveys and/or known compensations rates of similarly situated
organizations.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, public copies of organizational policies, and public copies of

financial statements are made available upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

(B) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Childcare Providers 3,042. 3,042.
IT Professionals 1,234. 1,234.
Jade District Contractors 61,242. 61,242.
Translation and Interpreters 11,104. 11,104.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (201 6)1/




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

APANO Communities United Fund 80~-0252850

Form 990, Part IX, Line 11g (continued)
Other Fees For Services

() (B) (8] (D)
Program Management Fund-
Total Services & General raising
Vendors and Subcontractors 160,814. 159, 379. 1,435.
Total § 237,436. § 236,001. s 0. s 1,435.

Form 990, Part XIl, Line 2 - Change of Oversight or Selection Process
Stewardship committee oversees the audit process, and receives the final auditor

report directly from the auditor.

BAA

Schedule O (Form 990 or 990-E7) (2016)
TEEA4902L 08/16/16
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AMENDED AND RESTATED ARTICLES OF INCORPORATION
OF
APANO COMMUNITIES UNITED FUND

ARTICLE 1

The name of the corporation is APANO Communities United Fund (the “Corporation™).

ARTICLE 2
Type

The Corporation is a public benefit corporation..

"ARTICLE 3
No Members

The Corporation will not have members.

4.1

4.2

4.3

ARTICLE 4
Purposes and Powers

General Purpose. The Corporation is organized and shall be operated-exclusively for
religious, charitable, scientific, literary, or educational purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (the “Code”),
including, without limitation, to create cultural awareness advance social justice and
equity to improve the welfare of Asian and Pacific Islander Americans.

Net Earnings. No part of the Corporation’s net earnings may inure to the benefit of any
private shareholder or individual

Prohibited Activity.

(@)  No substantial part of the activities of the Corporation shall be devoted to
attempting to influence legislation by propaganda or otherwise, except to the extent that
an organization exempt from federal income tax under Section 501(c)(3) of the Code can
engage in such activities without incurring any penalties, excise taxes, or losing its status
as an organization exempt from federal income tax under Section 501(c)(3) of the Code.
The Corporation shall not, directly or indirectly, participate in or intervene in (including
by the publication or distribution of statements) any political campaign on behalf of or in
opposition to any candidate for public office. The Corporation shall not have objectives
or engage in activities that characterize it as an “action” organization within the meaning

1--AMENDED AND RESTATED ARTICLES OF INCORPORATION
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4.4

of the Code.

(b)  Notwithstanding any other provisions of these Articles of Incorporation, the
Corporation shall not conduct or carry on activities not permitted to be conducted or
carried on by an organization exempt from federal income tax under Section 501(c)(3) of
the Code or by an organization contributions to which are deductlble under Section
170(c)(2) of the Code. .

(¢)  The Corporation is prohibited from engaging in any excess benefit transaction as
defined in Section 4958(c) of the Code.

(d  The Corporation is prohibited from engaging in any act of self-dealing as defined
in Section 4941(d) of the Code, from retaining any excess business holding as defined in
Section 4943(c) of the Code that would subject the Corporation to tax under Section 4943
of the Code, from making any investments that would subject the Corporation to tax
under Section 4944 of the Code, and from making any taxable expenditure as defined in
Section 4945(d) of the Code. If Section 4942 of the Code is deemed applicable to the
Corporation, it shall make distributions at such time and in such manner that it is not
subject to tax under Section 4942 of the Code.

Powers

In general, and subject to such limitations and conditions as are or may be prescribed by
law, by these Amended and Restated Articles of Incorporation, or by the bylaws of the
Corporation, the Corporation shall have the authority to (a) engage in any and all such
activities as are incidental or conducive to the attainment of the purposes of the
Corporation set forth in Section 4.1 of these Amended and Restated Articles of
Incorporation and (b) exercise any and all powers authorized or permitted under any laws
that are now, or hereafter may be, applicable or available to the Corporation.

. ARTICLE 5
Liability of Directors and Uncompensated Officers

The personal liability of a member of the board of directors or uncompensated officer to

the Corporation for monetary damages for conduct as a director or officer is eliminated or
otherwise limited to the fullest extent permitted by law.

ARTICLE 6
Indemnification

2—-AMENDED AND RESTATED ARTICLES OF INCORPORATION

119473-0001/131866179.2




6.1 Indemnification. The Corporation shall indemnify to the fullest extent authorized by law
any current or former director of the Corporation who is made, or threatened to be made,
a party to any action, suit or proceeding whether civil, criminal, administrative,
investigative or otherwise (including an action, suit or proceeding by or in the right of the
Corporation).

62  Advance for Expenses. The Corporation will pay for or reimburse the reasonable
expenses incurred by a director or officer who is made, or threatened to be made, a party
to an action, suit or proceeding in advance of final disposition of such action, suit or
proceeding to the fullest extent permitted by law.

ARTICLE 7
Removal of Directors

Any director of the Corporation may be removed at any time, with or without cause, by a
vote of the majority of the board of directors then eligible to vote (with such director being
deemed ineligible to vote).

ARTICLE 8
Distribution of Assets on Dissolution

Upon dissolution or winding up of the Corporation, after paying or making adequate
provision for the payment of all the liabilities of the Corporation, all the remaining assets of the
Corporation shall be distributed by the directors of the Corporation for a purpose or purposes
similar to those set forth in Section 4.1 of these Amended and Restated Articles of Incorporation,
to any other organization that then qualifies for exemption under the provisions of Section
501(c)(3) of the Code. Any such assets not so disposed of shall be disposed of by the court that
has general jurisdiction for the county in which the principal office of the Corporation is located,
exclusively for a purpose or purposes similar to those set forth in Section 4.1 of these Amended
and Restated Articles of Incorporation, or to such organization or organizations, as said court
shall determine, that are organized and operated for similar purposes.

) ARTICLE 9
Registered Office and Registered Agent

The street address of the Corporation’s registered office and the name of its registered
agent at that location is:

Joseph Santos-Lyons
APANO Communities United Fund
2788 SE 82nd Avenue, Suite 203
Portland, OR 97266

ARTICLE 10
Mailing Address for Notices

3--AMENDED AND RESTATED ARTICLES OF INCORPORATION
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Huz 3099

The mailing address to which notices may be mailed is:

APANO Communities United Fund
2788 SE 82nd Avenue, Suite 203 -
- Portland, OR 97266

Dated: , 2016.

777 . Personto (':ontzlct about this filing: Michael Stout
CE ~ Daytime phone number: (503) 727-2000
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