** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information,

JUL 1, 2017 andending JUN 30,

OME No. 1545.0047

~m 390

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

2018

A For the 2017 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
weicebe | ASIAN AND PACIFIC ISLANDER AMERICAN
change. | SCHOLARSHIP FUND
ghaénn?;e Doing business as 57-1192973
el Number and street {or P.0. box if mail is not delivered to street address) Room/zuile | E Telephone number
fea, |_2025 M STREET, NW 610 202-715-0795
5es™ | city or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 19,402,906,
e *’| WASHINGTON, DC 20036 H(a) Is this a group return
[ Jfestica | e Name and address of principal officer NEIL, HORIKOSHI for subordinates? | JYes [X]Ne
Pedme |SAME AS C ABOVE H{b) Are ail suborainates mclucea?__Yes (] No
| Taxexempt status: [ X1 501(0)3) [ ] 501(¢)¢ ) (insertno.) [ ] 4947(a)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: pr WHW.APTASF .QORG H{c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other > | L Year of formation; 2 00 3] M State of legal domicile: DC

[Part || Summary
o | 1 Biefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
o
c
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 24
@ | 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 24
£ | & Total number of volunteers (estimate if necessary) 6 700
E 7 a Total unrelated business revenue from Part Vill, colurnn (C), line 12 e ; : oy L7@ 0.
b Net unrelated business taxable income fromForm990-T, line34 .................... ... |70 0.
Prior Year Current Year
@ Contributions and grants {Part VI, ine TR) 20,149,578, 19,336,088,
§ 9 Program service revenue (Part VIII, line 29) ... 0. 0.
E 10 Investment income (Part VIll, column {A), lines 3. 4, and 7d) . . .. 15 . 989, 19 . 806.
41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€} -106,342, -75,027.
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (4), line 12) 20,059,225.] 19,280,867.
13 Grants and similar amounts paid (Part IX, column {A)}, lines 1-3) 17,512,555, 15,994,341,
14 Benefits paid to or for members (FPart IX, column {A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,510,135, 1,614,214.
2 | 16a Professional fundraising fees (Part 1X, column (A}, line 11e) 2,686. 0.
§ b Total fundraising expenses (Part IX, column {D}, line 25) P 293,231.
W17 Other expenses (Part IX, column (4), lines 11a-11d, 11£:24e) 1,127,543, 1,345,809.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 20,152,919, 18,95 é ,364.
19 Revenue less expenses. Subtract line 18 fromline 32 ... _ -93,694. 326,503.
E":ﬁ | Beginning of Current Year End of Year
S5l 20 Totalassets (PatX,line 16) 7,367,695, 7,579,213,
<3| 21 Total liabilities (Part X, ine 26) ... 2,031,345.] 1,919,327.
0'-" Net assets or fund balances. Subtract line 21 fromline 20 ... .. ... 5,336,350, 5,659,886,

|—_art 1

| Signature Block

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

s cor . Declaration of pregifer {otgel than officer} is based on all information of which preparer has any knowledge. , _ .
; ’ /§ <ot/

Sign Signature of officer Date
Here ELENA ANDERSON, VP, FINANCE & OPERATIONS
Type or print name and title i
Print/T er's Preparer'gkig i Date theck [ ] ﬁ'"
Paid ﬁ%fj tjﬂ m L MM Cﬁ /4 ﬁﬁ ;\Q\W yMﬂ CPA j d/J’ / ? Isrerl-em»mved 0 03 “ ?%f
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN FrmsElNg 52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2530 Phoneno. { 301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



ASIAN AND PACIFIC ISLANDER AMERICAN

Form 990 {2017) _SCHOLARSHIP FUND 57-1192973 Page2
[ Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il et [K]

1 Briefly describe the organization’s mission:
OUR VISION IS TO SEE THAT ALL ASTIAN AMERICAN AND PACIFIC ISLANDERS
HAVE ACCESS TO_ HIGHER EDUCATION AND RESOURCES THAT CULTIVATE THEIR
ACADEMIC, PERSONAL AND PROFESSIONAL SUCCESS REGARDLESS OF THEIR
ETBENICITY, NATIONAL ORIGIN OR FINANCTAIL. MEANS. (SEE SCHEDULE Q)

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

prior Form 990 or 990-EZ? I e R At ot Sl Pt oo Pt v ot et AU |:|Yes |XI No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

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

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

4a (Code: )(Expenses $ 1 7 . 0 0 7 7 3 7 5 s Iincluding grants of $ 1 5 4 9 9 4 I 3 4 1 o ) {Revenues H
APIASF MANAGES THREE SCHOLARSHIP PROGRAMS: APIASF'S GENERAL
SCHOLARSHIP, APIASF AANAPISI (ASIAN AMERICAN AND NATIVE AMERICAN
PACIFIC TISLANDER-SERVING INSTITUTIONS) SCHOLARSHIP AND THE GATES
MILLENNIUM SCHOLARS/ASIAN PACIFIC ISLANDER AMERICANS (GMS/APIA) FUNDED
BY A GRANT FROM THE BILL & MELINDA GATES FOUNDATION. THROUGH THESE
PROGRAMS, APIASF HAS DISTRIBUTED MORE THAN $110 MILLION IN COLLEGE
SCHOLARSHIPS TO MORE THAN 6,600 DESERVING ASIAN AND AMERICAN PACIFIC
ISLANDER (AAPTI)} STUDENTS ACROSS THE COUNTRY AND IN THE PACIFIC ISLANDS.

APIASF CONTINUES TO HAVE THE LARGEST OQUTREACH NATIONWIDE TQO THE AAPI
COMMUNITIES PROVIDING SCHOLARSHIPS TO THE MOST UNDER SERVED INDIVIDUALS
THRQUGH ITS GENERAL AND GMS/APIA PROGRAMS. REALIZING THROUGH EVIDENCED

4b  {Code: ) (Expenses $ 1 A 049 ; 945. including grants of § ) (Revenue $ )
IN ADDITION TO SCHOLARSHIP SUPPORT, APIASF HAS A COMPREHENSIVE RANGE OF
PROGRAMS THAT INCLUDE RESEARCH AND DATA COLLECTION, NATIONAIL, HIGHER
EDUCATION CONVENINGS, WRAP-ARQUND SERVICES TO MAXIMIZE GRADUATION RATES
AND GAINFUL EMPLOYMENT, AND COMMUNICATIONS STRATEGIES THAT WILL BETTER
INFORM POLICY LEADERS, CAMPUS ADMINISTRATORS AND THE GENERAL PUBLIC TO
HELP IMPROVE EDUCATIQONAL OPPORTUNITIES FOR AAPI STUDENTS.

TO ENSURE DELIVERY OF EFFECTIVE STUDENT SUPPORT SERVICES AND
INITIATIVES THAT MEET THE NEEDS OF OUR SCHOLARSHIF RECIPIENTS, ONGQOING
EVALUATIONS ARE CONDUCTED THROUGHOUT THE YEAR BY APIASF. PROVIDING A
SAFE SPACE IN WHICH OUR SCHOLARS ARE COMFORTABLE VOICING THEIR NEEDS
AND EXPERIENCES IS A CRITICAL ELEMENT TO THE FOUNDATION OF PROGRAMS

4c (Code:

) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Exgenses $ including grants of $ } {mevenue $ }
4e _Total program service expenses 18,057,320,

Form 990 (2017)
TA2002 19.28.17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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ASIAN AND PACIFIC ISLANDER AMERICAN

Form 990 (2017] SCHOLARSHIP FUND 57-1192973 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{(c}(3) or 4847{a}{1) (other than a private foundation)?
If "Yes," complete Schedule A R R - 3 1] X
2 s the organization required to complete Schedule B Scheo'ule ot' Contrrbutoré? e = 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin upposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . ... ... 3 X
4  Section 5014(c){3) organizations. Did the organization engage in tobbylng actlwt es, or have a sectlon 501 (h) electton in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501{c){4), 501{c){5}, or 501 (c)(G) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part it . 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which doners have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic: structures? If "Yes," complete Schedule D, Part ¥t R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes " comp!ete
Schedule D, Part it - 8 X
9 Did the organizaticn report an amount in Part X Irne 21 Ior esCrow or custodral account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Part iy 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporarlly restr:cted endowments permanent
endowments, or quast-endowments? If "Yes," complete Scheduie D, Part V . L10
11 If the organization's answer tc any of the following questions is "Yes," then complete Schedule D, Paris VI VII VIII IX 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 1Ma| X
b Did the organization report an amount for mvestments other secuntles in Part X Ine 12 that s 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi v 1 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if “Yes, " complete Schedule O, Part VIl .. wame) 118 X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts tota assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X 3
e Did the organization report an amount for other trabrlltles in Part X |lr‘|e 25’? If Yes complete Schedute D Part X i 14e 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIf i | 12| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year”J
if "Yes," and if the organization answered "No* to line 12a, then completing Schedute D, Parts Xf and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)())? If “Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV 14b X
15 Did the organization report en Part IX, column (A), line 3, more than $5 UOO ol grants or olher a35|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts l and IV 1. X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other assmtant e to
or for foreign individuals? If "Yes, " complete Schedule F, Parts itland IV R (-] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Pant IX,
column {A), lines 6 and 11e? If "Yes,* complete Schedule G, Partf . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIIJ ines
1¢ and 8a? If "Yes," complete Schedule G, Partf Ap— 18 | X
19 Did the organization report mere than $15,000 of gross income frorn garmng actlwtles on Part V| Iune 9a? If "Yes,'
complete Schedule G_Part ilt e s e e T S S PR e G i s e 19 X

Form 990 (2017

732003 11-28-17
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ASIAN AND PACIFIC ISLANDER AMERICAN

Form 990 (2017) SCHOLARSHIP FUND 57-1192973 Page4d
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedute | 20a X
b If "Yes" to line 20a, did the organization attach a copy of ts 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 17 if "Yes,* complete Schedule I, Parts { and it e e en = I X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic lndlwduals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts fand il 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ot the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,” complete
Schedule d 23 | X

24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng prlncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *“No", go to line 25a . ) ) ) 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pencd exceptron’? e . | 24b
¢ Did the organization maintan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ; 24¢
d Did the organization act as an "on behalf of“ ssuer for bonds outstandlng at any time durlng the yea\r‘7 R R T 24d
25a Section 501(ci3), 501(c)(4), and 501{c){29) organizations. Did the organization engage i1 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 950 or 990-EZ7? If "Yes, " complete
Schedule L, Part | N 25h X

26 [Dnd the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete Schedule L, Partif e, 26 X

27 [hid the organizaticn provide a grant or other assistance to an officer, dlreclor trustee, key employee, substant al
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 ittt . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? /f "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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete ScheduleM . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatrons’?
If "Yes,” complete Schedule N, Part! . .. ... g e | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more 1han 25% of |ls net assets‘Hf Yes comp!ete
Schedule N, Part i | | ... SEOSSSSSSSSSGORTS. | FETR | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ftegulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| sioai 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ll, lli, or IV, and
Part Vo fine 1 i |04 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o .. | 85a X
b If “Yes" to line 35a, did the crganization receive any payment from or engage in any transaction wnh a control ed ent ty
within the meaning of section 512{b){13)? I "Yes, " complete Schedule R, Part V, line 2 35h
36 Section 501{c)(3) arganizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes," complete Schedule R, PartV, line2 .. e s eesven s |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Panvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © .. .. oo 38 | X
Form 990 (2017)

732004 11.28-17
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ASTAN AND PACIFIC ISLANDER AMERICAN

Form 980 (2017) SCHOLARSHIP FUND 57-1192973 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line inthisParty ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . 1a 5
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? | ... ik S 1c | X
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Staternents
filed for the calendar year ending with or within the year covered by this return | 2a | 2 4,
b If at least one is reported on line 23, did the erganization file all required federal emp!oyment tax relurns7 e | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 8a | X
b H'Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule @ . |38n | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . | 4a X

b If “Yes," enter the name of the foreign country: P>
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 1ax shelter transaction at any time during the tax year? ...~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b X
¢ If “Yes," ta line 5a or 5b, did the organization file Form 8886- T2 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? T T X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutu ns or glfts
were not tax deductible? .. ... oo e e e 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 1o the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S o RS | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... ... ST e B e 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the Year sEomaBa SRS cnadvesdon | 7d |
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? i X
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred“? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ....N /A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIit, lne 12~ N/A 10a
b Gross receipts, included on Form 990, Part Vi, tine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders N/A  |11a
b Gross income from other sources (Do not net amounts due or pa d to other sources against
amounts due or received from them.) e 11b
12a Section 4847{a){1) non-exempt charltable trusts Is the organ zatlon fl|ll'lg Form 990 in Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A.. [ 12b |
13 Section 501{c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? PR " AT N/A 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified healthplans . . |13b
c Enterthe amountof reserves onhand | ... 186
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedutle O .. ... ... |14b

Form 990 (2017)

732005 11-28-17
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ASIAN AND PACIFIC ISLANDER AMERICAN

Form 990 (2017) SCHOLARSHIP FUND 57-1192973

Fage 6

I Part VI I Governance, Management, and Disclosure ror 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 conlains a response or note 1o any line in this Part VI, B e T e e _L
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 2 4J
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 commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2 4_,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
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? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled” 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 STOCKNOITRIST ||| . ... .ottt 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 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? e e 7D X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by the following:
a The overning BOOYT | ettt 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? f "Yes, " provide the names and addressesin Schedule O . ... . ..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? | . - |L.10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fll:ng the form? 11a ]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go tofine 13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflucls” 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower polCY ? 13 | X
14  Did 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 mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .l X
b Other officers or key employees of the Organization ||| | ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e 16a X
b If "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16k
Section C. Disciosure
17  List the states with which a copy of this Form 980 is required to be filed » SEE  SCHEDULE O
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 public inspection. Indicate how you made these available. Check all that apply.
El Own website |:| Another's website EI Upon request |:] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financia
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
ELENA ANDERSON - 202-715-0785
2025 M STREET, NW, NO. 610, WASHINGTON, DC 20036
732008 11-28-17 Form 990 (2017)
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ASTIAN AND PACIFIC ISLANDER AMERICAN
Form 990 {2017) SCHOLARSHIP FUND 57-1192973 pPage?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e o |:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the erganization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100.,000 of
reportable compensation from the organization and any related crganizations.
® 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

I:l Check this box if neither the organization nor any related organization ccmpensated any current officer, director, or trustee.

{A) (B} ©) (D) (E) {F)
Name and Title Average | o cfe gf':;'ggmm one Repodab{e Heportablg Estimated
hours per | box, untess person is both an compensation compensation amount of
week tifficer and a director/irustee} from from related other
{fist any g the organizations compensation
hours for | S - 3 organization (W-2/1099-MISC) from the
related g g N g (W-2/1098-MISC) arganization
organizations E =l RN and related
below 21E|:|E |28 = organizations
ine) |E|Z|E|& |55
(1} KIMO KIPPEW 10.00
CHAIR X X 0. 0. 0.
(2} KEN BARRETT 2.00
BOARD MEMBER X 0. g. 0.
(3} CAROLINE CHOI 2.00
BOARD MEMBER X 0. 0. 0.
(4) SUSAN JIN DAVIS 2.00
BOARD MEMBER X 0. 0. 0.
(5) MICHELLE DITONDO 2.00
BOARD MEMBER X 0. 0. 0.
(6) WAI LING ENG 2.00
BOARD MEMBER X 0. 0. 0.
(7) JIMMY FERGUSON 2.00
BOARD MEMBER X 0. 0. 0.
(8) MICHAEL FUNG 2.00
BOARD MEMBER X 0. 0. 0.
(9) S.K. GUPTA 2.00
BOARD MEMBER X 0. 0. 0.
(10) VICTOR KUO 2.00
BOARD MEMBER X 0. 0. 0.
(11} BETTY LO 2.00
BOARD MEMBER X 0. 0. 0.
(12) MARTY LORENZO 2.00
BOARD MEMBER X 0. 0. 0.
(13) SANDRA LUCKCUCK 2.00
BOARD MEMBER X 0. 0. 0.
(14) MINA MARTINEZ 2.00
BOARD MEMBER X 0. 0. 0.
(15) HARSHA MURTHY 2.00
BOARD MEMBER X 0. 0. 0.
(16} KIYOSHI NAKASAKA 2.00
EOARD MEMBER X 0. 0. 0.
(17) SEONG OHM 2.00
ECARD MEMBER X 0. 0. 0.
732007 11-2817 Form 990 (2017}
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ASIAN AND PACIFIC ISLANDER AMERICAN

Form 990 (2017) SCHOLARSHIP FUND 57-1192973 Page8
||_:’art V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C} (D} (E) {F)
Name and title Average (o not Cfe‘c“firﬁg: U Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week afficer and a director/insied) from from related other
(list any § the organizations compensation
hoursfor | 5 | s organization {W-2/1099-MISC) from the
relateq § i g (W-2/1098-MISC) organization
organizations| E | 2 g § and related
below Bl 12158 = crganizations
(18) ARATI RANDOLPH 2.00
BOARD MEMBER X 0. 0. 0.
(19) ALBERT SEECHARAN 2.00
BOARD MEMBER X 0. 0. 0.
(20} TIFFANY SMITH-ANOA'L 2.00
BOARD MEMBER X 0. 0. 0.
{21) ROBERT UNDERWOOD 2.00
BOARD MEMBER X 0. 0. 0.
{22) DOUG MURTHA 2.00
BOARD MEMBER X 0. 0. 0.
{23) CHITRA NAWBATT 2.00
BOARD MEMBER X 0. 0. 0.
{24) JUN OH 2.00
BOARD MEMBER X 0. 0. 0.
{25) NEIL HORIKOSHI 40.00
PRESIDENT & EXECUTIVE DIRECTOR X 182,898. 0.] 31,806.
{26) ELENA ANDERSON 40.00
VP, FINANCE & OPERATIONS X 123,937, 0. 9,562,
1b Sub-total ... > 306,835. 0.] 41,368.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines b and 1c) ... T 306,835, 0. 41,368.
2 Total number of individuals (|nclud|ng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
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 listed on line 1a, is the sum of reportable compensation and other compensallon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complefe Schedule J for such individual . 4 X
&5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? If "Yes " complete Schedule Jforsuchperson . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare 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 NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
732008 11-28-17
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ASTAN AND PACIFIC ISLANDER AMERICAN

Form 990 (2017) SCHOLARSHIP FUND 57-1192973 Page9
[ Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VH i i ittt ieeceeeoiee saceaeeares |:|
(A} (B) () (B)
Total revenue Related or Unrelated R?rvgr%ut% gﬁﬂgggd
exempt function business seclions
revenue revenue 512 - 514
4202 1 a Federated campaigns .. .. |1a
g 2| b Membershipdues b
,,,—E ¢ Fundraising events e 3e 177,044,
g‘c_‘:; d Related organizations . |id
g,g e Government grants (contribulions) 1e
.g‘g f All other contributions, gifts, grants, and
,E-E similar amounts not included above | #f 19,159 044,
E% g Noncash contributions included in lines 1a.11. § 84,594,
o h Total. Addlinesla-if ... ... > 19 336 088,
Business Code|
8 |20
z b
33 .
ES
a2 ¢
] e
5 { All other program service revenue
g Total. Add lines2a-2f ... ... . ... | 2
3 Investment income (including dividends, interast, and
other similaramounts) ... ... P 19,806, 19,806,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... . R A _»
{i) Real (i) Personal
6 a Gross rents wame
b Less:rental expenses .
¢ Rental income or (loss}
d Netrentalincomeorfloss) ... .. ... R
7 a Gross amount from sales of (i) Securities (i} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {loss) e e B £ >
o | 8 a Grossincome from fundraising events (not
?, including $ 177 044, of
o contributions reported on line 1¢). See
[
b Part IV, line 18 it a 32,480,
g b Less:directexpenses b 122 039,
¢ Net income or {loss) from fundraising events  ..... . -89 559, 89,559,
9 a Gross income from gaming activities. See
Part iV, lne1s a
Iy Less:directexpenses = .. ... b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... @&
b Less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventary . ... | 2
Miscellanecus Revenue Business Code
11 a MISCELLANEQUS 900099 14 532, 14,532,
b
c
d Allotherrevenue
e Total. Addfines V1a11d ... > 14,532,
12 Total revenve. Seeinstructions. ... ... o P 19 280 867, 0, -55,221,
732009 11-28-17 Form 990 (2017)
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Form 980 (2017}

ASIAN AND PACIFIC ISLANDER AMERICAN
SCHOLARSHIP FUND

57-1192973 Page10

[Part  IX | Statement of Functional Expenses

Secton 501(cN3) and 501(c){4) organizations must complete all columns. All ather organizations must compiele column (A}
Check if Schedule O contains a response or note to any line in this Part 1X

|

Do not in amounts reported on lines 6b, (A) 8 (C)
7o, S Sy e 105 of Prt Vil fotal expenses P pontes | Qenear oxpenaas Fé’;‘ééﬁ':é';g
1 (Granls and other assistance to domestic organizations
and domestic governments, See Part W, lipe2¢v o | ik
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 _ 15,994,341, 15,994, 341.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pant IV, lines 1S and 16 |
4 Benefits paid to or for members Ly
& Compensation of current officers, directors,
trustees, and key employees o 465,879. 139,765, 199,833, 126,181.
6 Compensatton not included above, to u:rlsqua med
parsons (as defined under section 4358(f)(11) and
persons described m section 4958(c){3)(B)
7 Other salaries and wages 943,715, 781,464, 37,193, 115,058,
8 Pension plan accreals and contributions (incluge
section 401(k} and 403{b) employer conlributions) | 9,251. 6,612, 783. 1,856.
9 Other employee benefits 86,338, 71,811, 4,004. 10,523,
10 Payrolitaxes . . 109,031, 72,537, 17,552, 18,942,
11 Fees for services {nan- employees}
a Management !
b Legal .. ... :
¢ Accounting 30,483. 23,402. 6,579. 502.
d Lobbying |
e Professional fu ndr.:.lv-'.mq SErvices. 'EBF Parl IV I ne 17
f Investment management fees
g Other. (If ling 119 amount exceeds 10% of Ime 25
colsmn (A) amount, list line 119 expenses on Seh 0. 346,542, 266,356, 74,877, 5,709,
12 Advertising and promotion 23, 360. 17,934. 5, 042. 384.
13 Officeexpenses . 87,732, 54,8913, 40,402, 2,417,
14 Information technology .. ... 1895,333. 145, 356. 40,862, 3‘115.
15 Royalties A R oD U
16 OBRUPANCY:c:. i i e iy s 5 131,860. 152,276, 39,584.
17 Travel i it S e en o 124,373. 95,675. 24,343, 4,355.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 211,450. 203,7185. 7,196. 535.
20 Interest
21 Paymentsic aﬂlllates R .
22 Depreciation, depletuon and amomzatuon 1,604. 1,604,
23 Insurance T 3,421. 1,954. 1,194. 273,
24  Other expenses. Ite'ﬂze nxpenses not covered
above. (List miscellanecus expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expgnses on Schedule 0.) | L e e T T e
a IN-KIND GOOQDS 84,594. B4,594.
b EQUIPMENT MATINTENANCE 16,938, 10,566. 3,279. 3,093,
¢ DONATIONS & SPONSORSHIP 11,549. 11,549.
d PAYROLL: PROCESSING 6,638, 5,096. 1,433. 109.
e Al other expenses 5,532. 3,543. 1,810. 179.
25  Total funclional expenses. Add lines 1through24e | 18,954,364, 18,057,320, 603,813, 293,231,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here i i fotiowing SO 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017
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ASIAN AND PACIFIC ISLANDER AMERICAN

57-1192873 Page 11

Form 990 (2017} SCHOLARSHIP FUND
[Part X [Balance Sheet

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

(B)

Beginni(:;;) of year End of year
1 Cash-non-interest-bearing .. 751.,442.] 1 855 ¢ 331.
2 Savings and temporary cash investments 5,792,683.] 2 4,593,066.
3 Pledges and grants receivable, net 645,411.; 3 1,381,678.
4  Accounts receivable, net 4
6 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as deftned 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 instr). Complete Part il of Sch L 6
b1 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 8
9  Prepaid expenses and deferred charges _________ 64,422, o 75,826,
10a Land, buildings, and equipment: cost or other
basis. Complete Part vVl of ScheduleD | 10a 8,016.
b Less: accumulated depreciation .. | 10b 5,745. 3,875.] 10¢ 2,271,
11 Investments - publicly traded securities . 95 : 306.0 11 656 ‘ 484.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets | . ... ... ... 14
15 Other assets. See Part IV, line 11 T e e AT 8 2 14,556. 15 14,556.
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) .............................. 7,367,695, 16 7,579,213,
17  Accounts payable and accrued expenses . 153,213.] 17 122,826.
18 Grantspayable . i sioii. e e e e 1,697,013.| 18 1,721,386.
19 Deferred revenue . ... ... 178,875.| 19 75,115,
20 Tax-exempt bond liabilities | : 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L. R 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
paries, and other liabilities not included on tines 17-24) Complete Part X of
Schedule D s : 2,244.) 25 0.
___ 126 Total liabilities. Add lines 17 trough2s .. 2,031,345, 26 1,919,327,
Organizations that follow SFAS 117 (ASC 958), check here P [_Z] and
9 complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted netassets ... 2,277,469.| 27 2,404,747.
g 28 Temporarily restricted net assels 3 ¢ 058 ) 881.] 28 3 . 255 n 139.
T 29 Permanently restricted net assets 29
i Crganizations that do not follow SFAS 117 (ASC 958). check here P |:|
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total netassets or fund balanCes e 5,336,350. 33 5,559,886.
34 Total liabilities and net assets/fund balances ... 7,367,695, 34 7,579,213,
Form 990 (2017)
Fazan w2807
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ASIAN AND PACIFIC ISLANDER AMERICAN

Form 990 (2017) SCHOLARSHIP FUND 57-1192973 Pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ., iz ; ]
1 Total revenue (must equal Part VI column (A), ine 12) 1 15,280,867.
2 Total expenses (must equal Part IX, column (&), ine 25) . 2 18 & 954 i 3&
3 Revenue less expenses. Subtract line 2 from line 1 3 326,503.
4 Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A):n 4 D3 3 6 ,350.
5 Netunrealized gains (losses) on investments 5 -2,967.
6 Donated services and use of facilities | e 8
7 Investment expenses L 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances {explain in Schedule O) _ U 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paﬂ X Jlne 33,
columiBIL o e e R 10 5 F 659 & 8 8_6__._
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . D

Yes | No

1 Accounting method used to prepare the Form 950: D Cash m Accrua |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? il ; 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 26| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basis,
consolidated basis, or both:
x] Separate basis [ consolidated basis [__] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? P 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedu e O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A33? o Nl s s e i S v s N | 3 p:4
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 undergosuch audits .. ... .. ... 0o 3b

Form 990 (2017}

302 19-28:17
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SCHEDULE A OMB No, 15456047

{Form 920 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Tre?sury > Attach to Form 920 or Form 980-EZ. Open to Public

internal Revenue Service P> Go to www.irs.gow/Form980 for instructions and the latest information. Inspection

Name of the organization ASTAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192873

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

2 [
a [

4

0 00 B0 0

10

1 [
]

12

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

A school described in section 170({b){1)(A)ii). (Attach Schedule E {Form 950 or 990-E7).}

A hospital or a cooperative hospital service organization described in section 170{b)( 1}(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A](iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1){A){iv). {Complete Part !l.)

A federal, state, or local government or gevernimental unit described in section 170{b)(1)}{(A)(v}.

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

A community trust described in section 170({b){1){A)vi). (Complete Part I1.}

An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. 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 dwectors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.

b D Type I1. A supporting organization supervised or controlled in connection with its supported crganization(s}, by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IHi

S -~

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type {il non-functionally integrated supporting organization.

....................................... I |

{i) Name of supported {ii) EIN {iit} Type of organization | (VI 10 oiganiaien IS T~ (yy Amount of monetary {vi} Amount of other

i yeue gaverning document? ) ) X
Yes No support (see instructions) | support (see instructions)

{described on lines 1-10

organization . A
above {see instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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ASTAN AND PACIFIC ISLANDER AMERICAN
Schedule A (Form 990 or 990-E2) 2017 SCHOLARSHIP FUND 57-1192973 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv} and 170{b}{1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 17,380 547,| 18 091 146, 18 953 031, 20 149 578,| 19 336,088, 93 910 390,
2 Tax revenues levied for the argan-
ization's benefit and eithar paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 17,380 547, 18 091 146, 18,953 031, 20,14% 578, 19 336,088, 93 910, 330,
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

comma( 2,858 636,
6 Public support. Sublract ling § from ling 4. 91 051 754,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
7 Amounts fromiined4 17,380,547,} 18 091 146,] 18 953 031, 20,149 .578,] 19 336 088, 93 910 390,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,117. 8,071, 9,538, 15,989.t 19.,806. 59,522.

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

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

assets (Explainin Partv) 4,000, 1,381, 1,352.] 14,532.[ 21,265,
11 Total support. Add lines 7 through 10 931 991 177,
12 Gross receipts from related activities, etc. (see instructions) 12 | 158,132.
13 First five years. If the Form 990 is for the organization's first, second, thlfd fourlh or flﬂh tax yearas a sectlor 501{c)(3}

organization, check this box and stop here ... GEATEIT B SIS s s s e L S L e e >D
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2017 (line 6, column (f} divided by line 11, column {f})} L s S 14 96.87 %
15 Public suppont percentage from 2016 Schedule A, Part Il, line 14 15 97.38 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [Xl

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and Inne 14 is 10% or more,
and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | s N [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, i6b, or 173, and Ime 15 is 10‘}{: or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the

> ]

organization meets the "facts-and-circurmstances” test. The organization qualifies as a publicly supported organization N D
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see nstrucllons > I:l

Schedule A (Form 990 or 990-EZ) 2017
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ASIAN AND PACIFIC ISLANDER AMERICAN

57-1192973 Pages

Schedule A (Form 990 or 990-E2) 2017 SCHOLARSHIP FUND
- 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 te qualify under Part il if the organization fails to

qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuali grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support. {Subtiaciling 7¢ from line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) = {a} 2013 {b) 2014 {c) 2015

(d} 2016

{e) 2017

{f) Total

g Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13  Total support. (add lines @, 10c. 11, and 12.)

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

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {fl) . . . ... 15 %
16__Public support percentage from 2016 Schedule A Part Il line 15 .. . .00 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 {line 10¢, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part l, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2016. If the organization did not check a hox on line 14 or Iine 19a, and Fne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

[ |
> ]

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions_____ . P |:|

732023 10-08-17
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ASIAN AND PACIFIC ISLANDER AMERICAN
Schedule A (Form 990 or 990-62) 2017 SCHOLARSHIP FUND 57-1192973 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. H you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
o 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 Ave all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explan, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{(1) or (2)7? If "Yes,” explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or [6)? If 'Yes," answer
{b) and ic) beiaw. 3a

b Did the organization confirm that each supported organization qualified under section 501{¢){4}, (5). or (6} and .
satisfied the public support tests under section 509(aj{(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ [hd 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, 3¢

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

b Did the organization have uitimate 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 controf and discretion
despite being controlled or supervised by or in connection with its supporfed organizations ab

¢ 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}? I "Yes, " explain in Part VI what conirols the organization used
to ensure that afl 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 crganizations during the tax year? if "Yes, "

answer (b} and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent). 5a

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

¢ Substitutions only. Was the substilution the result of an event beyond the organization’s control? 5¢

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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detaif in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "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 line 77
iIf "Yes,"” compiete Part I of Schedule L (Form 990 or 990-£2). 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 508(a)(1) or (2)}? If "Yes," provide defail in Part VI. 9a

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

¢ Did a disqualfied person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

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

732024 10-08-17 Schedute A (Form 990 or 990-EZ) 2017
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ASIAN AND PACIFIC ISLANDER AMERICAN
Schedule A {Form 990 or 990-E2) 2017 SCHOLARSHIP FUND 57-1192973 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing perzons?
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? 11a
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? !l "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supperting Organizations

Yes | No

1 [Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ¥f "No, " describe in Part V| 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 andfor remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting crganization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Crganizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations plaved in this regard. 3

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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ I:l 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. Yes | No

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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes, * describe i Part VI the rofe played by the organization in this regard. 3b
732025 10-06-17 Schedule A {(Form 990 or 990-EZ} 2017
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ASIAN AND PACIFIC ISLANDER AMERICAN

Schedule A (Form 990 or 990-E2) 2017 SCHOLARSHTIP FUND 57-1192973 Pages_
Part V | Type ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) (Cotgtrue;l:‘;l\)(ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Cther gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} B8
Section B - Minimum Asset Amount (A} Prior Year B g;rtrlirr:tal\)’ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a _Average monthly value of securities ia
b _Average monthly cash balances 1b
¢ _Fair market value of other nen-exempt-use assels 1c
d_Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unfess subject to
emergency temporary reduction (see instructions) 6
7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

Schedule A (Farm 990 or 990-EZ} 2017
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ASTAN AND PACIFIC ISLANDER AMERICAN

Schedule A (Form 990 or 990-E7) 2017 SCHOLARSHIP FUND 57-1192973 Pagey
{PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add lines 1 through 6.

@®© [~ |3 | AW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

[la]

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

{0 (i) (iii)
Section E - Distribution Allocations {see instructions Excess Distributions Underdistributions Distributable
: istribull ( — Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V). See instructions.

3  Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T©e ™o |lao o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

o«

E

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

]

=2

Applied-to 2017 distributable amount

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

[+

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

7 Excess distributions carryover to 2018, Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

D | |0 (T |w

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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ASIAN AND PACIFIC ISLANDER AMERICAN
Schedule A (Form 990 or 990-E2) 2017 SCHOLARSHIP FUND 57-1192973 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part IIl, iine 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢c, 11a, 11b, and 11c; 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.)

732028 10-08-17 Schedule A {(Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M N 545-0007
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) P Go to www.irs.gov/Form@390 for the latest information 20 1 7
s i |
Name of the organization Employer identification number
ASTAN AND PACIFIC ISLANDER AMERICAN
SCHOLARSHIP FUND 57-1192973
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ IE 501(c} 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1} nonexempt charitable trust treated as a private foundation

U ogdgdnd

501(c)(3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.,

General Rule

[ ] Foran organization filing Form 990, 980-EZ, or 990-PF that received, durng the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor's total contributions

Special Rules

For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sections 509{aj{1} and 170{b)(1){A)(vi), that checked Schedule A {Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIl line ih;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)(7), (8). or {10) filing Form 990 or 990:-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 111,

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recewved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year — |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Ferm 990, 990-EZ, or 990-PF) (2017)

T23451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of arganization
ASIAN AND PACIFIC ISLANDER AMERICAN
SCHOLARSHIP FUND

Employer identification number

57-1192973

Part]| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$_15,199,922.

Person
Payroll ]
Noncash [:l

(Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 1,050,000.

Person IKI
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@ (®)

No. Name, address, and ZIP + 4

{c}

Total contributions

{d}

Type of contribution

Person |:|
Payroll D
Nencash [ |

(Complete Part 1l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payrol! |:|
Noncash [ |

{Complete Part 1) for
noncash contributions.)

(a) (b}
Mo, Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) {b)
MNao. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |—_—|
Payroll ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

723452 14-01-17

09430513 745960 00587

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05050 ASTIAN AND PACIFIC ISLANDER

00587__2



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
ASTIAN AND PACIFIC ISLANDER AMERICAN

Employer identification number

SCHOLARSHIP FUND 57-1192973
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c
No. (b) FMV (or(e}stimate) ()
from Description of noncash property given . . Date received
Part | {See instructions.)
$
{a)
No. (b) FMV (or(:!stimate) {d)
from Description of noncash property given , . Date received
Part | {See instructions.)
5
{a)
No. &) FMV (ortzitimate) (d)
from Description of noncash property given . . Date received
Part| (See instructions.)
E:
@
No. {b) FMV (or(?stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.}
%
{a}
i
No. | (b} FMV (ortzltimate) ()
from Description of noncash property given . . Date received
Part | (See instructions.)
5 s
{a)
Ak I ®) FMV (or(:)stimate) (d
from | Description of noncash property given . . Date received
Partl | (See instructions.)
3

723453 11-01-17
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Schedule B (Form 890, 990-EZ, or 990-PF) {2017}

Page 4

Name of organization

ASTIAN AND PACIFIC ISLANDER AMERICAN
SCHOLARSHIP FUND

Employer identification number

57-1192973

Part Ill Exclusively 1eligious, charitable, elc., contributions to organizations described in section 501{c)(7), (8), or {10} that total more than $1,009 for
the year from any one contributor. Complete columas {a) through (e} and the following ling entry. for organizatiens

completing Part (Il enter the total of extlusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Eser thisinlo. once.) ’ $

Use duplicate copies of Part Il if additional space is needed.
{a) No.
lf’mltnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l!'r:ri;nl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘ac:_ftf!l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;raortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements T Tes =
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 920. Open tO_ Public
Internat Revenue Service PGo to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization ASIAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192973

| Part | ] 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 atend ofyear .. ...
Aggregate value of contributions to {during year)
Aggreqate value of grants from (during year)
Aggregate value atend of year
Did the arganization 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:I Yes [:l No
6 Did the organization inform all grantees, donors, and donror 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
[Part Il | Conservation Easements. COMplete f the orgamzat:on 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 (g.9., recreation or education) |:| Preservation of a historically important land area
___| Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

n s 0N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements : Fins 2b
¢ Number of conservation easements on a certified historic structure included in (a) _2c |
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register ..., 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or lermlnaled by the orgamzatlm. uring the tax
yaar p

4 Number of states where property subject to conservation easement is located P
5 [loes the arganization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? N |:| Yes : No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolahons and enf-:an -ng conservatton eaqﬂmpnts during the year

4
7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easemants dunng the year

> s
8 [Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4)iBi}

2] SN 1 TOMUANBIUIN? ..o R R s L SRS A RS AR e [ Jves [no

9 In Part XlIl, describe how the organization reports conservation easemenls in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that dascnbes the organization’s accounting for

conservation easements. -
Part lll | 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 permitied under SFAS 116 {ASC 958}, not 1o report in Its revenue statement and balarce sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the orgarmzation elected, as permitied 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 amaounts
relating to these items:

{i) Revenue included on Form 990, Part Vill, line 1 ... PS$
(i} Assetsincluded in Form990,PartX _ . > 3

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

a Revenusincluded on Form 990, Part VI, linet1 >3
b_Assetsinciuded in Form 990, Pant X e R 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

TAN0SY 100847

: 25
09430513 745960 00587 2017.05050 ASIAN AND PACIFIC ISLANDER 00587__2



ASTAN AND PACIFIC ISLANDER AMERICAN
Schedule D (Form 990) 2017 SCHOLARSHIP FUND 57-1182973 Page2
[PartIil'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other recerds, 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 D Scholarly research e [:I Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& 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 mantained as part of the organization's collection? ... [ 1ves [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X? | [ Jves [Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance ;oo | auiin e AR e RN SR . |18
Additions during the year A PR oo vvve v b BRGNS, | 1D

Distributions during the year oy jiiiidesest @ipmeniosay T T St 1e
Ending balance sz | sfoiauded | swnstdimoteotistidengodeni  cadiponoidundgosone s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes E No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X4 ...
I 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

-0 a0

ia Beginning of year balance
b Contributions ... . ...
¢ Net investment earmings, gains, and losses
d Grants or scholarships .~
e Other expenditures for facilities
and programs e
Administrative expenses
g End of year balance T
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i} unrelated organizations Jali}
(i} related organizations ... ... 3Ja(ii)
b If "Yes" on line 3afi), are the related crganizations listed as required on ScheduleR? .13
4 Describe in Part Xlll the inftended 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 930, Part X, line 10.

-

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

1a Land

b Buildings | .. ...

¢ Leasehcld mprovements =

d EQUIPMIBI g o cus i o issamibi oo oS- 8,016. 5,745. 2,271.
e Other ... T ;

Total. Add lineg 1a through 1e. (Colurnn (¢} must equal Form 990, Part X, column (B), fine 10c) — | 2.271.,

Schedule D (Form 980) 2017

732052 10-00-17
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ASIAN AND PACIFIC ISLANDER AMERICAN
Schedule D (Form 990} 2017 SCHOLARSHIP FUND 57-11%2973 Page3
|Part VII| Investments - Other Securities.

Comptlete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 890, Part X, line 12,
{a) Description of securily or Calegory jincuding name of security) {b) Book value (e) Method of valuation: Cost or end-of year market value

(1) Financial derivatives e N ST, A
{2) Closely-held equity interests .. ... ...
(3) Other

(o]
{B)
{C)

()

(E)
(F)

(G)

H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 12.)

| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, 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

(1
(2)

(3)
4)
(5)

{6)
7
(8)
(9)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1

{2)

(3)

4

5

{6)

(4]

(8)

{9)
Total. {Colurnn {b) must equal Form 990, Part X, col. (B line 15.) .. ... oo »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

(1) Federal income taxes

(2)

(3)

(4)

)]

]

(7)

(8

(€)
Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) ... >
2, Liability for uncertain tax positions. In Pant Xlll, provide the text of the footnote to the organization's financial statements that reporis 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 XIII IKI

Schedule D (Form 990) 2017

732053 10-09-17
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ASIAN AND PACIFIC ISLANDER AMERICAN
Schedule D {Form 990} 2017 SCHOLARSHIFP FUND 57-1192973 Page4d
Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 19,277,500.
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12:

a Net unrealized gans {losses) on investments 2a 2,967.

b Donated services and use of facilties ... . 2b

¢ Recoveries of prior year grants M e 2c

d Other (DescribeinPart XIL) . 24

e Addlines 2a through 2d  cisaiunst, i e S S B e i iy | 2e -2,967.
3 Subtract line 2e fromline1 . 3 19,280,867,
4  Amounts included on Form 990, Part VIII, I|ne12 but not on ling 1:

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

b Other (Describe inPart XULY . . 4b

c Addlines4aanddb AT 4c 0.

Total revenue. Add lines 3 and 4c. (Thfs rnust equa! Form 990, Part J', Ime 12} ........................ 5 15,280,867,

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

1 Total expenses and losses per audited financial statements 1 18 ; 954 : 364.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities : : 2a

b Prior year adjustments ... | 2b

e Otherlossas fumuif-cpufiestoaibin®s Sl e i i 2c

d Other {Describe in Part XII|.} T SO 13- o S o, e e, 2d

e Addlines 2athrough2d ... |=2e 0.
3 Subtractline 2efromline 1 e e 3 |18,954,364.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Descrive in Pad XIIL} . . LA

¢ Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Partt ine 18) . .. .. ... . |5 | 18,954,364,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED JUNE 30, 2018, APIASF HAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN

FINANCIAL STATEMENTS.

732054 10-09-17 Schedule D (Form 930) 2017
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o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities VBt T
(Form 890 or 990-EZ) 20 1 7

Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

IDeP“":":"‘ of the Treasury P Attach to Form 990 or Form 990-EZ. :

e ——— P _Go to www.irs.gov/iForm990 _for the latest instructions. Inspection

Name of the organization ASTAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192973

Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a El Mail solicitations e D Solicitation of nen-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [::] Phone solicitations ] C| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? i:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . ’
(i) Name and address of individual " . fl(.l'r:l ra?;gr {iv) Gross receipts u(, 2or retainel; by} {vi) Amount paid
or entity (fundraiser) {ii) Activity o eaiaf | from activity fundraiser to {or retained by)
conibuiions? listed in col. iy | ©rganization
Yes | No
TOUBI oo >
3 List afl states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
FI20R1 09- 1317
29

09430513 745960 00587 2017.05050 ASIAN AND PACIFIC ISLANDER 00587__ 2



ASIAN AND PACIFIC ISLANDER AMERICAN

57-1192973 Page2

Schedule G (Form 990 or 990-£7) 2017 SCHOLARSHIP FUND
Im] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event i1

(b} Event #2

th
(c) Other events (d) Total events

NONE
(add col. {a) th h
GALA 2017 o
. (event type} (event type) {total number) ’
=
c
§ 1 Gross receipts 209,524, 209,524,
2 Less: Contributions 177,044, 177,044,
3 Gross income {line 1 minus line 2) 32,480. 32,480,
4 Cashprizes L
§ Noncashprizes .
2
§ 6 Rent/facility costs 8 ! 000. 8 : 000.
=
L
©|7 Foodand beverages ... 57.963. 57,963.
5
8 Entertainment ...
9 Other direct expenses 56,076, 56 ,076.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 122,039,
11_Net income summary. Subtract line 10 fromline3. column(d) ... .00 » 89,559,

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.

Revenue

1 Gross revenue ...

{a) Bingo

(b} Pull tabsfinstant
bingo/progressive bingo

{d) Total gaming (add

(e) Other gaming col. {a) through col. {¢)}

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rentffacilitycosts

§ Otherdirectexpenses . ...

6 Volunteer labor

S %

[ Ive
CN

g Yes %%

L No

|:| Yes Y
|:| No

7 Direct expense summary. Add lines 2 through 5 in coiumn (d)

8 Net gaming income summary. Subtract line 7 fromline 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

b If “No,” explain:

DYes |:|N0

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

DYes |:|Ho

732082 09-13-17
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ASIAN AND PACIFIC ISLANDER AMERICAN

Schedule G (Form 990 or 890-€2) 2017 SCHOLARSHIP FUND 57-1192973 Pages
11 Does the organization conduct gaming activities with nonmembers? ) R J:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh p or olher entlty lormed

to administer charitable gaming? . . R AR et R S o S i AR BN o S R SR AN R DYES l:[ No

13 Indicate the percentage of gaming acllwly condu: ted n:
a The organization's facility
b An cutside faciity

13a %
13b %

14 Enter the name and address of the person who prepares the orgamzat on's gamlng.-'spemal ev:—nts books and recurds

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided

|:] Director/officer l:| Employee I:l Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the stale gaming license? . [ Ives [_INo
b Enter the amount of distributions required under state law to be dlslrlbuted to other exempt organ.za.irons or spent in the

organization’s own exempt activities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part lll, lines 9, b, 10b, 15b,
i} 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

732083 09-13-17 Schedule G (Form 990 or 980-EZ) 2017
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ASIAN AND PACIFIC ISLANDER AMERICAN
Schedule G {Form 990 or 990-E7) SCHOLARSHIP FUND 57-1192973 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 9920 or 9890-EZ}

TA20E4 O4-011-97
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2017

Open to Public

Inspection

SCHOLARSHIP FUND 57-1192973

Name of the organization ASIAN AND PACIFIC ISLANDER AMERICAN Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or sccial club dues or initiation fees

I:l Discretionary spending account [:| Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 12?2

Indicate which, if any, of the following the fiing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Ifl.

Compensation committee |:| Whritten employment contract

Independent compensation consultant m Compensation survey or study
D Form 990 of other erganizations @ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501{c)(3}), 501{c}{4}, and 501(c)}{29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization? e e,

If “Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? | e e

Any related organization? .

If "Yes" on line 6a or &b, descnbe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Partil

Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a cantract that was sub;ect to lhe
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part |l

If "“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations section 534958-6{c)? ... ...

Yes

No

ib

4a

4b

4c

e kgt

5a

5bh

6a

6b

9

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

732111 10-147-97
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SCHEDULE M Noncash Contributions OME No 15450047

{Form 990) 20 1 7

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open To Public
Internal Revenus Service P Go to www.irs.qov/Form@90 for the iatest information. Inspection
Name of the organizaton ASTAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192973
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art- Works of art
2 Art - Historical treasures S,
3 Art- Fractional interests
4 Books and publications
& Clothing and household goods
6 Carsand othervehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests ST e T
12 Securities - Miscellaneous foi i
13 Qualified conservation contribution -
Historic structures AR e LT
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory . .
20 Drugs and medical supplies | .. ...
21 Taxidermy
22 Historical artifacts e R R
23 Scientific specimens .
24 Archeological artifacts .
25 Other P ( AUCTION ITEMS) X 33 84,594 .FMV
26 Other P )
27 Other P { )
28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? B R S e | 30 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtributions? e, . | 322 X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in colurnn (¢) for a type of praperty for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017

732141 0B-07-77
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ASTAN AND PACIFIC ISLANDER AMERICAN

Schedule M (Form 890} 2017 SCHOLARSHIP FUND 57-1192973 Page 2
] Partll I Supplemental Information. Provide the information required by Part !, ines 30b, 32b, and 33, and whether the crganization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

SCHEDULE M, PART T, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS.

TE2142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j‘i‘$‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information,
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ASIAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192973

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OCUR MISSION IS TO MAKE A DIFFERENCE IN THE LIVES OF AAPI STUDENTS BY

PROVIDING THEM WITH RESOURCES THAT INCREASE THEIR ACCESS TO HIGHER

EDUCATION WHICH SERVES AS THE FOUNDATICN FOR THEIR FUTURE SUCCESS AND

CONTRIBUTIONS TO A STRONGER AMERICA.

WE CARRY OUT QUR MISSION BY:

- PROVIDING SCHOLARSHIPS TCO AAPI STUDENTS;

- FORGING PARTNERSHIPS AMONG CORPORATIONS, FOUNDATIONS, COMMUNITY

ORGANTZATIONS AND INDIVIDUALS TC PROVIDE ADEQUATE FINANCIAL AND QTHER

RESOURCES TO CARRY OUT QUR MISSION;

- PROVIDING GUIDANCE, MENTORSHIP AND PROGRAMS TQO FACILITATE STUDENTS'

ACADEMIC SUCCESS, LEADERSHIF AND PROFESSIONAL GROWTH:

- ESTABLISHING STRATEGIC ALLIANCES WITHIN AAPI AND EDUCATIONAL

COMMUNITIES; AND

- BUILDING A CLEARINGHOUSE OF HIGHER EDUCATION RESEARCE ON AAPI HIGH

SCHOOL AND COLLEGE STUDENTS AND CONTINUE TO INCREASE AWARENESS OF AAPI

EDUCATION ISSUES AND CHALLENGES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BASED RESEARCH OVER 50% OF AAPIS ATTEND TWO-YEAR INSTITUTIONS, ONE

POTENTIAL AREA OF GREATEST IMPACT APIASF HAS IS WITH STUDENTS ATTENDING

TWO-YEAR INSTITUTIONS. THESE CAMPUSES ARE DEFINED BY AT LEAST A 10%

AAPI ENROLLMENT AND A MINIMUM THRESHOLD OF LOW-INCOME STUDENTS AND/OR A

LOWER THAN AVERAGE EDUCATIONAL AND GENERAL EXPENDITURES PER STUDENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-EZ) {2017} Page 2
Name of the organizaton ASIAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192973

APIASF IS DECISIVELY PARTNERING WITH AANAPISI CAMPUSES TC PROVIDE

SCHOLARSHIPS AND OVER TIME AIMS TO BECOME THE ONLY NATIONAL SCHOLARSHIP

ORGANIZATION WITH LINKAGES TO AANAPISIS AND THE COMMUNITIES THEY SERVE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

BEING ADMINISTERED YEAR-TO-YEAR. APTASF TEAM MEMBERS COLLABORATE IN

SCHOLAR AND SOCIAL NETWORKS THAT PROVIDE SOUND RESEARCH AND BEST

PRACTICES IN SUPPORTING ASIAN AMERICAN AND PACIFIC ISLANDERS STUDENTS'

ACADEMIC, PERSONAL, SOCIAL, CULTURAL, AND PROFESSIONAL DEVELOPMENT AND

SUCCESS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS 13 FOUNDING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EACH FOUNDING MEMBER HAS THE RIGHT TO APPOINT ONE DIRECTOR TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS. THE EXECUTIVE

COMMITTEE AND FINANCE COMMITTEE REVIEWED DRAFTS OF THE FORM 990 AS IT WAS

BEING COMPLETED. THE ORGANIZATION PROVIDED A COMPLETE COPY OF THE FORM 990

TO ALL MEMBERS OF ITS GOVERNING BODY BEFORE FILING THE FORM.

FORM %90, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND EMPLOYEES ARE RESPONSIBLE FOR DISCLOSING ALL POSSIBLE AND

POTENTIAL CONFLICTS OF INTEREST. SUCH DISCLOSURE IS MADE TO THE EXECUTIVE

DIRECTOR. DISCLOSURE MAY BE ORAL OR IN WRITING. THE EXECUTIVE DIRECTOR

EVALUATES THE SITUATION AND MAKES A DETERMINATICN AS TO WHETHER A CONFLICT
732212 09-07-17 Schedule O (Form 990 or 990-EZ} (2017)
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Scheduie O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ASIAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192973

OR_PERCEIVED CONFLICT EXISTS. WHEN PRESENTED WITH A QUESTIONABLE SITUATION,

THE EXECUTIVE DIRECTOR CONSULTS THE CHAIRPERSON OF THE BOARD OF DIRECTORS.

IF IT IS DETERMINED THAT AN ACTUAL OR PERCEIVED CONFLICT EXISTS, THE

INTERESTED PERSON REMOVES HIM/HERSELF FROM ALL INVOLVEMENT IN THE SITUATION

OR DECISION - INCLUDING NOT BEING PRESENT DURING RELATED DISCUSSIONS, NOT

DISCUSSING THE SITUATION OR EXPRESSING AN OPINION TO STAFF OR BOARD MEMBERS

WHO WILL MAKE THE DECISION.

FORM 9590, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION'S HUMAN RESCURCES COMMITTEE DETERMINES THE COMPENSATION

FOR THE PRESIDENT/EXECUTIVE DIRECTOR AFTER REVIEWING COMPARABLE

COMPENSATION DATA. THE ORGANIZATION ENTERS INTO A WRITTEN EMPLOYMENT

AGREEMENT WITH THE PRESIDENT/EXECUTIVE DIRECTOR UPON HIRE. ALL

DELIBERATIONS REGARDING THE PRESIDENT/EXECUTIVE DIRECTOR'S COMPENSATION

SUBSEQUENT TO HIRE ARE CONTEMPORANEOUSLY DOCUMENTED. THE ORGANIZATION'S

BOARD OF DIRECTORS RETAINED A PROFESSIONAL RECRUITING FIRM TO ATTRACT AND

OBTAIN THE CURRENT PRESIDENT/EXECUTIVE DIRECTOR.

THE ORGANIZATION DOES NOT PAY COMPENSATION TO ANY OF ITS OFFICERS OTHER

THAN THE PRESIDENT/EXECUTIVE DIRECTOR, VICE PRESIDENT OF DEVELOPMENT AND

THE VICE PRESIDENT OF FINANCE. THE PRESIDENT/EXECUTIVE DIRECTOR IS

RESPONSIBLE FOR HIRING AND SETTING THE COMPENSATION FOR ALL QOTHER

EMPLOYEES. THE LAST COMPENSATION REVIEW TOOK PLACE IN DECEMBER 2014.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 99%0:

AL,AR,CA,FL,GA,HI,IL,KS,KY ,MD, MA MI,MN,MS,NH,NJ,NM,NY, NC,OR,PA,RI,SC,TN,UT

VA WV, WI

732212 00-07.17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule C {Form 990 or 990-E2) (2017) Page 2
Name of the organizaton ASIAN AND PACIFIC ISLANDER AMERICAN Employer identification number
SCHOLARSHIP FUND 57-1192973

FORM 980, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}
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