o 990

Deparimen? of the Treasury
Internal Revenue Sariice

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benehit trust or
prnivate foundation), section 527, or sectian 4947(a)(1) nonexempt chantable trust

P The organization may have to use a copy ol this return to sansfy state reporting requirements

OMB No_1545 0047

2000

Open to Public
Inspection

A Forthe 2000 calendar year, OR tax year penod beginning JUL 1, 2000 andending JUN 30, 2001

B cneck it Pl C Name of organization D Employer identihication number
applicable us:?seHS
[ | o« ASIAN PERINATAIL ADVOCATES 94-3164091
! ‘g‘: Number and street (or P O box f mail 1s noi delivered to streef address) Room/suite |E Telephone number
raturh fpfllmlOOl POTRERO AVENUE, MS6-E 415-206-5450
Ns
a pons. City or town, state or couniry, and ZIP F Check p» [_]f application pendmng
{ Jamendea SAN FRANCISCO, CA 94110
Ut enarting) (M and | are not applicable to section 527 orgs )
G Orpanization type {check only ong} P DTJ 501cy( 3 ) (insertno) D 527 H{a) !s this a group return for attihiates? |:| Yes EI No
or [_] 4847y H(b) ) *Yes,” enter number of atfiates p»
® Sechon 501(c){3} orgarmizations and 4947(a){1) nonexempt chantable trusts H{c) Are all athhiates included? N/A [ Tves [_Ino
must attach a completed Schedule A {Form 990 or 900-EZ) (It "No," attach a hst )

J Accounting

method

|:| Cash II] Accrual |:I Otner {specity) P

H{d) Is this a separate return filed by an
organization covered by a group ruling? D Yes [Il No

K Check here p» C_1ime organizalion's gross receipls are normally not more than $25,000 The | | Enter 4 digit group-exemption no {GEN) P

organizalion need not file a return with the IRS, but if the organization receved a Form 990 Package
In the mail, it should hle a return without financial data Some states require a complete return

L Check this box If the arganization 1s nof required lo
attach Schedule 8 (Form 930 or 990-E7) p [

| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coniributions, gifis, grants, and similar amounts receved
1 Dwect public support 12 276,694.
b Induect oublic support ib |
¢ Government contributions (grants) 1c
d Total (add nes 1a through 1}
\cash$ 250,589. noncash$ 26 ,105.) 1d 276 ,.694.
2 Program service revenue including government fees and contracts {rom Part VII, hine 93) 2 874 ,586.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash invesimenls 4
5  Dwidends and interest from securiies 5 6,374.
6 a Grossrents 6a
b Less rental expenses &b
o ¢ Netrenfal mcome or (loss) (subtract ing 6b from line 6a) Be
2| 7  Other nvestment income (describe P Y17
% 8 a Gross amount from sale of assets other (A) Securities (B} Other
= than inventory 15,363.] 8a
b Less costor other basis and sales expenses 19,254.| 8
%l ¢ Gan or (loss) (attach schedule) <3,891.psc
A Net gain or (loss) (combine Iine 8c, columns (A} and {B)) STMT 1 ad <3,891.>
o 9  Special events and activiies {attach schedule)
L":‘_" a Gross revenue (noi including $ 0 . of contributions
reported on line 1a) 9a 107,857.
b Less direct expenses athe EXpORIE 9b 11,814.
& ¢ Netincome or {loss) rom spebi -4 v} Line 94 from line 9a) SEE STATEMENT 2 9¢ 96,043,
= | 10 a Gross sales of nve c(g 10a
b Less costof goods pold 10b
E ¢ Gross profit or {loss R EE&EI .ﬂ%om%cn sffedule) {(subtract hne 10b from hine 10a) | _10¢
11 Other revenue {from I::Lb,—kne-ms - 11 14,740.
12 Total revenue (add lines 14{ 204 AIBd.Y Bpg-{m dnd 11) 12 1,264,546.
o | 13 Program services (Irdmmer2Talumn (81) 13 790,265.
€ 14  Managementand general {from line 44, cofumn (C)) 14 104,767.
§ 15  Fundraising (from hne 44, column (D)) 15 151,485.
(5t 16  Paymenls to atiiliates (attach schedute) 16
17 Total expenses (add ines 16 and 44, column (A)) 17 1,046,517.
18 Excess or (dehicn) for the year {subtract e 17 from hne 12) 18 218,029.
;% 19 Netassets or fund balances at beginning of year {from hine 73, column {A)) 19 174,714.
zﬁ 20 Other changes in net assets or fund balances (atiach explanation) 20 0.
21 Netassets or fund balances at end ot year (combine tines 18, 19, and 20) 21 392,743.
(%o LHA Form 990 {2000)

For Paperwark Reduction Act Notice, see page 1 of the separateInstructions 1/
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Form D90 (2000) _ Page 2
Statement of All organizations must compleie column {A) Columns (B), (C), and (D) are required for sectron 501{c)(3) and

Part Il | Functional Expenses  (4) oiganizations and section 4947(a){ 1) nonexemp! charitable tusts but optional for others

D0 oy 8t 9b. 100 or 16.0f Part (A) Total B s O e (D) Fundraising
22 Grants and allocations (attach schedule)
eash § noncash § 22
23 Specihic assistance to indwviduals (attach schedule) | 23
24 Benelits pad to or for members {attach schedule) |24
25 Compensalion of officers, diectors, etc 25 0. 0. 0. 0.
26 Other salanies and wages 26 481.,218. 399,411. 52,933. 28,874.
27 Pension plan coninbutions 27
28 Other employee benefits 28 27,.374. 22,173. 3,285, 1,916.
29 Payroll taxes 29 43,306. 35,0717, 5,197. 3,032,
30 Professional tundraising fees 30
31 Accounting fees a
32 Legal lees 32
33 Supples 33
34 Telephone 34 9,.526. 7,716, 1,238. 572.
35 Postage and shipping 35
36 Occupancy 36 19,931. 17,938. 1,993,
37 Equipment rental and maintenance 37 _
38 Pumnting and publications 38 881. 343. 485. 53.
39 Travel 39 8,296. 7,135. 830. 331.
40 Conierences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule} 42 4,649. 4,649.
43 Other expenses (itemize)
a SUB-CONTRACTORS 43a 262,142. 225,443. 2,622, 34,077.
b PROFESSIONAL FEES 43b 137,483, 23.,470. 33,650, 8B0,363.
¢ INSURANCE 43¢ 12,268. 11,.041. 491. 736.
d STAFF DEVELOPMENT 43d 12,345, 10,.879. 725. 741.
e OFFICE EXPENSE 43e 27.098. 24.,990. 1,318. 790.
44 Total functional expenses (add knes 22 thiough 43)
o tolnes 13 15O ere@rO cvive  laa|l 1,046,517. 790,265. 104,767. 151,485.
Reporting of Joint Gosts Did you reportin column {B) {Program services) any jomt costs from a combined educational campaign and
undraising solicitation? > l:] Yes [E] No
Ii “Yes,” enter {1} the aggregate amount of these joint costs § , () the amount allocated to Program services $ .

s} the amount allocated to Management and general $ ,and (v) the amount allocated lo Fundraising $
Part 1l | Statement of Program Service Accomplishments

What s the organization's primary exempt purpose?
HEALTH EDUCATION AND COUNSELING Program Service
All arganizations must aescnbe therr exempl purposa achievements in a clear and concise mannar State the nurmber of chients sarved publications rssusd elc Discuss mm"dx,g, 50 1{c¥a) and
achievemnents thal are not measurable (Sectron 50 1(cX3) ang (4) organizations and 4947(a) 1) nonexempt charntable trusts must also enter the amount of grants and {4) orgs and 4947(ax1)
allocations lo others ) trusts bul oplionat for others )
a _SEE STATEMENT 3
{Grants and allocations § } 790,265.
b
{Grants and allocations 3 )
Cc
(Grants and allocations $ )
d
{Grants and allocations )}
& (ther program services (attach schedule) {Giants and allocations $ )]
f Total of Program Service Expenses (should gqual ing 44, column (B), Program services) > 790,265,

ST 2 Form 980 (2000}
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Form 990 (2000) ASTAN PERINATAIL ADVOCATES 94-3164091 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only Beginning o year End of year
45  Cash - non-interest-bearing 69,217.] 45 205,093.
48  Savings and temporary cash invesiments 46
47 a2 Accounts recewvabie 473
b Less allowance for doubtful accounts 47b 47c
48 1 Pledges recevable 482
b Less allowance for doubtiul accounts 48b 48c
49  Grants recenable 186,993.} 49 235.340.
50  Recenables from oficers, direciors, trustees,
- and key employees 50
E 51 a Other notes and loans recervable 51a
& | . b Less allowance for doubtful accounts §1b S1¢
52  Inventories lor sale or use 52
53  Prepaid expenses and deferred charges . 4,836.{ 53 4,566.
_ |54  Investments - securities STMT 4 > [X]cost [ ]emv 19,254.] 54 26,105,
55 a Investments - land, buldings, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 573 65,608.
b Less accumulated depreciation STMT 5 57b 21.067. 46,217.] 57¢ 44 ,541.
58  Other assets (describe » DEPQSITS } 1,105.] 58 1,105.
59  Total assets {add ines 45 through 58} {must equal ine 74) 327,622, 59 516,750,
£0  Accounts payable and accrued expenses 135,979.! &0 94,325,
61  Grants payable 61
¢ |62 Deferred revenue 62
E 63  Loans from officers, direciors, trustees, and key employees 63
3 64 a Tax exempt bond liabilities 64a
b Martgages and other notes payable 64b
65  Other habilities (descrbe ™ ACCRUED VACATION ) 16.929.1 65 29,682,
66 Total Liabilities (add lines 60 through 65) 152,.908.] &6 124,007,
Organizations that follow SFAS 117, check here B [E and complete hnes 67 thiough
° B9 and lines 73 and 74
@ 167  Unestricted 53,123.] &7 229,743.
5 |68  Tempoiarty restncled 121,591.] &8 163,000.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here b [:] and complete lines
L- 70 through 74
3 70 Capital stock, trust pnncipal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
< |72 Retained earnings, endowment, accumulated income, or other funds 72
£ |73 Total net assets or fund balances (add ines 67 through 69 OR lines 70 through 72,
column (A) must equal hne 19 and column {B) must equal line 21) 174, 714.1 73 392,743,
74  Tofal liabilihes and net assets / fund balances (add Imes 66 and 73) 327 . 622.] 74 516,750.

Form 9850 s available tor public tnspection and, for some people, serves as the primary or sole source of information aboul a parucular organization How the public
perceves an organization in such cases may be determined by the nformation presented on its return Therefore, please make swie the return 1 complete and accurate

and tully describes, i Part |11, the organrzation’s programs and accomphshments

023021
12719 00 3
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Form 990 (2000)

ASTAN PERINATAL ADVOQC

[Part IV-A | .Reconciiation of Revenue per Audited
Financial Statements with Revenue per

ATES

34-31640

91 Page 4

Part IV-B | Reconciliation of Expenses per Audited
——l Financial Statements With Expenses per

Return Retumn
a  Total revenue, gans, and other support s Total expenses and losses per
per audited financial statements al 1,354,830. audited financial statements pial 1,144,908.
b Arounts mctuded on line a but not on
b Amounis mcluded on fine a but nof on line 17, Form 990
ne 12, Form 990 {1) Donated services
(1) Metunreaized gains and use of facillies  § 98,391.
on Investments $ <8,107.; {2) Prior year adjustments
(2} Donated services reported on hne 20,
and use of laciites  $ 98,391. Form 590 3
(3) Recoveries of prior {3) Lossesieported on
year grants $ ne20,Form990  §
{4) Other {specify) (4) Other (specify)
H $
Add amounts on ines (1) through (4) >|b 90,284. Add amounts on ings (1) through (4) b 98,391.
¢ Lme a minusline b plc| 1,264,546, ¢ Lmeamnusine b >(c| 1,046,517,
¢ Amounts inglrded on line 12, Form Amounts included on line 17, Form
990 but noton hine & 990 but not on line a
{1) iInvestment expenses (1) Investment expenses
not included on not included on
lne 6b, Form990  § Ine 6b, Form 990  §
(2) Other (specify) {2} Qther (specity)
3 $
Add amounts on knes (1) and{2) | d Add amounts on Iines (1) and{2} »id
e Tolal revenue per hne 12, Form 990 e Total expenses per ine 17, Form 9390
{hne ¢ plus line d} ple| 1,264, 546. {hine ¢ plus hne d) plel 1,046.517.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even 1l not compensated )
(B) Trle and average hours | {C) Compensation !D,lnc?g“'“.;:::z.‘“ (E) Expense
(A} Name and address per week devoted lo Ployeo Done account and

if not paud, enter
posiiion ( 961

plans & deferred
compensation

0.

0.

other allpwances

0.

75 Did any officer, duecior, trustee, or key employee recerve aggregate compensation of more than $100,000 trom your orgamizatron and all related
organezations, of which more than $10,000 was provided by the related orgarizations? if *Yes,” attach schedule b Yes

Form 990 (2000}
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Form 950 {2000) ASIAN PERINATAL ADVOCATES 94-3164091

Page 5

[Part VI| Other Information N/A

Yes| No

76 D the organization engage in any actmity not previously reported to the IRS? If “Yes,” attach a detailed descniption of each actmvity 76

X

77 Were any changes made i the organizing or governing documents bul not reporied to Ihe IRS? 17

If "Yes," attach a conformed copy of the changes
78 a  Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return® 78a

b If*Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b

79 Was there a hquidauon, drssolution, termination, or substantial contraction during the year? 79

X
X
X

If "Yes,” attach a statement.
80 a Is the organization related (other than by association with a statewide or nationwide orgamzation) through common membership,
governing bodies, trustees, officers, etc, to any other exempl or nonexempt organization? 80a

b It~Yes, enter the name of the organwzation P>

and check whether i11s [:l exempt OR D nonexemptl.

81 a Enter the amount of politcal expenditures, direct or iIndirect, as described in the
instructions for hne 81 | 81a | 0.
b Did the organization file Form 1120-POL for this year? g1b

82 a Dud the organization receive donated services or the use of matenials, equipment, or facililies at no charge or at substantially less than
fair rental vatue? 82a

b i “Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense m Part Il {See wnstructions for reporting i Part 111 ) 82h 8§9,391.
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83z

b [Dhd the organization comply with the disclosure requirements relating to quid pro que contributions? N/A 83b

84 a Did the orgamzation sohcit any contnibutions or gifts thal were nol fax deductible? 84a

b 1t"Yes," did the orgamization include with every solicitahon an express statement that such contributions or gifts were not
tax deductible? N/A 84b

85  501(c){d), (5) or (6) orgamzations a Were substantally all dues nondeductible by members? N/A 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organezation received a waiver lor proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e} lobbying and political expenditures B5d N/A
Aggregate nondeductible amount of section 6033(e)( 1){A) dues nolices 85¢e N/A
Taxable amount of lobbywng and pelitical expenditures (ine 85d less 85e) 85§ N/A
Daoes the organization elect to pay the section 6033(e) tax on the amount in 8517 N/A 85¢g

T a ™ oo a 0

If section 6033(e){ 1){A) dues notice were sent, does the orgamization agree to add the amounl in 851 to its reasonable estimate of dues
allocable io nondeductible lobbying and pohtical expenditures for the following 1ax year? N/A 85h

86  501{c)7) orgamzations Enter a Imuation fees and capitat contnbutions mcluded on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club faciities 86b N/A
87  507(c)(12) organizatrons Enter a Gross income from members or shareholders 87a N/A
b Gross mcoeme from olher sources (Do not net amounts due or pard to other sources
aganst amounts due or receved from them ) 87b N/A
88  Atanytime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity thsregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
I "Yes,” complete Part IX 88

89 a 501(c)(3) organizatrons Enter Amount of tax imposed on the organization during the year under
section 4911 0 . .section 4312 0 . . sechion 4955 p» 0.
b 501{c)3) and 501(cj}(4) organizations Did the organizalion engage n any section 4958 excess benefit
transachion dering the year or did 1t become aware of an excess benefit transaction from a prior year?
It "Yes,” atiach a statement explaiming each transaction 85h

¢ Enter Amount of tax imposed on the orgamzation managers or disqualiied persons during the year under
sechrons 4912, 4955, and 4958

»
d Enter Ameunt of tax on ne 89¢, above, reimbursed by the organzation >

90 a List the states with which a copy of this retwnis filed >  CALIFORNTIA

b Number of employees employed in the pay period that includes March 12, 2000 | 90b l

91 Thebooksaiewcareof  MEI-MET HO, EXECUTIVE DIRECTOR Telephoneno » 415-206-5450

Locatedat ® 1001 POTRERO AVENUE, MS6E, SAN FRANCISCO, CA ZIPcode » 94110

92  Section 4947(a){1) nonexempt chantable trusts filing Form 990 i heu of Form 1041- Check here

> ]

and enter the amount of tax-exempt interest recerved or accrued dusing the tax year » | 92 | N/A

023041 5 Form 950 (2000}
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Form 990 (2000) ASIAN PERINATAL ADVOCATES 94-3164091 Page 6
[Part Vil | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business ncome Excluded by saction 512 513 ar 514

(E)

(A) B (€) 0

indicated Business An(m)um Eicu- Ar{noLnt Related or exempl
93 Program service revenue code code funchion Income

o O o~

¢
f Medicare/Medicaid payments
g Fees and contracts from government agencies 874,586.
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dvidends and nterest from securities 14 6,374.
97 Nelrentalincome or {loss) from real estate
a debt hnanced property
b not debt-tinanced property
98 MNel rentalincome or {loss) from personal property
99 Other investment ncome
100 Gain or (loss) from sales of assets
other than tnventory 18 <3,891.p>
101 Netincome or {loss) trom special events g7 96,043.
102 Gross profit or {loss) (rom sales of inventory
103 Other revenue
a OTHER INCOME 01 14,740.

°© o o or

104 Subtotal (add columns (B), {D}, and (E)) 0. 113,266, 874,586.
105 Total (add line 104, columns (B), (D), and {E)) > 987 852,
Note Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part |
| Part VilI| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explan how each actwity for which income 1s reperted in colurn (E) of Part VIl contibuted importantly to the accomplishment of Lhe organization's

\ 4 exempt purpeses (other than by providing funds for such purposes)
93G [FEES FROM GOVERNMENT AGENCIES COFFSET COSTS OF PROVIDING COUNSELING
953G [SERVICES TO PARTICIPANTS

{ Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities

{A) (B) {€) (D} {E})
Name, address, and EIN of corporation, Percentage of Natuie of activities Total 'ncome End-of-year
partnershup, or disregarded entity ownership interest assels
%
N/A %
%
%

| Part X _| Information Regarding Transfers Associated with Personal Benefit Contracts
(a} Did the orgamzation, durning the year, recerve any funds, directly or indirectly, 1o pay premiums on a personal benefit confract? |:| Yes III Ro
{b) Did the organization, durtng the year, pay premeums, duectly or indirectly, on a personal benefit contiact? D Yes III No

panying schedules and statements and to the best of my knowleage and behef it 1s true
| Information of which preparer has any knowledge (Importan! See General Instruction W )

ofor W MAI-MAI HO, EXECUTIVE DIRECTOR




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No 13450047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501(1), 501(k).
501{n), or Section 4947(a){1) Nonexempt Chanitable Trusi 2000
Department of the Tr Supplementary Information
internal Revenue Sennace b MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z
Name of the organizatton Employer ideatification number
ASIAN PERINATAL ADVOCATES 94 3164091

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one I there are none, enter "None *)

b) Tikte and average hours la) Coniributions to | () Expense
(a) Name and address of each employee paid ( Do ok Sy (c) Compensation | sreysecanett” oo Bl e
more than $50,000 position compensaton allowances

Total number ot other employees paid

oves $50,000 > 0

Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See mstructions List each one {whether indwiduals or firms) I there are none, enter "None 7

(a) Name and address of each independent contragtor paid mere than $50,000 {b) Type of service {c) Compensation

Total number of others recenving over
$50 000 for professional services » 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2 Schedule A {Form 990 or 990-EZ) 2000

023101
12-00-00 7



.

Schedule A {Form 990 or 990-£7)2000 ASTAN PERINATAL ADVOCATES 94-3164091 Page?

Statements About Activities Yes| No
1 Dunng the year, has the orgamization aiternpted to influence national, state, or local legislatien, mcluding any attempt to influence public
opinion on a legislative matter or referendum? 1 X
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying actvites P $
Crganizattons that made an efection under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-8 AND attach a statement gning a detailed description of
the lobbying activities
2 Duning he year, has the organization, either directly or indirectty, engaged i any of the tollowing acts with any of its trustees, dieciors,
officers, creators, key employees, or members of their families, or with any taxable orgamzation with which any such person ts
attiliated as an officer, duector, trustee, majonty owner, or principal beneficiary
a Sale, exchange, or [easing of property? 2 X
b Lending of money or other extension of credit™ 2b X
¢ Furnishing ot goods, services, or taciiies? 2c X
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)? 2d X
[ Trans!ier of any part of its income or assets? 2e X
If the answer to any question 1s Yes,” altach a detailed statement explaming the tiansactions
3 Does the organization make grants for scholarships, lellowships, student loans, eic ? 3 X
4 a Do you have a section 403(b} annuity plan for your employees® 41 X
b Attach a statement Lo explain how the organizalion determines that individuals or orgamizations receming grants or loans from it in
turtherance of its charitable programs qualify to receive payments {See page 2 of the insiructions )
| Part IV| Reason for Non-Pnivate Foundation Status (See pages 2 through 5 of the instructions )
The organization 1s not a prvate foundation because 1S {Please check only ONE applicable box.)
5 |:| A church, convention of churghes, or association of churches Section 170(b}(1)(A)(1)
6 D Aschoot Section $70(b){ 1}{A)(n) (Also complete Part V, page 5 )
7 D A hospitat or a cooperaive hosprial service organization Section 170(b){ 1){A)(in)
8 [ ] a Federal, state, or local government or governmental unit Section 170{b){ 1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170{b)(1)(A)(in) Enter the hospital's name, city,
and state D>
10 D An organization operated for the benefit of a college or university owned or operated by a governmental urit. Section 170(b){ 1){A)(v}
{Also complete the Support Schedule in Part IV-Al)
1ta [X] An organization that normally 1ecerves a subsiantial part of its suppori from a governmental umt or trom the general public
Section 170(b)( 1)(A)(w) (Also complete the Support Schedule n Part IV A)
1 [ A community trust. Sechion 170(b){ 1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
12 D An organization that normally receves (1) more than 33 1/2% of its support Irom contributions, membership fees, and gross
recelpts from activities related o its chantable, etc , functions - subject to certain exceplions, and (2) no mare than 33 1/3% of
Its support from gioss investment income and unrelated business taxable income {less section 511 1ax) {rom husinesses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Also complele the Support Schedule in Part IV-A)
13 D An organization that i1s nok controlled by any disqualified persens (other than foundation managers) and supports organizations descrbed in
{1} ines 5 through 12 above, or {2} section 501{c){4), (5}, or {6), il lhey meei the test of section 509(a)(2} (See section 509(a){3) )}
Provide the following mformauon about the supported organizahions (See page 5 of the mstructions )
{b)Lne number
(a) Name(s) of supported organization(s) from above

14 [ | Anorganzation orgamzed and operated o test for publc safety Section 509(a)4) (See page 5 of the nstructions

Schedule A (Form 990 or 990 EZ) 2000

023111
01-00-01 8



Schedule A {Form 990 or 990-£7) 2000 ASTAN PERINATAL ADVOQCATES 94-3164091 Page3
| Part IV-A I .Support Schedule {Complete only if you checked a box on hine 10, 11, or 12 ) Use ¢cash method of accounting

Note You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in) > (a) 1999 (b) 1958 {c) 1997 {d) 1996 (e) Total

15 Gifts, grnts and contnbutiona recerved
(Do not inctude unusual rants Sea

kne 28 ) 923,096. 518,539, 336,214. 238,408, 2.016,257.
16 Membership fees recenved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of faciliies
n any actvity that 1s not a business
unrglated 1o the erganization’s

charitable, etc , purpose 0. 36,270, 7.896. 6,034. 50,200.

18 Gross income from interest,
dividends, amounts recewed from
payments on securitigs loans (sec-
tion 512(a)(5)), rents, royalties, and
unrefated business 1axable income
(less section 511 taxes) from
businesses acquired by lhe

organization after June 30, 1975 1,521, 1,212. 2,110. 2,372. 7.215.

19  Netincome from unrelated business

actvities not included in ing 18 i

20  Taxrevanues levied for the organizaiion 3
benafil and mtner paid Lot of axpendad
on 113 bahalf

21 The value of services or facilities
furmshed to the organization by a
governmental unil without charge
Do not include the value of services
or facilities generally furnished to
the publc without charge

22 Other iIncome Attach a scheduls Do not
nciude gain or {loss) Fom za:e of capiial

23 Total of lines 15 through 22 924,617. 556,021. 346,220. 246,814.1 2,073,672,
24 Lne 23 minus hing 17 924.,617. 519,751. 338,324. 240,780. 2.023,472.
25  Enter 1% of ine 23 9,246, 5.560. 3,462. 2,468,

26 Qrganizations descnbed on lines 10 or 11 &  Enter 2% of amount n column (e}, hne 24 > | 26a 40,469.

b Attach a st {(which 15 not open to public inspection) showing the name of and amount contributed by each persen {other than a
governmental unit or publicly sepported organization) whose total gitts for 1996 through 1999 exceeded the amount shown

n ling 26a Enter the sum of alf these excess amounts > | 26b 0.
Total support for section 509(a){ 1) test Enter ine 24, column (e) > | 26¢ 2,023,472,

d Add Amounis from column (e} for Ines 18 7,215. 19
22 26h » | 26d 7,215,
e Public support {ine 26¢ minus line 264 total) > | 26 2,016,257,
{ _Public support percentage {line 26e (numerator) divided by line 26c {denominator)} » | 251 99.6434%

27 Organizations described on hine 12 a For amounts included i ines 15, 16, and 17 that were recerved from a *disqualified person,” attach a list (which 1s not open
to public mspection) to show the name of, and tolal amounts recewved in each year from, each "disquahhed person " Enter Lhe sum of such amounis for each year
(1999) N/A (1998) {1997} {1996)

b For any amount included in line 17 that was recewed from a nondisqualified person, attach a hist 1o show the name of, and amount recewved for each year,
that was more than thelarger of (1) the amount on hine 25 for the year or {2) 55,000 (Include in the list organizations descubed in ines 5 threugh 11, as weil as
indwiduals ) Atter computing the diierence between the amount recerved and the larger amount described in (1) or {2), enter the sum of these differences (the
excess amounts) for eachyear N/A

(1999) (1996) (1997) (1996)
¢ Add Amounis from column (e) for lines 15 16
17 20 21 > |27c N/A
d Add Line 27atotal and ine 27b total > | 274 N/A
¢ Public support {kne 27c total minus line 274 total) P |27 N/A
t Total support for section 509(a)(2) test Enter amount on fine 23, column {e) | 4 | ZTlJ N/A
g Public support percentage {line 27e (numerator) divided by line 27f (denominator}) | 279 N/A %
h_Investment income percentage (ine 18, column {e) (numerator) cdivided by hne 271 (denominator})) > | 27h N/A %

28 Unusual Grants For an organization described in ine 10, 11, or 12, that recewved any unusual grants duning 1996 through 1999, attach a list (which 1s not open to
public inspecuon) for each year showing the name of the contributor, the date and amount of the giant, and a briet description of the natuie of the grant. Do not include
lhese grants in kne 15 (See page 5 of the instructions ) NONE

N 9 Schedule A (Form 930 or 990-EZ) 2000




Schedule A {Form 990 or 990-E2) 2000 ASTAN PERINATAL ADVOCATES 94-3164091 Pagea
| Part.V | Pnvate School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the orgamzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ather governing
instrument, or in a resolution of its governing body? 29
30  Does the organzation include a statement of iis racially nondiscriminatory policy toward students i all its brochures, catalogues,
and other written communications wilh the public dealing with studant adrmissions, programs, and scholaiships? 30

31 Has the organzation publiezed its racially nondiscriminatory policy through newspaper or bioadcast media during the period of
solicitation for students, or duning the registration penod if it has no sobeitalion program, in a way that makes the policy known
1o all parts of the general community 1t serves? n
If "Yes," please describe, il *No,” please explain (If you need more space, attach a separate statement.)

32 Does the orgamization mantain the following

a Records indicating the racial composition o the student body, faculty, and adminisirative statf? 32a
b Records documenting Lhat scholarships and other financial assislance are awarded on a racially

nondiscriminatory basis? azb
¢ Copies o all catalogues, brochures, announcements, and other wiitten communications 10 the public dealing with student

admissions, progiams, and scholarships? , 32¢
d Copies of all materal usad by the organzation ar on its behalt to salicit cantnbutians? 32d

If you answered "No* to any of the abave, please explain (If you need more space, attach a separate statement )

33  Does the organization discniminate by race m any way with respect to

2 Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adnmimistralive statf? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
I Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular actrvities? 33h
It you answered "Yes® 1o any of the above, please explain {If you need more space, atltach a separale stalement )
34 a Does the organization receive any inanctal aid oi assistance from a governmental agency? 3da
b Has the organization's nght to such aid ever been revoked or suspended? 34b

It you answered "Yes" {o either 34a ar b, please explain using an attached statement
35  Does the orgamzation certity that it has complied with the apphicable requiements of sections 4 01 through 4 05 of Rev Proc 75 50,
1975-2 C B 587, cavering racial nondiscrimination? 1f *No,” attach an explanation 35

Schedule A (Farm 990 or 990-EZ) 2000

023121

12 00-00 10



Schedule A (Form 990 or 930-EZ) 2000 ASTAN PERINATAL ADVOCATES 94-3164091 Pages
Part VI-A | Lobbying Expenditures by Electing Public Chanties
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P |:| If the prgamization belongs Lo an afhihated group
Check here |:| If you checked "a" above and "imited control provisions apply

Limits on Lobbying Expenditures Aﬁlllaie(::)group Tobe cqmg:’e)ted tor ALL
(The term “expenditures® means amounls paid or mgurred ) lolals electing organuzations
N/A
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) a7
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exemnpt purpose expenditures {(add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on hine 4018 - The lobbying nontaxable amount s - .
Not over $500 000 20% of the mmount on lins 40
Qvor $300 000 but not over $1 000 000 $100 000 plus 12% of the excess over 3500 000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the exceas aver $1 000 D00 41
Qe $1500 Q00 but not over $17 000 000 5225 000 phus 5% of the excess ave $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% ot hine 41) 42 |
43 Subtract ine 42 trom line 36 Enter O 1f ine 42 1s moie than ling 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 4115 more than line 38 44
Caution /f there 1s an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 501(h} election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period N/A

Calendar year (or (a) {b) (c) (d) (e}
hscal year begianing in) [ 2000 1999 1998 1997 Total
45 Lobbying nontaxabte
amount 0.
4§ Lobbying celing amount
{150% ot line 45(e)) 0.
47 Total lobbyng
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ing 48(e)) 0.
50 Grassroots lobbying
expendiures 0.

Part VI-B | Lobbying Activity by Nonelecting Public Chantres
(For reporting only by organizations that did not complete Part VI-A) N/A
Duning the year, did Ihe organization attempt to influence natignal, state or local legislation, including any attempt to
influence public opinion on a legislative matter ot referendum, through the use of
a Volunteers
Paid statt or management (include compensation in expenses reported on lines ¢ through h)
Media advertisements
Mailings to members, legistators, or the public
Publications, or pubhished or broadcast staternents
Grants to other organizations for lobbying purposes
Dhrect contact with legislators, thew staffs, government officials, or a legislaive body
Rallies, dermonsiralions, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through b) 0.
I "Yes' to any of the above also attach a statement gving a detailed description of the lobbying actvities

Yes | No Amount

oQa . " a n or

Schedule A (Form 990 or 990-EZ) 2000
023141
12-09-00 11
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Schedule A (Form 950 or 990-E2) 2000 ASTAN PERINATAL ADVQOCATES

94-3164091 Pages

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

561(c) of the Cade (other than section 501(c){3) organizatons) or n sechion 527, relating to politicat organizations?

a Transfers from the reporting erganization 10 a noncharitable exempt orgarization of Yes | No
{1) Cash S1a(1) X
(n} Other assets afu) X
b Other transaciions
(1} Sales or exchanges of assets wilh a noncharitable exampt organization b{1} X
(u} Purchases of assets from a nonchariiable exempt organization br{u) X
(m) Rental of faciliies, equipment, or other assets b{ur) X
(1v) Reimbursement arrangements b(v) X
(v) Loans or loan guaraniges biv) X
{v1) Performance of services or membership or fundraising solicitabions bivi} X
¢ Sharing of facikties, equipment, mailing lists, other assets, or pard employees c X
d li the answer to any of Ihe above 1s "Yes,” complete the following schedule Colurmn {b) should aiways show the fair market vatue of the
goods, other assets, or services given by the reporting organmezation 11 the orgamization received less than far market value in any
transaction or sharing arrangement, show i column {d) the value of the goods, other assets, or services recewved N/A
(2} (b} {c) a {d)
Line no Amount involved Name of nonchantable exempt organizalion Description of transfers, transactions, and shaning arrangements

52 a Is the organization directly or induwectly athltated with, or related to. one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(¢){3}) or in section 5277
b It "Yes," complete the following schedule

N/A

» [ Ives [XINo

(a)
Name of organization

{b)
Type of orgamization

{c)
Descrption of relationship

023151
12-00-00
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Schedule B
{Form 990 or 990-EZ)

Departmant of the Treasury
Inteal Bevenye Sansop

Schedule of Contributors

Supplementary Information for hine 1d of Form 990 or
Itne 1 of Form 890-EZ (see instructions)

OMB No  1345.0047

2000

Name of orgamization

ASTAN PERINATAL_ADVOCATES

Employer identification number

94-3164091

Orgamzation type {check one)-Section

[X]) 501 3 ) 4 (enter number)

L] 527 or

D 4947(a){1} nonexempt chamtable trust

A Sechion S501(cK7), (8), or (10) orgarmizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1 000 dunng the year (But ses General

rule below )

» [

Enter here the total gifts received dunng the year for a rehqious, chantable, etc , purpose p- $

Note: This form 1s generally not open to public inspection except for section 527 organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E2) 1s used by organrzations required to file Form 990,
Return of Organization Exempt From Income Tax, or Form 990-EZ, Shert Form
Return of Orgamzation Exempt From Income tax, to provide the mformation
regarding them contributors that 1s required tor hne 1d of Form 890 {(or hne 1 of
Form 990-EZ)

Attach the Schedule B {Form 990 or 990 E2) to Form 990 or 990-EZ. Attach
Schedule B after Schedule A (Form 990 or 990-E2), Organization Exempt Under
Section 5G1(¢)(3), 1 that return 1s requiied for the organization

Who Must File Schedule B (Form 990 or 990-EZ)

All organtzations must file Schedule B (Form 930 or 990 EZ) unless they certity that
they do not meet the filng requirements of Schedule B {Form 990 or 9090 £Z) by -~
checking the box m itern L of the heading of theirr Form 980 or Form 980-EZ

See the instructions for e L in the Instructions for Form 990 and Form $90-£2

Cautign Schedule B (Form 950 or 930-E7} 1s not a substitute for the list of
‘contnbutors® required for Part IV-A, Support Schedule of Schedule A
(Form 990 or 990-£2)

Public Inspection

Schedule 8 (Form 930 or 990 EZ) 15

® Qpen to public inspection for a section 527 political organization

& Generally not open to public inspection for the other organizations that must tile
this form

If a non-section 527 organization files a copy of Form 990, or Form 990 EZ, and
attachments with any state, it should not nclude s Schedule B (Fosrm 990 of
990-£Z) in the attachments for the state unless a schedule of contributors 1s
specifically required by the state Slates Ihat do not requue the mformation might
make the schedule available for public inspection along with the rest of the Form
990 or Foim 950-E2

See the Instructions for Form 990 and Form 990-EZ tor phone help and the public
inspection rules for those forms and thew atachments, which include Schedule B
{Form 990 or 990-E2)

Contnbutors Required To Be Listed On Part |

"Contnbutor® includes indmduals, hiducianes, partnerships, corporahons,
associalions, trusts, and exemp! organizations

General rule Unless the organization 1s covered by one of the special rules below,
it must hst on Part | every contributor who during the year, gave the organization
directly or indirectly, money, securities, or any other type of property totahing $5,000
or more for the year Also complete Part l{ for a noncash contribution In
determming the $5,000 amount, total all of the contributor's gifts of $1,000 or more
tor the year

Section 501(c)(3) organizatiens For an organization described n section 50¥{c)(3)
that meets the 33 1/3% support test ot the Regulations under sections
508(a)(1¥/170(b)( 1)(A)(v1) {whether or noi the organization 1s otherwise described In
section 170(b}(1){A))

Listin Part | gnly those contribulors whose contribution of $5,000 or more 1s
greater than 2% of the amount reparted on hne 1d of Farm 990 (or ine 1 ot Form
990 EZ) (Regulations section 16033-2(a){2)(m){a))

Example A section 503{c}(3) organuzation, of the type described above, reported
£700,000 in {otal contrnibutions, gifts, grants, and simlar amounts received on line
1d ol its Form 990 The orgamzahon s only required to hst in Parts | and 1l of its
Schedule B (Form 990 or 990 EZ) each person who contribuled more than the

023451 12-19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a101al of $11,000 would not be reported in Parts | and {1 for this section
501(c}{(3) organization Even though the $11,000 contribution to the
orgamzation exceeded $5,000, f did not exceed $14,000

Section 501(c)(7), (8), or {10} organizations For nonchantable
contrbutions to one of these organizations, Ust in Parl | contributors who gave
£5.000 or mere as described in the General rule discussed above

If a section S01{c)(7), {(B), or {10) orgaruzation recerved contribulions o1
bequests for use exclusively for religious, chartable, etc , purposes (sections
170{c}(4), 2055(a){3). or 2522(a)(3)}

List in Part | each coninbutor whose contributions total mare than $1,000
during the year that were for a religious, chantable, etc, purpose To determine
the $1,000, aggregate all ot a contributar's Qifts for the year {regardless of
amount) For a noncash contribution, complete Part Il

All section 501(c)(7), (8}. or { 10) orgarizations thal received any charuable
contributions and hsted any chantable contributors on Part | must also
complete Part il

If section 501{c)(7), (B), or {10) organization received charitable gifis, but
15 not required to list any charitable contributors on Part |, check the box on
line A at the top of Schedule B (Form 990 or 990-EZ} and enter the amount of
charitable contribubions received in the space provided The organization need
not complete and attach Part 1

Specific Instructions

Note You may duplicate Parts I, If, and lii if more copies are needed
Number each page of each Part

Partl Incolumn (a}, rdentify the first contributor hsted as no 1 and the second
contitbutor as no 2, ett Numbes consecutively Show the contrbutor's name,
address, aggregate contributions for the year, and the type of contribution (e g ,
whether an indmidual, payroll, or noncash contribuiion) Report payroll
contributions by hsting the employer s name, address, and tolal amount grven
(untess an employee gave enough 1o be lisied indmidualty)

Pant|l Incolumn {a), show the number thal coiresponds to the contributor's
number in Part | Describe the noncash contnbution fully Report on property
with readily determnable market value (1 ¢ , market quotanons for secusiies) by
listing s far market value (FMV) For marketable securities registeied and listed
on a recognized securilies exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks and bonds When
maiket value cannot be readily determined, use an apprassed or esumated value
To determine the amount of 2 noncash contnbubion thatis subject o an
ouistanding deb!, subiract the debt from the property’s fair market value

Part Il Section 501{¢){7), (8), or (10) orgaruzations that recerved
contributions or bequests for use exclusively for religious, chantable, ete ,
purposes, must complete Parts I through Il for those persons whose gifts
tolated rmore than $1,000 during the year Show also, wn the heading of Part ill,
total gits that were $1,000 or less and were for a rebgious, charitable, etc,
purpose Complete this information only on the first Part tif page

If an amount is set aside {or a rehgious, chantable, eic, purpose, show in
column (d) how the amount 1s held {e g , whether it 1s mingled with amounts
held for other purposes) If the erganization transferred the gitt to another
organizailon, show the name and address of the transferee organization n
column {e) and explain the relationship between the two organizations




Scheculg B (Fomn 000 or §00-EZ¥2000)

Page 1 0 2 o Part )

Name of organization

ASTAN PERINATAL ADVOCATES

Employer identification number

94-3164091

Part |

Contnbutors

(a)
No

{b}
Name, address and ZIP code

(c}
Aggregate contributions

(d
Type of contribution

(a)
No

(a}
No

(a)
No

(a)
No |

{(a)
No

$ 35,000.

Indivmdual m
Payrotl ]
Noncash [ |}

{Compiete Part Il f a
noncash contnbution )

()

Aggregate contributions

{d)
Type of contribution

$ 85,000.

Individual Ei.]
Payroll |:|
Noncash [ ]

{Complete Part Il if a
noncash contrnibution )

{c)

Aggregate coniributions

(d)
Type of contribution

$ 10,000.

Individual [E

Payroll
Noncash [ |

{Complete Part Il if a
nencash contnbution )

{c)

Aggregate contributions

(d)
Type of contribution

s 8,166.

Indivdual [El
Payroll ]
Noncash [ ]

(Complete Part llif a
noncash contnbution )

(©

Aggregate contributions

{d}
Type of contribution

$ 60,000.

Individual IK]
Payroll

Moncash [ ]

{Complete Part il if a
noncash contnbution )

(c}
Aggregate contnbutions

(d)
Type of contnbution

$

10,000.

Individual m
Payroll

Noncash [:|

(Complete Partllifa
noncash contnbution }

023452 12 23-00
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Scheduls B (Form 999 or 990 EZy2000)

Pagn 2 o 2 of Part t

Name of organization

ASIAN PERINATAL ADVOCATES

Employer identification number

94-3164091

Part | Contnbutors

(a)
No

b)
Name, address and ZIP code

(c)
Aggregate contnbutions

(d)
Type of contribution

7

(a) -
No

$ 26,105.

Indvdual [_J
Payroll E]
Noncash [X]

(Complete Part I1./f a
noncash contnbution )

(b)
Name, address and ZIP code

(c)

Aggregate contmbutions

d)
Type of contribution

Indrnadual 5’3
Payroll [:I
Noncash [ ]

{Complete Part Ii f a
noncash contnibution }

{a)
No

(b)
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contnbution

indwdual [ X1
Payroli |:]
Noncash [ ]

{Complete Part Il if a
nancash contnbution }

(a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

10

Individual [I_'
Payroll ]
Noncash [ |

(Complete Part llif a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

{c}
Aggregate contributions

()
Type of contribution

11

Individual D
Payrolt |:]
Noncash [ ]

(Complete Part i f a
noncash contribution }

{a)
No

(b}
Name, address and ZIP code

{c)

Aggregate contributions

(d)
Type of contribution

12

Individuat D
Payroll D
Noncash [ ]

{Complete Part Il it a
noncash contnbution )

023452 12 23-00
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Schedule B (Form 990 or 990 EZY2000)

Pape 1w

Name of organtzabon

Employer identification number

1 otPatn

ASIAN PERINATAIL ADVOCATES 94-3164091
Partil Noncash Property
{a)
{c)
:oom D " 1 (b) FMV (or estimate) D (d) d
o escriphion of noncash praperty given (see nstructions) ate receive
7
$ 26,105. 11/03/00
{a)
{c)
No ®) FMV (or estimate) (a
from Description of noncash property given Date recewved
Part i (see instructions)
$
(a)
(c)
:oc:“ D t ' () h FMYV {or estimate) Dat {d d
escription of noncash property given (see mstructions) ate receive:
Part|
$
(a}
(c)
No (&) FMV {or estimate) ()
from Description of noncash property given Date received
Part| (see instructions)
3
{a)
{c)
No (b) FMV (or estimate) (@
from Description of noncash property given Date received
Part | (see instructions)
$ -
{a)
(c}
No (o) FMV (or estimate) (d)
from Description of noncash property given Date received
Part | (see instructions)
$

Q23453 12-23-00
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. ASIAN PERINATAL ADVOCATES 94-3164091

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
MATURED STOCKS
VALUATION 0. 0. 0. 0.
MATURED STOCKS
VALUATION 15,363. 19, 254. 0. <3,891.>
TO FORM 880, PART I, LINE 8 15,363. 19,254. 0. <3,891.>
FORM 9950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION QOF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
FUNDRAISING DINNERS 107,857. 107,857. 11,814. 96,043,
TO FM 990, PART I, LINE 9 107,857. 107,857. 11,814. 96,043.

19 STATEMENT(S) 1, 2
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. ASIAN PERINATAL ADVOCATES 94-3164091

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

LINQUISTICALLY AND CULTURALLY APPROPRIATE SERVICES TO
HIGH RISK ASIAN FAMILIES, INCLUDING HEALTH PSYCHO-SOCIAL
ASSESMENT, COUNSELING REFERRALS, CHILD ABUSE AND DOMESTIC
VIOLENCE PREVENTION AND OTHER FAMILY SUPPORT SERVICES.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A - 790, 265.
FORM 990 NON-GOVERNMENT SECURITIES ' STATEMENT 4
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MARKETABLE SECURITIES 26,105. 26,105.
TO FM 990, LN 54 COL B 26,105. 26,105.
FORM 930 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST CR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FUTURE & EQUIPMENT 920. 920. 0.
FAX MACHINE 651. 651. 0.
TELEPHONE 350. 350. 0.
ELECTRIC RANGE 373. 373. 0.
MICROWAVE 137. 137. 0.
BOOKCASE 150. 150. 0.
COMPUTE CART 76. 76. 0.
VERTICAL BLINDS 110. 110. 0.
METAL FOLDING CHAIRS 63. 63. 0.
FURNITURE 800. 800. 0.
COPIER CENTER 65. 65. 0.
CANON 542. 542. 0.
COMMUNICATION ENGINEERING 1,925. 1,925. 0
SANTRON/PANASONIC PRINTER 1,580. 1,580. 0.
HP PRINTER 293, 292, 1.
COMPAQ PRESERIO i,145. 1,145. 0.

20 STATEMENT(S) 3, 4, 5



. "ASIAN PERINATAL ADVOCATES 94-3164091

VOXON 14" 107. 107. 0.

HP COMPUTER PRINTER 2,473. 1,648. 825.
IBM 4335-D 300. 299. 1.
IBM 466DX2-D 300. 300. 0.
IBM COMPUTER 300. 300. 0.
ALARM SYSTEM 550. 550. 0.
CHINATIOWN OFFICE-RENOVATION 37,273. 944. 36,329.
VEXON 1,700. 1,700. 0.
CHINATOWN OFFICE 4,450. 4,450, 0.
CHILDREN CHAIRS 185. 36. 149.
FURNITURE 319. 89. 230.
FURNITURE 421. 70. 351.
COMPUTER EQUIPMENT 838. 233. 605.
COMPUTERS 1,212. 34. 1,178.
CHINATOWN 4,999. 127. 4,872.
MISC. 1,001. 1,001. 0.
TOTAL TO FORM 990, PART IV, LN 57 65,608. 21,067. 44,541.
FORM 930 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOHN AFFELDT PRESIDENT
1001 POTRERO AVENUE, MS6-E 5 0. 0. 0.
SAN FRANCISCO, CA 94110
JEAN FONG VICE PRESIDENT
1001 POTRERO AVENUE, MS6-E 5 0. 0. 0.
SAN FRANCISCO, CA 94110
DAVID MARTZ SECRETARY
1001 POTRERO AVENUE, MS6-E 5 0. 0. 0.
SAN FRANCISCO, CA 94110
JANE CHESSON DIRECTOR
1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 54110
MAT-MAI Q. HO EXECUTIVE DIRECTOR
1001 POTRERO AVENUE, MS6-E 40 0. 0. 0.
SAN FRANCISCO, CA 94110
FELI MELE DIRECTOR
1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.

SAN FRANCISCO, CA 94110

21 STATEMENT(S) 5, 6
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ROSE CHUNG
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

KEN LAM
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

HOY WONG
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 54110

SUSAN WONG
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

LILY CORRALES
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

WINSTON LEE
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

DR. DON WONG
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

GEORGE FUNG
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

DON CHAN
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

NHIEU LAM
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

M.C. CANLAS
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

MICHELE LEE
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

REBECCA CARINO
1001 POTRERO AVENUE, MS6-E
SAN FRANCISCO, CA 94110

VICE PRESIDENT

5

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECOTR
1

DIRECTOR
1

TREASURER
5

DIRECTOR
i

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

DIRECTOR
1

22
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6. 0.
0 0.
0 0.
0 0.
0 0
0 0
0. 0.
0. 0.
0 0
0. 0
0. 0.
0. 0.
0. 0.
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JOICY MEAN DIRECTOR

1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110

PETER GILFORD DIRECTOR

1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110

TED WONG DIRECTOR

1001 POTRERCO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110

LILLIAN JOHNSON DIRECTOR

1001 POTRERQ AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 954110

CHARISE HO DIRECTOR

1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.

SAN FRANCISCO, CA 94110

TOTALS INCLUDED ON FORM 990, PART V 0. 0. 0.
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Fom 8868 Application for Extension of Time To File an
{December 2000) Exempt Organization Return

Department of the Treasury
Internal Revenue Service

OMB No 15451709

P File a separate application tor each retum

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IE]
® If you are filing for an Additional {(not autornatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8368,

| Part | | Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an automalic 6-month extension - check this box and complete Part | only » [:I
Al other corporations (including Form 990-C fiters) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 1o request an extension of time to file Forrm 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
— ASIAN PERINATAIL ADVOCATES 94-3164091

116 by

due date for | Number, street, and room or suite no a P O box see instructions

fingyow | 1001 POTRERO AVENUE, MS6-E
nstrucions | Cily, town or post office, state, and ZIP code For a foreign address, see mstructions

SAN FRANCISCO, CA 94110

Check type of return to be filed(file a separate application for each return)

m Form 990 D Form 990 T (corporation) D Form 4720
Form 950-BL D Form 990 T (sec 401(a) or 408{a} trust) |:| Form 5227
[:] Form 990 EZ E:] Form 990 T (trust other than above) l:] Form 6069
1 Form 990 PF (I rorm 1041 A [ Form 8870
® |f the organization does not have an office or place of business in the United States check this box » E]
® f this 1s for a Group Return enter the organmzation s four digrt Group Exemption Number (GEN) If this 1s for the whole group check this

box D If it 1s for part of the group, check this box P |:| and attach a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6 month, for 990-T corporation) extension of tme untl___ FEBRUARY 15, 2002
to file the exempt orgamzation return for the organization named above The extension s for the organization s return for

» [ calendar year or
p [X]tax yearbegnnng _JUL 1, 2000 ,andendng _JUN 30, 2001
2  If this tax year 1s for lass than 12 months, chack reason D Inthial retum I:_l Final return l:l Change 1in accounting penod

3a (f thus application 1s tor Form 990 BL, 930 PF 930 T, 4720 or 6069, enter the tentatwe tax, less any
nonrefundable credits See instructions s

b it thus application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, d required, deposit with FTD
coupon o, f required, by using EFTPS {Electromic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examned this form, icluding accompanying schedules and statements, and to the best of my knowledge and beliet,

115 true, correct, and ¢ol e, and that pdm ythorzed (o prepare this form P___
CPRA— Cen I
Yo s
Date

Signature P U Title : R y

) —— CJ
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
023331

12 1800



