L 9

OMB No_1545-0047

: - 990 ' Return of Organization Exempt From Income Tax 20 03

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung
henefit trust or private foundation)

Department of the Treasury Open o Publc
Internal Revenue Service P The organizatton may have to use a copy of this return to satisfy state reporting requirements spaction
A For the 2003 calendar year, or tax year heginning JUL 1, 2003 andending JUN 30, 2004
8 e
g:;?&f)le lz:‘,;;; C Name of organization D Employer identification number

fidress |eoe>ASTAN PERINATAL ADVOCATES 94-3164091

§€£§e 'é‘;: Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

el [speatci] 001 POTRERO AVENUE, MS6-E 415-206-5450

| -
Final """ Gty or town, state or country, and ZIP + 4 F Accountng method |__| Cash Accrual
e ded SAN FRANCISCO, CA 94110 (] Rpeamy P

[:]gggg;?;w" @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? |:] Yes No

G Website: »N/A H(b) 1f*Yes." enter number of affiliates P>

Organization type (check only one) D> 501(c)( 3 )@ Gnsertno) [ ] 4947(a)(1) or ] 527| H(c) Are all affihiates ncluded® N/A [ Jves [ I No

K Check here P> |:] if the organization’s gross receipts are normally not more than $25,000 The H(d) gftrlr\:g'aastete;g?a?e“?ét)urn filed by an or-

T

orgamization need not file a return with the IRS, but if the organization receved a Form 990 Package ganization covered by a group ruling? [:l Yes No
in the matl, it should file a return without financial data Some states require a complete return. | Group Exemption Number P>
M Check D> l___| if the organization i1s not required to attach
L Gross receipts Add lines 6b, 8b, b, and 10b to line 12 P> 2,060,854. Sch B (Form 990, 990-EZ, or 990-PF)

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

< 1 Contnbutions, gifts, grants, and similar amounts received
e a Direct public support 1a 257,583.
g b Indirect public support 1
¢ Government contnbutions (grants) 1c
g d Total (add lines 1a through 1¢) (cash § 257,583 . noncash$ ) 1d 257,583.
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 1,781,676.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities 5 2,187.
6 a Gross rents ba
b Less rental expenses 6h
¢ Net rental income or (loss) (subtract ine 6b from line 6a) bc
o| 7  Othermnvestment ncome (describe P> ) [ 7
E 8 a Gross amount from sales of assets other (A) Secunties (B) Other
3 than inventory 8a
T b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gamn or (loss) (combine hine 8¢, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P> D
a Gross revenue (not including $ of contnbutions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and altowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
11 Other revenue (from Part VII, line 103) 11 19,408.
12 Tolal revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 84, 9 0?@¢ﬂk-~—vm 12 2,060,854.
o | 13 Program services (from fine 44, column (B)) L "—‘f.".;:.“. ) 13 1,730,530.
§ 14 Management and general (from line 44, column (C)).., ‘7 % 14 277,409.
8|15  Fundraising (from line 44, column (D)) :\zi NOY 1 9 2004 ) 15 90,352.
& | 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A}f ~ . ———— e, h.__-,,u._J :'; 17 2,098,291.
18  Excess or (deficit) for the year (subtract ine 17 frmégm o] ”T I 18 <37,437.>
2 ——ri g NS
%B| 19 Netassets or fund balances at beginning of year (from iine 73, columnTA7 19 731,920.
zﬁ 20 Other changes n net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 694,483.
3001

03
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L
~

Z17.03  LHA  For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2003)
: Cah)
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ASIAN PERINATAL ADVOCATES

94-3164091

Statement of
Functional Expenses

‘

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

and (4

Page 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

D0 b, 96, 100, o 1607 Part L (A) Total B et O e aanarar (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 34,658. 26,610. 5,985. 2,063.
26 Other salaries and wages 26/ 1,118,022, 858,412. 193,073. 66,537.
27 Pension plan contnbutions 27
28 Other employee bensfits 28 120,602. 92,864. 20,502. 7,236.
29 Payroll taxes 29 70,404. 54,211. 11,969. 4,224.
30 Professional fundraising fees 30
31 Accounting fees 31 17,335. 14,431. 2,904.
32 Legalfees 32
33 Supplies 33
34 Telephone 34 20,431. 18,388. 2,043.
35 Postage and shipping 35
36 Occupancy 36 85,881. 72,671. 13,210.
37 Equipment rental and maintenance 37
38 Prnting and publications 38 6,986. 4,545, 244 . 2,197.
39 Travel 39 16,379. 16,379.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 14,352. 12,588. 981. 783.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43c

d 43d

e SEE STATEMENT 1 43e 593,241. 559,431. 26,498. 7,312.
84 Dipaviahons compiesng bom (910 cary s ms ownes 1315 44|  2,098,291.] 1,730,530. 277,4009. 90,352.

Joint Costs. Check » [__ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
, (i) the amount allocated to Program services $

It "Yes," enter (i) the aggregate amount of these joint costs $
(iiii) the amount allocated to Management and general $

» [ Ives [XINo

,and (iv) the amount allocated to Fundraising $

[ Part 1}l | Statement of Program Service Accomplishments

What is the organization’s pnimary exempt purpose? | 4
HEALTH EDUCATION AND COUNSELING

All organizations must descnbe their exempt purpose achievements in a clear and conclse manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)(3) and {4} organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and

allocations to others )

Program Service
xpenses
{Required for 501(c)(3) and
(4) orgs, and 4947(a)(1)
trusts, but optional for others )

a SEE STATEMENT 2

(Grants and allocations $ y 1,730,530.
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
£ Total of Program Service Expenses (should equal ine 44, column (B), Program services) | 1,730,530.
3gaon Form 990 (2003)
2
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11031102 785791 301015

Form 990 (2003) ASIAN PERINATAL ADVOCATES 94-3164091 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng 423,818.| a5 204,181.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges receivable 48a
b Less allowance for doubtfu! accounts 48h 48¢
49  Grants receivable 348,022.] 49 449,289.
50  Recewvables from officers, directors, trustees,
" and key employees 50
‘uw'i 51 a Other notes and loans recevable 51a
b b Less allowance for doubtful accounts 51b S1c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 9,864.] 53 20,490.
54  Investments - secunties STMT 3 | 2 cost [_]Fmv 26,105.] 54 26,105.
55 a Investments - land, bulldings, and
equipment basis 552
b Less accumulated depreciation 55b §5¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 193,381.
b Less accumulated depreciation ~ STMT 4 57b 51,859. 63,157.| 57 141,522.
58  Other assets (descnbe » DEPOSITS ) 9,605.| 58 9,428.
59  Total assets (add lines 45 through 58) (must equal line 74) 880,571.| 59 851,015.
60  Accounts payable and accrued expenses 88,346.] &0 66,816.
61  Grants payable 61
” 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
:I:, 64 a Tax-exemnpt bond habilities 64a
ﬁ b Mortgages and other notes payable 64b
65  Otner habilities (descnbe > ACCRUED VACATION ) 60,305.] 65 89,716.
66 Total labilities (add lines 60 through 65) 148,651.] 66 156,532.
Organizations that follow SFAS 117, check here P> and complete lines 67 through
w 69 and ines 73 and 74
@ |67  Unrestricted 538,312, 7 580,478.
S |68  Temporariy restricted 193,608.| 68 114,005.
o 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here | [:] and complete hnes
w 70 through 74
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund n
< |72 Retamed earnings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ing 19, column (B) must equal line 21) 731,920. 73 694,483.
74  Total liabilities and net assets / fund balances (add hnes 66 and 73) 880,571.| 714 851,015.

Form 980 1s available for public inspection and, for some people, serves as the prnimary or sole source of information about a particular organtzation How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate

and fully describes, In Part lll, the organization’s programs and accomplishments

323021
12-17-03

3
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Form 990 (2003)

ASIAN PERINATAIL ADVOCATES

94-3164091

Page 4

[ Part IV-A | Reconciliation of Revenue per Audited
FinAncial Statements with Revenue per

Return

Return

Part V-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gains, and other support

a Total expenses and losses per

per audited financial statements al 2 I 245 4 791. audited financial statements »la| 2 [ 280 14 049.
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
line 12, Form 990 (1) Donated services
(1) Netunrealzed gains and use of facilites  §
on tnvestments $ (2) Pnoryear adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ line 20, Form 990  §
(4) Other (specify) (4) Other (specify)
STMT 5 $ 184,937. STMT 6 $ 181,758.
Add amounts on lines (1) through (4) > b 184,937. Add amounts on lines (1) through (4) >ib 181,758.
¢ Lingamnuslineb »(c| 2,060,854, ¢ Lneamnusiineb »|¢| 2,098,291.
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on hne a: 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on not included on
fing 6b, Form 990  § line 6b, Form990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »id 0. Add amounts on lines (1} and (2) »|d 0.
e Total revenue perline 12, Form 990 e Total expenses per line 17, Form 990
{Ine ¢ plus line d) »le| 2,060,854. {Iine ¢ plus fine d) »le|l 2,098,291.

[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B) Title and average hours | (C) Compensation [(D)Contnbutions to  (E) Expense

(A) Name and address per week devoted to (ifnot pali, enter | SphoyeSoeneft | accountand
position -0-. compensation | Other allowances
SEE STATEMENT 7 "~ 34,658. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule P> [ Yes No
323031 12-17-03 Form 990 (2003)
4
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. Form 990 (2003) ASIAN PERINATAI ADVOCATES 94-3164091 Page 5

{ Part VI | Other Information Yes| No
76  Did the organlzaflon engage In any activity not previously reported to the IRS? If “Yes," attach a detailed descnption of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b 1'Yes,” has 1t filed a tax return on Form 990-T for this year? N/A 78h
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 X

If "Yes,” attach a statement

80 a s the orgamization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X

b If"Yes," enter the name of the organization B>

and check whether itis l____l exempt or |:] nonexempt

81 a Enter direct or indirect political expenditures See hine 81 instructions | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value? g2a | X
b I1f*Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part Il (See instructions In Part Il ) | 82b | 181,758.
83 a Did the organization comply with the public nspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If"Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) organizations. a Were substantially 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

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

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 8%e N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
g Does the organization slect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and politica! expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations. Enter a Intiation fees and capital contnibutions included on line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest n a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yes, complete Part IX 88 X
89 a 501(c)(3) orgarzations. Enter Amount of tax imposed on the organization during the year under
section 4911 0. ,section 4912 > 0 ., section 4955 P> 0.

b 507(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this returnis filed » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2003  90p | 40
91 Thebooksaremcareof ™ MAI-MAI HO, EXECUTIVE DIRECTOR Telephoneno ™ 415-206-5450
Locatedat » 1001 POTRERO AVENUE, MS6E, SAN FRANCISCO, CA 2P+4» 94110
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here | I:]
and enter the amount of tax-exempt interest received or accrued during the tax year > ' 92 I N/A
?539;103 Form 990 (2003)
5
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Form 890 (2003) ASTIAN PERINATAL ADVOCATES 94-3164091 Page 6

{ Part VI | AnaIySIS of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise

Unrelated busingss Income Excluded by section 512, 513, or 514

(E)

indicated. () (B) Eif.{, (D) Related or exempt

Business Amount P Amount

83 Program service revenue code code function income

a o T o

f Medicare/Medicaid payments

g Fees and contracts from government agencies 1,781,676.

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Drwvidends and interest from securities 14 2,187.
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Qther investment iIncome
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue
OTHER INCOME 01 19,408.

L a8 o T o

104 Subtotal (add columns (B}, (D), and (E)) 0. 21,595, 1,781,676.
105 Total (add iine 104, columns (B), (D), and (E})) > 1,803,271.
Note: Line 7105 plus line 1d, Part I, should equal the amount on line 12, Part |.

[ Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VI contnbuted importantly to the accomplhishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
93G [FEES FROM GOVERNMENT AGENCIES OFFSET COSTS OF PROVIDING COUNSELING

936G

SERVICES TO PARTICIPANTS

| Part IX ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) (B) (©) D) ®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership Interest assets
0,
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes - No
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ves (X1 No

Note: /f "Yes" to (b) e Form 8870 and Form 4720 (see instructions).

accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
il |n|‘o ation of which preparer has any knowledge

~(’ oL/ MAI-MAI HO, EXECUTIVE DIRECTOR
Type or print name and title

Preparer's SSN or PTIN



SCHEDULE A
(Form 990 pr 990-EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No 1545-0047

11031102 785791 301015

Internal Revenue Service

» MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ

2003

Name of the orgamzation
ASIAN PERINATAL ADVOCATES

Employer identification number

94 3164091

[ Part 1 i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None *)

(a) Name and address of each employee paid
more than $50,000

(b) Titls and average hours
per week devoted to
position

(c) Compensation

{d) Contnbutions to
Y Setonant faccount and other
compensation

(e) Expense

allowances

BLANCHE KUNG

DIR OF OPERAT

1001 POTRERO AVE,MS6-E, SF, CA 94110 40 55,500.] 6,918.
SHERRY TENNEYSON _ ________________| DIR OF DEV
1001 POTRERO AVE, MS6-E. SF, CA 9411040 53,508. 0.

Total number of other employees paid

0

over $50,000 »

[ Part il l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over

$50,000 for professional services |

323101/12-05-03  LHA

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

7
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« " Schedole A (Form 990 or 990-EZ) 2003 ASTAN PERINATAL ADVOCATES 94-3164091 Page?
'Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
pubhc opinion on a legislative matter or referendum? If "Yes,” enter the totat expenses paid or incurred i connection with the
lobbymng activities P> § $ {Must equal amounts on line 38, Pant VI-A,
orline i of Part VI-8 ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 1s affiated as an officer, dirsctor, trustee, majority owner, or principal beneficiary? (If the answer to any question is "“Yes,"
attach a detalled statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extenston of credit? 2b X

¢ Furmishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2 | X

e Transfer of any part of its Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how X

you determine that recipients qualify to receive payments ) 3a
b Do you have a section 403(b) annuity plan for your employees? 3b X

4 pg you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4 X

{ Part iV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization Is not a private foundation because it 1s (Please check only ONE applicable box )

5 E] A church, convention of churches, or assoctation of churches Section 170(b)(1)(A)(1)
6 D A school Section 170(b)(1)(A)(1) (Also complete Part V)
7 ‘:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A}(m)
8 [ 1 a Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
8 [ Amedical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital’'s name, city,
and state D>
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1)) (Also complete the Support Schedule n Part IV-A)
11b |:] A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A))
12 |:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to ts charitable, etc , 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) (Also complete the Support Schedule in Part IV-A )
13 ,:l An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

(1) nes 5 through 12 above, or (2) section 501(c}(4), (5), or (6), If they meet the test of section 509(a})(2) (See section 503(a)(3))
Provide the following information about the supported organizations (See page 5 of the instructions )

b) Line number
{a) Name(s) of supported organization(s) (b) from above

14 |:| An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03

8
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" Schedule A (Form 990 or 990-€2) 2003 ASTAN PERINATAIL ADVOCATES 94-3164091 Page3

[ Part IV-A j Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) . » (a) 2002 {b) 2001 (c) 2000 (d) 1999 {e) Total

15 Gifts, grants, and contributions
recetved (Do not include unusual

grants See ling 28 ) 1,848,321.] 1,268,002.; 1,102,933. 923,096.] 5,142,352.

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facihiies in any activity that is

related to the organization’s
chartable, etc , purpose 44,308. 0. 96,043. 0. 140,351.

18  Gross Income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after Juns 30, 1975 3,232. 3,896. 2,483. 1,521. 11,132.
19 Net income from unrelated business

activities not included In line 18

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

21 The value of services or facilities
furnished to the orgamization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22 Otherincome Attach a schedule SEE STATEMENT 8

s of aoial e 0se) from 1,345. 1,345.
23 Total of ines 15 through 22 1,897,206. 1,271,898.] 1,201,459, 924,617. 5,295,180.
24 Line 23 minus ling 17 1,852,898.]1,271,898.] 1,105,416. 924,617. 5,154,829.
25  Enter 1% of fine 23 18,972. 12,719. 12,015. 9,246.
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 | 26a 103,097.

b Prepare alist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 263

Do not file this list with your return. Enter the total of all these excess amounts > | 26b 0.

¢ Total support for section 509(a)(1) test Enter line 24, column (e} > | 26¢ 5,154,829,
d Add Amounts from cotumn (e) for ines 18 11,132. 19

22 1,345. 26b » | 26d 12,477.

e Public support (Iine 26¢ munus line 26d total) > | 26e 5,142,352,

t _Public support percentage (line 268 (numerator) divided by line 26¢ (denominator)) P 26t 99.7580¢%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each "disqualified person ° Do not file this list with your return. Enter the sum of
such amounts for each year N/A
(2002) (2001) (2000} (1999)

b Forany amount included in line 17 that was received from each person (other than “disqualified persens”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include In the list organizations
described in hnes 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2002) (2001) (2000) (1999)
¢ Add Amounts from column (e} for hnes 15 16
17 20 21 »| 27 N/A
d Add Line 27a total and line 27b total > 274 N/A
e Public support (ine 27c total minus line 27d total) P 27e N/A
f Total support for section 509(a)(2) test Enter amount on iing 23, column (e) > | 271 I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > {279 N/A 9
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)) »| 27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the nature of the grant Da not file this list with

your return. Do not include these grants in line 15
323121 12-05-03 NONE Schedule A (Form 990 or 990-E7) 2003
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Schedule A (Form 990 or 990-EZ) 2003 ASTAN PERINATAL ADVOCATES 94-3164091 Page4s
i Part V]| Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement 1n ts charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 28

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the period of
solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? AN
If "Yes,” please describe, If “No,” please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admisstons, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

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

33  Does the organization discrtminate by race In any way with respect to

a Students’ nghts or pnivileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h  Other extracurncular activities? 33h

if you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b

if you answered "Yes” to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedule A (Form 990 or 990-EZ) 2003 ASTAN PERINATAI, ADVOCATES 94-3164091 Pages
[ Part VI«AJ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a l:] if the organization belongs to an affilated group Check P b l:l if you checked “a" and “limited control’ provisions apply
a
Limits on Lobbying Expenditures Afflllatéd)group Tobe com[(Jll)e)ted for ALL
(The term "expenditures” means amounts patd or Incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

It the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Iine 42 from ine 36 Enter -0-1f ine 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0-if line 41 1s more than hne 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) | 2 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of Iine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of iine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
E Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pard staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements
d¢ Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
i 0.

Total lobbying expenditures (Add lines ¢ through h.)
It *Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities

323141
12-05-03
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Schedale A (Form 990 or 930-EZ) 2003 ASTAN PERINATAL ADVOCATES 94-3164091 Pageb
[ Part VII ] Infor[nation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Gode (other than section 501(c)(3) organizations) or in section 527, relating to political erganizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a(i) X
(ii) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(ili) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
¢ Ifthe answer to any of the above s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets, or services received N/A
(a) (b) {e) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or ndirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3}) or in section 5277 | D Yes No
b M "Yes, complete the following schedule N/A
(a) (b) (c)
Name of organization Type of orgamization Description of relationship
iehs Schedule A (Form 990 or 990-EZ) 2003

12
11031102 785791 301015 2003.06010 ASIAN PERINATAL ADVOCATES 3010151



uoONPaQ UOHEZIBIASY [BIDISWLLO) ‘0608 HH 'oBeARS ‘621 UOIN98S ‘D] «

ST

pasodsip jassy - (Q)

€0-10-60
[40K: 745

0 508 008 008 91 00°¢] TISLELa0l AL INENAB T
‘0 €9 €9 ‘€9 o1| 00°€¢| Islelidrr] survHO oNIATOZ TWIAWLT
"0 ‘0TI "0IT 011 91 00'€l TISLETEOT SANITE TYOLIMINST
“0 ‘9L 9L 9L o1| 00o-€¢]l slLelLorT I¥VD 43LNdN0ST
"0 081 08T 0§61 91 00*¢l  TISLESTED) SASYOMO0Hr
‘0 “LET “LET “LET 91| 00°¢l 15l 6loel6o FAYMONDIWE T
"0 *ELE "€LE “gLE 91l 00'¢] TISzeEoE60 HONYY OT¥LOTTECL
‘0 * 0S¢ -0s€ ‘0S¢ 91| 00|l slceletls0 ANOHAATALT T
"0 159 169 159 91 00'¢l TS TN SENIHOYW XYdol
‘0 V7 ‘0F ‘0P 9T| 00° g TSIE6[TOILO SHUAYMOYIOINW OANYS|6
"0 ‘09 09 “09 91l 004 ISE€raLo YALIMMATHM WIS
‘0 002 002 002 91| 00o°q sleslTolLo IANIEYD ONITTIAL
"0 * 0% 0§ ‘06 91l 00'4 rISEeTOLD LANTEYD NOYTIE9
‘0 ‘0T ‘0T ‘0T 9T 00°4 TSIE6TOLO SYIVYHD SNIATOJS
"0 -0%e 134 *0%2 91 00'g  TISEETHLY SYTVHOD
“0 *08 “08 " 08 91 00°q TSE6lTOLO SHTAVI WIATOAIWOIE
"0 0¥ 0¥ ‘0% 91l 004 TSEgrOLO STATAVE FONTYIINOINZ
‘0 “00¢ - 002 002 91 00°q  TSEs6lToLO SSAAT
anowy | Sthvs | poumunay | toreene® | wueapey | oeag | ShegaSied |am | an | owsw | peschoy uonduosag ooy

. 066 Z g9Yd 066 WMOJ

1HOd3H NOLLVZILHOWY ANV NOILVIOIHd3Q €002




uolONPaQ UOIEZIEYIASY [B19J3WUWOY ‘060E HH '0BBARS ‘61 UOH09S ‘DL »

91

pasodsip y9ssy - (Q)

£0-10-50
20182e

g ‘18871 *I82'T *I8E'Y 9% 00* 9 TS 618 Ti6 0 NodLNvSoe
*80L T4 4 *GZ1’'e 91| 00°€ ISP 0|8 T|90 JOLOALOUd|SE
¥ ANY ¥OLINOW
*99T1 *L&Y “L6F 9% 007 ¢ &S VNS AL HAOLSTE
*888 "9GL'LT "9GL' LT 9T{00° 0T ISP 0T 020 WILSAS INOHAATALE €
"EEY *867°'T 862’1 91 00 ¢ TS 0T 060 SALNIYd dd8vYIzZe
“ZL *91¢ *91¢ 9T| 00°€ TISIEO[T 0|80 AAd/d9DONTE
*99872 *6EE’ ‘66071 *660°'L 9t 00'¢ TSTOCL60 SWHLI0E
*OSIR/TIANTINNNG HOIJLJ0
*6€C’T *TLe’'e *8IL’E *81L’E 91| 00°€¢ ST 0/S0/60 WILSAS HANOHJ6Z
*19T ‘60t *e8d *E8y 9t 00 ¢ TST0CT8 0 mo&mmawmmmemm
*LZI ‘€vC *08¢ ‘08¢ 9T| 00°¢ TSTO9T|80 qATAYIL T
ONINNIJ-TINLININI
*1L69 ‘CHI’T *Z6L'T *Z6LTT 91l 00°¢] TIdroaBD TIALINENA FDTIIA9Z
*0L *IGE *1Z¥% A 9T} 00°€ TS009T|TT TINTININASG T
*g81 *10¢ *51E *6Tt 91 00" ¢ TS00ST8 0 AHNLINGNAR C
*9¢ *6GT *G81 *G81 9T| 00°€ TS00/GZ0T SYIVYHD NAMATIHIEZ
0 Y4 3 *6Z6'T *GZ6'Y 91 00" ¢ TS00L UG O ONIHHANIONAIZC
NOIIY¥IINNWKWOD
0 *I100°T *T100°T 100’1 91| 00°€ TS66/T0/LO INIWAINOHAL Z
g A *Zva *Zrs 91 00" ¢ TS 68 TE D QEL/70TL NONNIYOZ
°0 °G9 *G9 *G9 91| 00°€ TS86|LT|TO HAINAD ¥AIJOJ6T
uoneinadaq 61938 uonenardag uonenaidag siseq [9%3 siseq 10 1509 oN an poyawy | Paanboy uonduosag OoN
10 Junowy uaung pajenWINdy 104 siseg ujuononpay { % sng pajsnipeuf eun 8jeg 1es8Y
) 066 Z d59¥d 066 WMOJ

1HOd3H NOILVZILHOWYV ANV NOILVID3Hdd3a €002



UoONPaQ UCHEZIBYASY [BISIBWIWIOD ‘060E HH ‘©BBARS ‘61 UOIDSS 'Ol #

LT

pasodsip jessy - (Q)

€0-10-60

[Ae]8: 7454

*GL9 *62072 *geo’e 91 00°¢ TISEOTOBD VILNINOTF &
*GLT *GZ8 *GZ8 9T{ 00°€¢ TISEOTO80 VHAWYD TYLIDICES
*oLetz *0I8'9 *018‘9 9T 00°€¢ TISEOTOLD HYILNJROD TIIGES
"€9T1 *6CI ‘687 *68% 9T[ 00°€¢l ISZ0lZ0l60] WAINIWA ANV YALNIWOITS
*081 *92¢ "1vs e § 4 91 00'€¢l ISKOOLPD YALNAROD TIHGOS
* 688 *0€9’1 *L99'¢C *L99°2 97| 00°¢l 1IS[T0lLZ60 YILNJWOD TTIAd6 ¥
*GTG ‘06071 *6LS'T AR 91 007¢] ISftosoLO HILNGRWOI8 T
*0LE A A YA AN 9T| 00°€¢l 1ISTOEZSO SYALNJWOIL ¥
*LE *Z6L *8€8 *RES 97 00"€¢} ISlousBO INARGINDE WILNIWOI9F
‘0 *00€ *00¢€ *00€ 91| 00°€  IS[86/€0/90 YIALNJWOD WAI|SH
0 *00€ *00E *60¢ 91 00°¢] TISBEEO9D a-ZXa99v Waipd
0 *00€ "00€ *00€ 91| 00°€|  "ISB6/€0|90 a-seey WaIEd
*0 i PAS *00L’Y *00L'Y 9T 00*€¢ ISLETOOT XNOXENCY
‘0 "ELV’T ‘ELV’T ‘ELYV’'T 9T 00°€ TSI66/0€/90] MIINIYd YALNdWOD JHTH
*0 “Lo1 *LOT *LOT 9T 00°€¢] ISLELOTT +FT NOXONOY
0 R TAGE! T AR B TANA! 9T 00°€ TS|L6/92/0T 0I¥ASIAYd OYAWON6¢E
*0 *€6T *£6Z “£6Z 9T 00°€ ISLE9TOT YALNTHd JHBE
"0 *661 *661 *661 91| 00°9  IS[Z6T0/60, VALNIYA quommzmAhm
Tovnau. | SEins | vy | “hyoeen® | uuonespon | orea | pedadird || an | powsw | pacbov uonduasag o
) 066 Z d9Yd 066 WNOJ

1H0d34 NOILVZILHOWYV ANV NOILVIO3Hd3a £002




uoloNps(Q UoNeZIBNASY [BIDIBWIWIOYD ‘060E HH ‘eBRARS 6/ L UOHOSS ‘O «

81

pssodsip jassy - ()

£0-10-60
coLeze

*69T *$8T791% *¥BI 9T 900" 0V TSP T 00 NOTLONYLSNGD O3MzL
°GZ *00%’‘2 *00%’‘2 9I[00° 0% TIS|f0[T0[20 NOILONYILSNOD CL3IMTIL
*9¢T 000°'61 *Q0D'ST 9H00* 0¥ TSP OT0Z0 NOTLELOMIESNOD £¥MOL
*09¢ *000°Ge *000°’Ge 9T/00° 0% IS[F0|T020 NOIILDONILSNOD £3M69
€9 000’9 00019 906G 0V TSP 0T0Z0 NOTLOMYILSNOD O3MB Y
°88 VLI *006’€ *00G’¢€ 9T[00° 0% TISITO[F 00T NOILONYILSNOD £3ML9
YA ‘LLE *666°'Y “666'Y 9HOG* 0%  TISIO0I0E90 NOTIEONYLSNOD £3M99
*€S *091 *0€1’C *0€1’'C 9T/00° 0% T1S00/0€/90 NOIIONILSNOD £23MS9
g ‘BT *OET “otl 900G 0¥ TS0 00E90 SNIWISYNEWNIIET 9
OH I¥H 1
*6 ‘LT *8G¢E *8GE 9T/00° 0% T1S100{T290 INIWISHNGWIIHE 9
OH IVNW I
*2Z *L9 888 *888 900" 0P TS00087 0 ENTRESYNEWHITYZ 9
OH I¥W I
A7 *€E€T *L9L’T *LIL'T 9T/00° 0% T15]00[22E0 INFWISYNGWITAT 9
OH IVW I
*Q6Z ‘E€6L 000’01 000’01 9I00” OY IS0 IE YT O NOILONMESNOD £2M09
*00€ *$06 *000’2T1 ‘000’2t 9T[00° 0¥ TTS[00ET|TO NOIILONIISNOD £3M6S
*QGe “ESL *000701 ‘00001 900G 0V IY00STZT NOTEONMULSNOD LB3M86
0 *0GS *0GS *0GS 9T 00°€ TSIL6lEZ0T WALSXS WIVTYLS
O 03 A 0eh’v IR AR 91 00" ¢ IGL65 060 oI d40 NMOLYNIHI9G
‘€12 *L28’¢ *LZ8'E 9T} 00°€ TIS[F0[G0/S0 SYALNAWOD 4I5S
uonedaidaq 6.1 39S uoneasdag uonenadag SIseg 19x3 SIseg 10 1S00 oN 1T pouBN paunboy uonduosaq oN
10 nowy juaung paieInwindgy 104 siseg upuononpay | <% sng pajsnipeun aun aeg 1085y
) 066 Z d9¥d 066 WMOd

1HOd3d NOILVZILHOWY ANV NOLLVIO3HdAg £002




uononpaq UoNeZIfeYASY [BIDIBWIWOD ‘060E HH ‘oBBAES ‘621 UOID8S ‘O] »

61

pasodsip jassy - (Q)

€0-10-S0
ZoL8ze
*ZSE'VT [0 *L0s’LE [*18€’€6T [°0 *18€’€61 ¥dAd
Z I9¥d 066 TYLOL =«
8¢ *918’¢ *918'¢ 900G - O AV AN A ONILYOD “d¥hL
*81 *0GL'T *0GSL'1 9T[00"° 0¥ TS[F O[T 0|20 NOILONYILSNOD LRMEL
uoneaidag 621 998 uoneioardaq uoneinaldag siseq 19%3 siseq 10 1509 oN an poyapy | Pennbay uonduasag oN
10 Junowy waun) pajeINWINIIY 104 siseg ujuonanpay | o sng pajsnipeun oury 2)eQ 1essy
) 066 Z IOVd 066 WMOd

1HOd34d NOLLVZILHOWY ANV NOILVIO34d3d £002




_ASIAN PERINATAL ADVOCATES

94-3164091

FORM 990' OTHER EXPENSES STATEMENT 1
() (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
SUB-CONTRACTORS 436,099. 436,099,

PROFESSIONAL FEES 14,221. 11,838. 2,383.

INSURANCE 31,404. 24,181. 5,339. 1,884.
STAFF DEVELOPMENT 21,053. 17,655. 3,398.

OFFICE EXPENSE 46,297. 35,649. 7,870. 2,778.
OTHER EXPENSES 44,167. 34,0009. 7,508. 2,650.
TOTAL. TO FM 990, LN 43 593,241. 559,431. 26,498. 7,312.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2

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 1,730,530.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED OTHER NON-GOV ' T
SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
MARKETABLE
SECURITIES 26,105. 26,105.
TO 990, LN 54 COL B 26,105. 26,105.
20 STATEMENT(S) 1, 2, 3
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‘ASIAN PERINATAL ADVOCATES

94-3164091

FORM 990 ' DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
DESKS 200. 200. 0.
CONFERENCE TABLES 40. 40. 0.
COMPUTER TABLES 80. 80. 0.
CHAIRS 240. 240. 0.
FOLDING CHAIRS 10. 10. 0.
BLACK CABINET 50. 50. 0.
FILLING CABINET 200. 200. 0.
IBM WHEEWRITER 60. 60. 0.
SANYO MICROWAVES 40. 40. 0.
FAX MACHINES 651. 651. 0.
TELEPHONE 350. 350. 0.
ELECTRIC RANGE 373. 373. 0.
MICROWAVE 137. 137. 0.
BOOKCASES 150. 150. 0.
COMPUTER 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 710/730 542. 542. 0.
EQUIPMENT 1,001. 1,001. 0.
COMMUNICATION ENGINEERING 1,925. 1,925. 0.
CHILDREN CHAIRS 185. 185. 0.
FURNITURE 319. 319. 0.
FURNITURE 421. 421. 0.
OFFICE FURNITURE 1,792. 1,742. 50.
FURNITURE-DINNING TABLE 380. 370. 10.
REGRIGERATOR 483. 470. 13.
PHONE SYSTEM 3,718. 3,511. 207.
OFFICE FURNITURE/MISC. ITEMS 7,099. 6,705. 394.
VCR/DVD 216. 72. 144.
LASER PRINTER 1,298. 433. 865.
TELEPHONE SYSTEM 17,756. 888. 16,868.
STOVE 497. 166. 331.
A MONITOR AND A PROJECTOR 2,125. 708. 1,417.
SANTRON 1,381. 1,381. 0.
PANASONIC PRINTER 199. 199. 0.
HP PRINTER 293. 293. 0.
COMPAQ PRESERIO 1,145. 1,145. 0.
VOXON 14°' 107. 107. 0.
HP COMPUTER PRINTER 2,473. 2,473. 0.
VEXONX 1,700. 1,700. 0.
IBM 433S-D 300. 300. 0.
IBM 466DX2-D 300. 300. 0.
IBM COMPUTER 300. 300. 0.
COMPUTER EQUIPMENT 838. 839. <1.>
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COMPUTERS ' 1,212. 1,212. 0.
COMPUTER 1,575. 1,575. 0.
DELL COMPUTER 2,667. 2,519. 148.
DELL COMPUTER 541. 406. 135.
COMPUTER AND PRINTER 489. 292. 197.
DELL COMPUTER 6,810. 2,270. 4,540.
DIGITAL CAMERA 825. 275. 550.
COMPUTER 2,025. 675. 1,350.
5 COMPUTERS 3,827. 213. 3,614.
CHINATOWN OFFICE 4,450. 4,450. 0.
ALARM SYSTEM 550. 550. 0.
W&J CONSTRUCTION 10,000. 1,003. 8,997.
W&J CONSTRUCTION 12,000. 1,204. 10,796.
W&J CONSTRUCTION 10,000. 1,003. 8,997.
MAI MAI HO REIMBURSEMENT 1,767. 177. 1,590.
MAI MATI HO REIMBURSEMENT 888. 89. 799.
MAI MAI HO REIMBURSEMENT 358. 36. 322.
MAI MAI HO REIMBURSEMENT 130. 13. 117.
W&J CONSTRUCTION 2,130. 213. 1,917.
W&J CONSTRUCTION 4,999, 502. 4,497.
W&J CONSTRUCTION 3,500. 262. 3,238.
W&J CONSTRUCTION 6,000. 63. 5,937.
W&J CONSTRUCTION 25,000. 260. 24,740.
W&J CONSTRUCTION 15,000. 156. 14,844.
W&J CONSTRUCTION 2,400. 25. 2,375.
W&J CONSTRUCTION 16,184. 169. 16,015.
W&J CONSTRUCTION 1,750. 18. 1,732.
R.P. COATING 3,816. 39. 3,777.
TOTAL TO FORM 990, PART IV, LN 57 193,381. 51,859. 141,522.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 5
DESCRIPTION AMOUNT

IN-KIND DONATION 181,758.
UNREALIZED GAINS 3,179.
TOTAL TO FORM 990, PART IV-A 184,937.
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FORM 990 ' OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
IN-KIND DONATION 181,758.
TOTAL TO FORM 990, PART IV-B 181,758.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 7
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
JANE CHESSON DIRECTOR
1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110
ROSE CHUNG VICE PRESIDENT
1001 POTRERO AVENUE, MS6-E 5 0. 0. 0.
SAN FRANCISCO, CA 94110
DAISY LEI DIRECTOR
1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110
STACIE MA’S DIRECTOR
1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110
DAVID MARTZ SECRETARY
1001 POTRERO AVENUE, MS6-E 5 0. 0. 0.
SAN FRANCISCO, CA 94110
CANDICE WONG DIRECTOR
1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110
CEPHAS WONG DIRECTOR
1001 POTRERO AVENUE, MS6-E 1 0. 0. 0.
SAN FRANCISCO, CA 94110
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HOY WONG. . DIRECTOR

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

MAI MAI HO EXECUTIVE DIRECTOR

1001 POTRERO AVENUE, MS6-E 40 34,658. 0. 0.

SAN FRANCISCO, CA 94110

TOTALS INCLUDED ON FORM 990, PART V 34,658. 0. 0.
SCHEDULE A OTHER INCOME STATEMENT 8
2002 2001 2000 1999
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 1,345. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,345. 0. 0. 0.
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