National Asian American Coalition

August 6, 2015 File No. CGB-CC-1365
Rec'd August 10, 2015

Federal Communications Commission

445 12th Street, SW. Page Numbers Added

Washington, DC 20554

SENT VIA EMAIL

Request for Exemption from Television Closed Captioning Requirements for Show by 501 (c)(3) Nonprofit

‘Dear FCC,

Name
“Owning a Piece of America”

Costs of Closed Captioning )
The NAAC requested two quotes within the last month. The cheaper of the two quotes is enclosed. This quote
is significantly cheaper than market rates since it is the Technical Director’s company. At $3 per minute for a
58 minute weekly show, it would cost our nonprofit $3048. As a small nonprofit, we cannot afford this. In
addition, we cannot get regularly closed captioning companies as we need one who will be able to provide
some parts of the show not in English in not only a linguistically accurate but culturally sensitive manner.
Thus, we are already paying our Technical Director to provide subtitles for parts of the show not in English.

The extra $9048 is too costly for us.

The impact of paying for closed captioning .

Most of the materials are created by one editor, our Technical Director. Many of the segments of the episodes
are shot with one camera to save money on a cameraman. The cost of production is kept extremely low as we
are a nonprofit and have to provide reports to each sponsor of the show on how we are making every effort to
keep the costs minimal. The additional cost of the closed captioning might make it impossible for the NAAC to

continue the show.

Statement of Current Assets and Current Liabilities
2014

Assets- $9,901,499

Current Liabilities -$10,194,469

2013
Assets ~$6,565,534
Current Liabilities $6,298,788

Video programming distributor assistance
The NAAC has sought to receive closed captioning assistance from KXLA. They were not able to provide any

assistance.

Additional Sponsorships Sought
The NAAC has reached out to potential sponsors of the show (none at the moment) with request for
assistance towards closed captioning. No one has yet expressed any interest. We will continue to seek.
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National Asisn American Coalltion
August 6, 2015

Name: Fajth Bautista
Occupation: President and CEO, National Asian American Coalition

1, Faith Bautista, swear:

That all information stated In our application for closed captioning exemption filed with the FCC is
correct,

| swear or affirm that the above and foregoing representations are true and correct to the best of my
information, knowledge and belief.

Pl Sl bz Za

Date FFaith Bautista

State of California

I, the undersigned Notary Public, do hereby affirm that Faith Bautista, personally before me on the Qéj}ﬁtc ol
Aupust 2015, signed the above Affidavit at his/her own free will,

15 Southgate Aveaue, Suite 200 Daly City, CA 94015 | Office {650) 952-0522 | Fax (650) 952-0530 | www.naac.org



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CiVil. CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document 1o which this certificate [s attached, and not the truthfuiness, accuracy, or validity of thal document,

State of California )

County of __Z#ct W -ATE < )

on A«uﬁu&T 62018 betoreme, __ P\ ate G LT T4 2A ‘
Dato Here fnsert Name and Title of the Officer

personally appeared ﬁl‘-&% %/LL L4

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s},
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal

Signature A’H i—f‘ :
— U/ #n

" Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacitylies) Claimed by Signer(s)

Signer's Name: Signer’s Name:

[1 Corporate Officer — Title(s): [ZJ Corporate Officer — Titie(s):

D Partner — [ Limited [ General ‘[J Partner — ] Limited [ General

[ Individual [ Attorney in Fact (1 Individual [J Attorney in Fact

[J] Trustee {J Guardian or Conservator ] Trustee [ Guardian or Conservator
] Other: [ Other:

Signer is Representing: Signer Is Representing:

©2014 National Notary Association * www.NaticnalNotary.org * 1-800-US NOTARY (1-800-876-6827) ltem #5907



Subject: Captioning for "Owning A Picce Of America”
From: Brian Brodeur - ACIEM Studios <brian@aciemstudios.com>

Date; Fri, Aug 7, 20156
Subject: Captioning for "Owning A Piece Of America"

Ms. Ruiz,
Thank you lor speaking with me regarding captioning. I'm glad Maria Afsharian connected us.

As | mentioned, my team provides high-quality affordable captioning services for many clients,
including over 250 PBS shows annually.

Here are a few details I would like you clarify:

- Does KXLA require just the “.sce” caption file? or do they require the captioning encoded within
a video file?
- [f KXLA requires a video file, what format do you require? DVCPROHD on tape? MXF uploaded?

1080 or 720 HD... pls specify.
- What will be the full running time of each show? The YouTube channel displays roughly 28-29

min (half hour) episodes. You mentioned approx 1 hour episodes with commercials, Pls clarify if
possible

Pending answers to the details above, basic pricing would be:

$75.00 - 85.00, per 30 min episode {$150.00 per hour episode)
Minimum commitment of 6 episodes

5-7 business day turnaround

".scc" file provided

Tape output would incur additional fees

For more information about ACIEM Studios, please visit our website: www,aciemstudios.com

and please check out our most recent blog regarding captioning at:
hitp://blogaciemstudios.com/broadeast-captioning-adyice-from-a-hearing-impaired-viewer

Best regards,
brian brodeur

from the desk of Brian Brodeur
ACIEM Studios - Founder/Producer
www.aciemstudios.com

1017 East Main Street, Suite 1302
Litele Falls, N} 07424

Studin: 973-256-7987

Mobile: 917-428-5497
www.facebook.com /AciemStudios/
www.twitter.com/aciemstudios/
www.linkedin.com/in/bhrodeur







_..__,WE ~V Productions §

TELEVISION PRODUCIION AND ADVERTISING JRl
(408) 416-6531 www.mannyvalencia.com

August 3, 2015

Altn: Ms, Cherilyn Tran

15 Southgale Avenue, Suite 200

Daly City CA 94015

RE: Optional Add-on Close-Captioning Services
Dear Cherilyn,

Thank you for the opportunity to quote on your project.

Our Close-Captioning Post Production Seyvices starts at $3 per minute for English/Filipino mixed
language. : .

If your TV show is approximately an hour, the cost of Close-Captioning is about $180 per episode.
Please let us know if you would like to add this close-captioning service to your TV show,
Should you have further questions, please don't hesitate to call us anytime,

I look forward working with you on your project.

Sincerely Yours,

Manny Valencia

Producer

SV Productions

1222 Flickinger Avenue

San Jose, CA 95131

(408) 416-6531
mannyvalencial@gmail.com




August 7, 2015

Name: Cherilyn Tran
Occupation: Program and Development Manager, National Asian American Coalition

I, Cherilyn Tran, swear:

+  Thatall information stated in our application for closed captioning exemption filed
with the FCCis correet.

* That the National Asian American Coalition requested quotes from ACIEM Studios
and ESV Productions for closed captioning for "Owning a Piece of America.”

* That the $3 per minute closed captioning ($9048 annually to NAAC) quoted by ESV
Productions and $150.00 per episede minimum for closed captioning ($7800
annually to NAAC) quoted by ACIEM Studios are authentic,

I swear or affirm that the above and foregoing representations are true and correct to the best of my
information, knowledge and belief.

-5

Date Cherilyn Tran




National Asian American Coalition
July 31, 2015

Federal Communications Commission
445 12th Street, S.W.

Washington, DC 20554

SENT VIA EMAIL

Request for Exemption from Television Closed Captioning Requirements for Show by 501(c){(3) Nonprofit

Dear FCC,

The National Asian American Coalition (NAAC), a leading HUD-approved home counseling 501(c)(3)
nonprofit with headquarters in Daly City, CA that has served ever 9,000 families across the state, requests
exemption from the FCC'’s television closed captioning requirements on the grounds of financial hardship for
its hour long show on KXLA, “Owning a Piece of America.”

“Owning a Piece of America” will air on KXLA in five counties (Los Angeles, Ventura, San Bernardino, Orange
and Riverside) on Sundays from 2pm to 3pm PST. The show will be exclusively funded by the NAAC. Since we
are a nonprofit will very limited resocurces, we want all the funds we are able to fundraise to go towards 1)
the content of the show and 2) delivering services to underserved communities. “Owning a Piece of America”
aims to provide viewers with three basic but essential components for what we believe will greatly contribute
to the success of underserved communities: 1) financial and consumer education, including small business
development and housing issues; 2) lifestyle & health education; and 3) community and government
relations. Thus, during each show, we have an “800" for the audience to call in with their consumer problems.
We will then discuss their problems and provide to them whenever possible resources to address the
problem. This will include possible complaints against utilities and telecommunications companies. Others,
like homeowners in distress, will be served by our housing team with one-on-one counseling and other
services,

Not only is captioning is extremely unaffordable for a nonprofit facing severe budget cuts from government
grants and tightening reporting from other grantors, it is not possible with a staff of 17. To cut costs, we
utilize our Program Manager as scriptwriter and associate producer to the show. If we were forced to hire
additional staff to manage closed captioning, we would be in deficit. Enclosed are our consolidated financials
for the last two years further supporting our claims of hardship.

As of today, July 31st, 2015, we have not yet even raised the funds to cover the costs of production of the
show, nonetheless closed captioning costs. Once the show airs and gains popularity, we will renew our
requests for funders of the show to consider providing assistance for closed captioning services. They could
be a sponsor of the closed captioning, such as sponsors are recognized by NPR.

Background on NAAC

The National Asian American Coalition (NAAC) is a HUD-approved nonprofit housing organization that has
provided comprehensive counseling to over 9,000 minerity/underserved communities throughout California
since 2004, more than half of whom were LMI. We have been a proven leader in outreach and marketing
efforts with the underserved and hard-to-reach communities of many ethnicities through our partnerships its
national advocacy economic development efforts and local events and partnerships. Our primarily

13 $authgate Avens; Stite 208 Baly Eity, €A 34013 | Bffice (636) 952:0532 | Fax (SB) 853:8538 | uwav:naacsre



A

2 : National Asian American Coalition
programs focus on 1) homeownership for underserved communities,including home preservation,

homebuying, and financial and credit counseling; 2) economic development through quarterly technical
assistance training and lending for micro businesses ($500,000 pool); and 3) youth education, including a
recent financial education program that reached 1,066 low-income Latino immigrant youth in Orange County
Unified School District.

Most sincerely,

4@2&& fascz.ta

" Faith Bautista.
President & CEQ
National Asian American Coalition

10

18 Sauthgats Avenue: Stite 266 Baly Eity, CA 84813 | Bffice (828) 332:8323 | Fax (£36) 332:0538 | ww.nase:ot



NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31,2014

11
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CONSIDINE CONSIDINE

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
National Asian American Coalition
A Nonprofit Organization

We have audited the accompanying consolidated financial statements of National Asian American
Coalition and Subsidiary, which comprise the consolidated statement of financial position as of December
31, 2014, and the related consolidated statements of operations, changes in net assets, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to

fraud or error.
Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion,

Earning Your Trust Since 1946

13

1501 FIFTH AVENUE, SUITE 400 - SAN DIEGO, CALIFORNIA 92101-3297
TEL 619-231.1977 - FAX 619-231-8244 - www.cecpa,com



Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of National Asian American Coalition and Subsidiary as of December 31,
2014, and the results of its changes in net assets and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America. :

CONSIDINE & CONSIDINE
An Accountancy Corporation

March 30, 2015

14



NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2014

ASSETS

ASSETS
Cash
Project Rebound Inventory (Note 7)
Property and Equipment (Note 3)
Deposits

. TOTAL ASSETS

LIABILITIES AND NET ASSETS

LIABILITIES
- Accounts Payable and Accrued Expenses (Note 4)
Lines of Credit (Note 5)
Notes Payable (Note 6)

TOTAL LIABILITIES

NET ASSETS
Unrestricted
Temporarily Restricted (Note 11)

TOTAL LIABILITIES AND NET ASSETS

Page 4

$ 275635
9,575,137
44,927

5,800

9,901,499

148,346
9,399,304
646,819

10,194,469

(338,027)
45,057

(292,970)

$ 9,901,499

See Accompanying Notes and Independent Accountant's Compilation Report
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NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION _
CONSOLIDATED STATEMENT OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2014

Page S

REVENUES

Project Rebound (Note 7) $ 10,768,428

Sponsorships and Grants 772,791

Intervenor Compensation (Note 8) 417,366

Other Income 08,929

12,057,514

AMOUNTS RELEASED FROM RESTRICTION 114,837
EXPENSES

Program - Project Rebound 10,664,226

Program - Foreclosure Prevention 904,172

Program - Other Programs 791,813

General and Administrative 417,913

| 12,778,124

DECREASE IN UNRESTRICTED NET ASSETS (605,773)
CHANGES IN TEMPORARILY RESTRICTED NET ASSETS

Proceeds on NCST Sale (Note 11) 159,894

Assets Released from Restriction (114,837)
INCREASE IN TEMPORARILY RESTRICTED NET ASSETS 45,057
DECREASE IN NET ASSETS _ (560,716)
NET ASSETS AT DECEMBER 31, 2013 267,746
NET DEFICIT AT DECEMBER 31, 2014 b (292,970)

16

See Accompanying Notes and Independent Accountant's Compilation Report



NATIONAL ASIAN AMERICAN COALITION
. A NONPROFIT ORGANIZATION
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2014

Page 6
Program Expenses
Project Foreclosure Other General and
Rebound Prevention Programs Administrative Total

EXPENSES
Advertising and Marketing $ - § 11,469 § - 8 3823 § 15,292
Auto - 15,644 - 5214 20,858
Bank Charges 9,958 - - - 9,958
Donations - 1,823 - 607 2,430
Employee Benefits 18,005 35,750 22,344 13,406 89,505
Event Expenses - 52,649 - 17,549 70,198
Insurance Expense - 17,718 - 5,906 23,624
Interest Expense 39,320 E - - 39,320
Office Expense 8,456 71,770 - 23,923 104,149
Payroll 251,615 503,231 314,519 188,711 1,258,076
Payroll Taxes 19,151 38,301 23,938 14,363 95,753
Professional Fees - 6,211 291,304 70,395 367,910
Real Estate Costs - PRP 10,245,238 - - - 10,245,238
Real Estate Costs - NCST - - 103,488 ; - 103,488
Rent Expense 34,513 34,513 34,514 34,514 138,054
Repair and Maintenance - 5,927 - 1,975 7,902
Representation Expenses . B 1,723 - 576 2,299
Tax and License 21,326 10,977 B 3,659 35,962
Telephone Expense - 25472 - 8,491 33,963
Travel 3,333 59,007 - 19,669 82,009
Utilities 1,707 1,707 1,706 1,706 6,826
TOTAL EXPENSES BEFORE 10,652,622 893,892 791,813 414,487 12,752,814

DEPRECIATION

Amortization and Depreciation 11,604 10,280 - 3,426 25,310
TOTAL EXPENSES $ 10,664,226 $ 904,172 §& 791,813 § 417,913  $ 12,778,124
17

See Accompanying Notes and Independent Accountant's Compilation Report
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NATIONAL ASIAN AMERICAN COALITION
ANONPROFIT ORGANIZATION
CONSOLIDATED STATEMENT.OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2014

Page 7

CASH FLOWS USED BY OPERATING ACTIVITIES
Decrease in Net Assets $ (560,716)

ADJUSTMENTS TO RECONCILE DECREASE IN NET ASSETS
TO NET CASH USED BY OPERATING ACTIVITIES

Amortization and Depreciation 25,310
Changes in Operating Assets and Liabilities:
Inventory (3,894,239)
Sponsorships and Grants Receivable 231,363
Employee Advances 6,667
Deposit _ (400)
Accounts Payable and Accrued Expenses 67,500
(3,563,799)
NET CASH USED BY OPERATING ACTIVITIES (4,124,515)
CASH FLOWS USED BY INVESTING ACTIVITIES |
Purchase of Property and Equipment (4,741)
CASH FLOWS PROVIDED BY FINANCING ACTIVITIES
Net Increase on Line of Credit 4,445,921
Amounts Borrowed on Notes Payable 822,000
Principal Payments on Notes Payable (1,439,741)
3,828,180
NET DECREASE IN CASH (301,076)
CASH, AT DECEMBER 31, 2013 576,711
CASH, AT DECEMBER 31, 2014 $ 275,635
SUPPLEMENTAL DISCLOSURES
Taxes Paid $ 800
Interest Paid $ 274,506
18
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NOTE1

NOTE 2

NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2014
Page 8

THE ORGANIZATION

National Asian American Coalition (the "Organization™) is a California based nonprofit
organization that empowers the Asian American community and other minority groups as
well as underserved communities throughout California by providing programs geared toward
economic and small-business development. The Organization was formed in 2004. In 2012,
the Organization established NAAC, LLC (the "Company") to conduct the Project Rebound -
Program. The Organization is the sole member of NAAC, LLC,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The abcompanying financial statements are prepared using the accrual
method of accounting in conformity with generally accepted accounting principles.

Principles of Consolidation - The consolidated financial statements include the accounts of
the Organization, and its wholly owned subsidiary NAAC, LLC. All significant
intercompany balances and transactions have been eliminated in consolidation.

Estimates - The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that affect
certain reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Basis of Presentation - The Organization follows accounting standards on Financial
Statements of Non-for-Profit Organizations. Under these standards, the Organization is
required to report information regarding its financial position and activities according to three

~ classes of net assets: unrestricted net assets, temporarily restricted net assets and permanently

restricted net assets,

Unrestricted Net Assets - Consists of assets which are fully available, at the discretion of
management and the Board of Directors, for the Organization to utilize in any of its programs
or supporting services. Contributions that are restricted by the donor are reported as increases
in temporarily or permanently restricted net assets depending on the nature of the restrictions.
When a restriction expires or has been met, the restricted assets are reclassified to unrestricted

-use unless specifically restricted by the donor or subject to other legal restrictions. Ifa

restriction is fulfilled in the same period in which the contribution is received, the support is
reported as temporarily restricted and then released from restriction in the same period. At
December 31, 2014, the Organization had temporarily restricted net assets of $45,057.

19



NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2014
Page 9

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Cash - The Organization considers financial instruments with a fixed maturity date of less
than three months to be cash equivalents. The Organization maintains several bank accounts
with commercial banks. The total balances in the accounts are insured by the Federal Deposit
Insurance Corporation (FDIC) up to $250,000. At December 31, 2014, all of the cash
balances were insured.

Project Rebound Inventory - Inventory consists of properties that have been purchased from
or donated by banks and were previously foreclosed. The Organization performs minor
rehabilitation before selling the property. The property is recorded at the lower of cost plus
any rehabilitation costs incurred or market.

Sponsorships and Grants Receivable - The sponsorships and grants receivables relate to event
sponsorships and grants. It is the Organization's policy to charge off uncollectible receivables
when management determines the receivables will not be collected. At December 31, 2014,
there were no Sponsorships and Grants Receivable. '

Property and Equipment - Property and equipment are carried at cost. Depreciation is
computed using the straight-line method of depreciation over the assets estimated useful lives
of five to seven years. Maintenance and repairs are charged to the expense as incurred; major
renewals and betterments are capitalized. It is the Organization's policy to capitalize all
property and equipment costs in excess of $1,000. When items of property and equipment are
sold or retired, the related cost and accumulated depreciation are removed from the accounts,
and any gain or loss is included in income.

Loan Fees - The costs associated with securing long-term debt totaling $17,500 have been
capitalized and are being amortized over 12 months using the straight-line method. At
December 31, 2014, the accumulated amortization totaled $17,500. During the year ended
December 31, 2014, amortization expense is $5,835.

Fair Value Measurement - The Organization follows accounting standards consistent with the
FASB codification which defines fair value, establishes a framework for measuring fair value
and enhances disclosures about fair value measurements for all financial assets and liabilities.
The adoption of fair value measurements has no material financials effects on the
Organization's financial statements.

20




NATIONAL ASIAN AMERICAN COALITION
_ A NONPROFIT ORGANIZATION
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2014
Page 10

NOTE2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Revenue Recognition - Revenue is recognized when earned, which may be when cash is
received, unconditional promises are made, ownership of other assets transferred or services
rendered. Grant revenue is recognized as earned based on the underlying grant agreement.
Sponsorship revenue is recognized as earned when the related event has been completed.
Gifts of cash and other assets are reported as restricted support if they are received with donor
stipulations that limit the use of the donated amounts. Intervenor compensation is recognized
when awarded.

Deferred Revenue - Deferred Revenue represents amounts received from sponsors for
upcoming events. The revenue is deferred and recognized during the year of sponsorship. At
December 31, 2014, there was no deferred revenue.

Functional Expenses - The costs of providing the various programs and other activities have
been summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the programs and supporting services benefited based on

management estimates,

Income Taxes - As a nonprofit organization, the Organization has obtained exempt status
under Section 501(c)(3) of the Internal Revenue Code. Therefore, no taxes are paid in regard
to operating for the benefit of the Organization’s membership. :

NAAC, LLC operates as a limited liability company for state income tax purposes.
Accordingly, the current taxable income or loss is passed through to the Company's members.
However, the Company may incur certain state fees and taxes imposed by state in which the
Company conducts business.

The Organization has adopted accounting standards which clarify the accounting for
uncertainty in income taxes recognized in the Organization's financial statements and
prescribes a recognition threshold and measurement of a tax position taken or expected to be
taken in a tax return. The standards also provide guidance on derecognition and measurement

~ of a tax position taken or expected to be taken in a tax return. The adoption of these
standards did not have a material effect on the Organization. As of December 31, 2014, the
Organization has not accrued interest or penalties related to uncertain tax positions. The
Organization is no longer subject to examination by U.S. and California tax authorities for
years before 2011.

21



NOTE 3

NOTE 4

NOTE S

NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2014
Page 11
PROPERTY AND EQUIPMENT
Major categories of property and equipment are summarized as follows:
Vehicles $ 46,974
Computers 35,920
Office Equipment 33,482
Leasehold Improvements 21,929
Furniture and Fixtures 8.206
146,511

Accumulated Depreciation (101,584)

; $ 44,927

Depreciation expense for the year ended December 31, 2014 is $19,475.
ACCOUNTS PAYABLE AND ACCRUED EXPENSES

Included in accounts payable and accrued expenses is an amount owed to an attorney for
work performed related to the Organization's intervenor compensation. At December 31,
2014, the Organization owed the attorney $91,640 (see Note 8).

LINES OF CREDIT

The Organization has nine lines of credit with various banks. The amount borrowed at
December 31, 2014 was $9,399,304. The lines of credit have variable and fixed interest rates
ranging from 4.00% to 6.00%. The lines expire on dates ranging from February 2015 to June
2016, One line of credit is unsecured, and the remaining eight lines of credit are secured by
the properties held by the Organization that were purchased on these lines of credit along with
various assets of the Organization.

The Organization is not in compliance with certain covenants on its line of credit agreement
with American West Bank. The maximum amount that may be borrowed under this
agreement is $400,000. The Organization has drawn $372,300 on the line of credit at
December 31, 2014. The line of credit bears interest at the bank's prime rate phus 0.75%
(4.00% at December 31, 2014) and matures in September 2015.

22



NOTE 6

NOTE 7

NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2014
Page 12

NOTES PAYABLE

The Organization has four notes payable held with various individuals and a corporation.
Two notes payable ($500,000 at December 31, 2014) are secured by a property held by the
Organization, while the remaining two notes payable ($120,000 at December 31, 2014) are
unsecured. At December 31, 2014, the combined outstanding balances of the notes payable is
$620,000. One unsecured note ($70,000 at December 31, 2014) is with a related party (see
Note 9). The notes payable have fixed interest rates ranging from 7.00% to 10.00%. The
notes payable are due in full on maturity dates ranging from April 2015 to November 2019.

_ The Organization has two notes payable for two vehicles. At December 31, 2014, the

combined outstanding balance of the notes payable was $26,819. Combined monthly
payments total $903, with interest rates of 2.90% and 1.99%. The notes payable mature
during June 2017 and January 2018, respectively.

The principal maturities required under the notes payable for ﬁe years ended December 31
are as follows:

2015 $ 130,279
2016 10,548
2017 3,992
2018 _ -
2019 500,000
$ 646,819

PROJECT REBOUND PROGRAM

The Organization purchases or receives donated residences directly from various banks,
incurs rehabilitation costs on the residences, and sells the residences to qualifying people

through the Project Rebound Program (PRP). During 2014, the Organization sold 42

properties for total proceeds of $10,768,428. Purchase costs, selling costs, and rehabilitation
costs on the properties sold totaled $10,245,238. Net revenue from Project Rebound totaled
$523,190 for the year ended December 31, 2014,

During 2014, the Organization acquired 36 properties through purchase and donation. At

December 31, 2014, the Organization held 28 propertles as Project Rebound Inventory with a
carrying amount of $9,575,137.

23



NOTE 8

NOTE 9

NOTE 10

NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2014
Page 13

INTERVENOR COMPENSATION

The Organization has been involved in ongoing administrative legal proceedings with the
California Public Utilities Commission ("CPUC"). The CPUC is responsible for assuring that
California utility customers have safe, reliable utility service at reasonable rates, for -
protecting utility customers from fraud, and for promoting the health of California's economy.
The Organization was awarded $417,366 in intervenor compensation in eight decisions
against utility companies during the year ended December 31, 2014. The Organization
incurred professional costs of $179,702 to attorneys, experts, and advocates which are
included in other programs professional fees on the statements of functional expenses. As of
December 31, 2014, the Organization has outstanding liabilities related to these decisions of
$91,640, which are included in accounts payable and accrued expenses (see Note 4).

RELATED PARTY TRANSACTIONS

During 2014, the Organization renewed a note payable agreement for $70,000 with one of its
employees. The note accrues interest at a fixed rate of 10% per annum. All unpaid principal
amounts and accrued interest are due on June 19, 2015. At December 31, 2014, the
outstanding balance of the note is $70,000.

COMMITMENTS
The Organization has three office space leases under operating leases that expire on various

dates between February 2015 and July 2017. Minimum future rental payments under non-
cancelable operating leases for the years ended December 31, are as follows:

2015 $ 93,741

2016 90,107

2017 ‘ 16,153
$ 200,001

Rent expense under the above office space leases is $138,054 for the year ended December
31, 2014.
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NOTE 11

NOTE 12

NATIONAL ASIAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2014
Page 14

TEMPORARILY RESTRICTED NET ASSETS

The Organization participates in a program through the National Community Stabilization
Trust (NCST), where properties are donated to the Organization with the intent to be sold to
eligible active military, veterans, first responders and teachers. The NCST program requires -
that the Organization convey certain benefits to the end-users of the program including
minimum sales price discounts and minimum program real estate portfolio donations. During
2014, the Organization purchased and sold one property through this program. At December
31, 2014, the Organization's restricted net assets related to the program requirements is
$45,057.

SUBSEQUENT EVENTS
Management has evaluated subsequent events through March 30, 2015, the date which the

financial statements were available to be issued. There were no material subsequent events
which affected the amounts or disclosures in the financial statements.
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CONSIDINE CONSIDINE

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT ON CONSOLIDATING INFORMATION

To The Board of Directors
National Asian American Coalition
A Nonprofit Organization

We have audited the consolidated financial statements of National Asian American Coalition and
Subsidiary as of December 31, 2014, and our report thereon dated March 30, 2015 appears on pages
2 and 3. Our audit was conducted for the purpose of forming an opinion on the consolidated
financial statements taken as a whole. The consolidating information shown on pages 16 - 17 is
presented for purposes of additional analysis of the consolidated financial statements rather than
presenting the financial position, results of operations, and cash flows of the individual companies,
and is not a required part of the consolidated financial statements, Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The consolidating
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the consolidating information is fairly stated in all material respects in
relation to the consolidated financial statements taken as a whole.

CONSIDINE & CONSIDINE
An Accountancy Corporation

March 30, 2015

Earning Your Trust Since 1946

1501 FIFTHE AVENUE, SUITE 400 « SAN DIEGO, CALIFORNIA 92101.3207
TEL 619-231-1977 * FAX 619-231-8244 - wwawocopa.com
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NATIONAL ASTAN AMERICAN COALITION
A NONPROFIT ORGANIZATION
CONSOLIDATING STATEMENTS OF FINANCIAL POSITION

See Independent Auditor's Report on Consolidating Information

DECEMBER 31, 2014
Page 16
National
Asian
American
Coalition NAAC,LLC Eliminations Consolidated
ASSETS
ASSETS
Cash $ 81,172 $ 194463 $ - $ 275635
Project Rebound Inventory - 9,575,137 - 9,575,137
Due from National Asian American Coaltion - 928,418 (928,418) -
Property and Equipment : 24,736 20,191 - 44,927
Deposits 5,800 & - - 5,800
Temporary Investments 1,000 - (1,000) -
TOTAL ASSETS 112,708 10,718,209 (929,418) 9,901,499
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts Payable and Accrued Expenses 142,628 5,718 - 148,346
Due to NAAC, LLC 928,418 - (928,418) -
Lines of Credit 146,945 9,252,359 - 9,399,304
Notes Payable 129,914 516,905 - 646,819
TOTAL LIABILITIES 1_,3'47,905 9,774,982 (928,418) 10,194,469
NET ASSETS |
Unrestricted (1,235,197) 898,170 (1,000) (338,027)
Temporarily Restricted . 45,057 - 45,057
(1,235,197) 943,227 (1,000) (292.970)
TOTAL LIABILITIES AND NET ASSETS $ 112,708 $10,718209 §$ (929,418) $ 9,901,499
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NATIONAL ASIAN AMERICAN COALITION
ANONPROFIT ORGANIZATION o

CONSOLIDATING STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2014

REVENUES
Project Rebound
Sponsorships and Grants
Intervenor Compensation
Other Income

AMOUNTS RELEASED FROM RESTRICTION
EXPENSES

Program - Project Rebound

Program - Foreclosure Prevention

Program - Other Programs
General and Administrative

DECREASE IN UNRESTRICTED NET ASSETS

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS
Proceeds on NCST Sale
Assets Released from Restriction

INCREASE IN TEMPORARILY RESTRICTED NET ASSETS
DECREASE IN NET ASSETS

NET ASSETS AT DECEMBER 31, 2013
NET DEFICIT AT DECEMBER 31, 2014

Page 17

National
Asian
American
Coalition NAAC,LLC Eliminations Consolidated
$ - $10,768,428 $ - $10,768,428
1,082,791 - (310,000) 772,791
417,366 - - 417,366
- 98,929 - 98,929
1,500,157 10,867,357 (310,000) 12,057,514
- 114,837 - 114,837
356906 10,617,320 (310,000) 10,664,226
904,172 x S 904,172
688,325 103,488 - 791,813
417,913 - 417,913
. 2,367,316 10,720,808 (310,000) 12,778,124
(867,159) 261,386 - (605,773)
- 159,894 - 159,894
- {114,837) - (114,837)
- 45,057 - 45,057
(867,_ 159) 306,443 - (560,716)
(368,038) 636,784 (1,000) . 267,746
$(1,235,197) § 943227 § (1,000) § (292,970)

See Independent Auditor's Report on Consolidating Information
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National Asian American Coalition

DBA Mabuhay Alliance
Exempt Organization Income Tax Returns
December 31, 2013
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CONSIDINE & CONSIDINE
AN ACCOUNTANCY CORPORATION
1501 FIFTH AVENUE, SUITE 400
SAN DIEGO, CA 92101~3287

MAY 22, 2014

NATIONAL ASIAN AMERICAN COALITION
DBA MABUEAY ALLIANCE

15 SOUTHGATE AVENUE, SUITE 200
DALY CITY, CA 94015

ﬁATIONAL éSIAN AMERICAN COALITION DBA MABUHAY ALLIANCE:

ENCLOSED ARE THE 2013 EXEMPT ORGANIZATION RETURNS, AS
FOLLOWS . . .|

2013 FORM 1990

2013 CALIFORNIA FORM 199

2013 CALIFORNIA FORM RRF-1

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING TNSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

THANK YOU!{ WE APPRECIATE YOUR BUSINESS AND THE OPPORTUNITY
OF PROVIDING THIS SERVICE TO YOU.

VERY TRULY| YOURS,
i P
3 (;Mﬁﬂahﬁg ¢

| | .
CONSIDINE & CONSIDINE
CERTIFIED PUBLIC ACCOUNTANTS
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1 ; - Filing Instructions

gt

Prepared fbr | Prepared by:

NATIONAL ASIAN AMERICAN COALITION

DBA MABUHAY ALLIANCE CONSIDINE & CONSIDINE

15 SOUTHGATE AVENUE SUITE 200 1501 FIFTH AVENUE, SUITE 400
DALY CITY, CA 94015 SAN DIEGO, CA 92101-3297

2013 FORM 990 |

: i
FLECTRONIC FTHING*

THIS RETURN HA!S BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH
T0 HPNE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN,
DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT
THE ELECTRONIC' RETURN TO THE IRS. DO NOT MAIIL A PAPER COPY OF

THE RETURN TO 'I'HE IRS., RETURN FORM 8879-E0 TC US BY NOVEMBER 17,
2014,

!

|

2013 CALIFORNIA FORM 199

NO PAYMENT IS REQUIRED.

THE FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IE TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE CONTACT
OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE FTB. DO
NOT MAIL A PAPER COPY OF THE RETURN TO THE FTB.

i
: l
| !

|

300021
05-01-18
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| — Filing Instructions o

Prepared lor | Prepared by:

NATIONAL ASIAN AMERICAN COALITION

DBA MABUHAY ALLIANCE CONSIDINE & CONSIDINE

15 SOUTHGATE AVENUE, SUITE 200 1501 FIFTH AVENUE, SUITE 400
DALY CImY, CA 99015 SAN DIEGO, CA 92101-3297

2013 CALIFORNIA FORM RRF-1

CALIFORNIA FORM RRF~1 SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
OFFICER. E

PLEASE SIGN ANP MAIL ON OR BEFORE NOVEMBER 17, 2014.

MAIL TO ~|REGISTRY OF CHARITABLE TRUSTS
! P.O. BOX 903447
: | SACRAMENTO, CA 94203-4470

ENCLOSE A CHECI( FOR $150 MADE PAYABLE TO ATTORNEY GENERAL’S REGISTRY OF
CHARI‘I‘ABLE TRUSTS. INCLUDE "FORM RRF-1," THE REPORT YEAR AND THE
ORGANIZATION’S STATE CHARITY REGISTRATION NUMBER AND/OR ORGANIZATION
NUMBER ON THE REMITTANCE.
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| IRS e-file Signature Authorization Ova No, 15¢5-1678
rom 8879-EQ . for an Exempt Organization

i For calendanyear 2013, or fiscsl year beglnning . 2013, end ending 20 2 U 1 3

Department of mmm‘; P Do not send to the IRS. Keep for your records.

internal Rovenuo Service : » Information about Form 8879-EO and its Instructions |s at www.lrs.gov/lorm8878no.

Name of xempt organization | : : N Enplayar 1denlifleation number
NATIONAL ASIAN AMER!ICAN COALITION

DBA MABUHAY ALLIANCE 33-1095784

Name and fitie of officer |'

FAITH BAUTISTA

PRESIDENT | i

EPartlid|  Type of Return and Return Information Whole Dollars Only)
Check the box for the return for which you are using this Form 8872:EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 28, 3a, tﬂa, or 63, below, arjd the amount on that line for the return belng filed with this form was blank, then leave line 1b, 2b, 8b, 4b, or &b,
whichever is applicable, blank (do notlenter -0+, But, if you entered -0 en the return, then enter -0- on the apglicable line below, Do not complete more
than 1 line in Par (.

1a Form 920 check here P i b Total revenue, If any (Form 990, Part Vili, column (A), lne 12)..................... 1B 9441012
28 Form 990-EZ clieck hers P I-__:I by Total revanue, if any (Form 990:€Z, line 9} .................. v 2b
32 Form 1120-POL checkhere ™ {1 b Total tax (Form 1120-POL, i@ 22) ............ooooovooosresreeesrerereerrne 3B
4a Form 990-PF check here »> b Tax based on investment income (Form 290-PF, Part Vi, line 5} ......... 4b
Sa Form B868 che!'::k here ] [ b Balance Due (Form 8868, Part i, line 3¢ or Part I, line 8¢) ..........oveveeceee, 5B

; ” Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare 1hat | am an officer of the above organization and that | have examined a copy of the organlzailon’s 2013
electronic return and accompanying s{chedules and statements and to the best of my knowledge and ballef, they are true, correct, and complete. 1
further declare thatthe amount in Part | above is the amourit shown on the copy of the organlzatlon's elsctronle return. | consent to allow my
Intermadiate service provider, transmitter, or electronle relurn originator (ERO) fo send the organlzation’s refurn 1o the IRS and to recelve from the IRS
(a) an acknowladggment of racelpt orireason for rejsction of the transmission, (b) the reasen for any defay In processing the return or refund, and (e)
the date of any refund, If applicable, [lauthorlze the U.S. Treasury and lis designatad Financlal Agent 1o Initiate an electronle funds withdrawal (direct
debit) entry 16 the flnanclal institution ‘2ccount Indicated In the tax preparation seftware for payment of the organization's federal taxes owed on this
return, and the finahcial ingtitution to debit the entry to this account, To revoke a paymient, | must conlact the U.S. Treasury Financlal Agent at
1-888-353-4537 noliater than 2 businéss days prior to the payment (settlement) date. | also authorize the financlal Institutlons involved In the
processing of the elecironic payment|of taxes to receive confidential information necessary to answer Inquirles and resolve Issues refated 1o the
payment. | have selected.a personal identificalion number (PIN) as my signature for the organlzation's slectronlc return and, if applicable, the
organization’s cona:eni to elactronic fiinds withdrawal.

Officer's PIN; cheé¢k one box only |

[X] 1 authoride CONSIDINE & CONSIDINE iwentorry oIN|9BTBE

| ERO flrm name Entor flvo numbars, but
! do nol enter all zeros

: !
as my signature on the org%nlzalion's tax year 2013 electronically filed return. If | have indlcated within this return that a copy of the return
Is being fled with a state agencyf{les) regulating charities as part of the RS Fed/State program, | also aulherize the aforementioned ERO to
enter my! PIN on the return’s disclosure consent screen.

T Jasan officer of the organization, | will enter my PIN as my slgnature on the organization's tax year 2013 electronically filed return. If | have
Indicated wilhln this return ihal a copy of the return /s belng filad with a state agency(les) regulating charitles as part of the IRS Fed/State
program; | will epter my PIN on the return’s disclosure consent screen.

Offcer's signaturs P 7 il el in pate » 05/22/14

|
Partdill  Certification and Authentication

Edico Z
ERO’s EFIN/PIN, Enter your shxdigltielectronic fifing Identification
number (EFIN) folléwed by your five-dlgit self-selected PIN.

[ 33731394444 ')

¢o not enter all zeros

i |
| certify that the above numerlc entrylls my PIN, which Is my slgnature on the 2013 electronleally filed return for the crganization Indicated above, |
confirm that | am submitting this return in*accordance with the requirements of Pub, 4183, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers forlBusiness Relurns,

; o .
£RO's signature PW oata > _05 /22/14

: ERO Must Retain This Form - See Instructions
Do [Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EQ ({2012)

LHA For Paperwbrk Reduction Act Notice, seo instructions.
323051 : !
10-01-16 : ;
: |

10270522 ?57'767 MABU06129658 2013.03050 NATTIONAL ASIAN AMERICAN COA MABU0601
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Form gg D

Department of the Treasufy
Intemal Hovenue Service |

»_I

'ENSION GRANTED TO 11/17/Z 4

Reﬁurn of Organization Exempt From Income Tax

Under secti

hn 501(c), 527, or 4947(a)(1) of the Internal Rovenue Code (except private foundations)
P Do not anter Soclal Sacurity numbers on this form as It may be made public.
Information about Form 980 and its.Instruciions is 8} www.irs.gov/forma90.

CMB Mo, 1548-0047

A For the 2013 cilendar year, or {aX year beginning and ending ;
B checkli  |C Nams of organizationi D Employer identification number
selosdle: | NATIONAL ASIAN AMERICAN COALITION
saree | DBA MABUHAY ALLIANCE
i Dolng Business As | 33-1095784
boira Nutber and street [of P.0. box it mall is not deliversd to street acdress) Roorvsulle | E ¥Telephone number
[rema- | 1% SOUTHGATE AVENUE, SUITE 200 (650) 952-0522
fmandad Clty er town, state or province, country, and ZIP or forelgn postal coda G Grosy recelpls § 9,441,012.
[Jigere- | DALY CITY, !CA 94015 Hia} Is thls a group return
el 3 £ Naime and address of principal officer FAITH BAUTISTA for subordinates? ... C_Yes No
SAME AS C ABOVE ; H{B) Are all subordinates included? [ Ives [ INo
|_Texcexernpt status; [ X 501(c)(3); L] 501(c)( ) (Insert no.) I:] as47(a)(1)or L_1527|  If "No," attach a list. (ses Instructions)
J Wobshe: > WWW . NAAC , ORG - H{c) Group exemption number P>

K Forn of arqanization; [ X1 (Iorpuratlon [ Jriust: { | Assoclation [ ] utherb
tli_Summary

| L Vear of formation:_2 0 0 4] m State of Isgal domiclis: CA

Brlefly déscribe the organlza' lon's mission or most significant activities: PROVIDE CONDUIT OF ECONOMIC

o
§ DEVELOPMENT VIA TECHNICAL ASSISTANCE WITH MINORITY GROUPS IN CA.
g 2 Check tH sbox » [_| if the organization discontinued its operalions or dispesed of more than 25% of its net assels.
2| 3 Number of voting mambers of the governing body (Part VI, line 1a) 3 9
g 4  Number i:)f independent vcﬂng members of the governing body (Part VI, ire :b‘ . 4 8
g | 5 Total number of Individuals|empleyed In calendar year 2013 (Part V, line 24) | B 38
'g' 6 Total nuiber of volunteers) {estlmate If necessary) .. 8 3
3 7 & Total unielated business revenus from Part VIii, cc!umn (G), ilne 12 7a C.
b Net unrelated business taxabla Income from Form 990-T, N8 84 ..o iisnineneen: |70 0.
Prior Year : Current Year
vl 8 uontﬂbuhons and grants (IJPa'i 1M TS ) T ——— Ly 80_6 ’ 6_7 Tia 927,120.
£ | 9 Programiservice revenue (Part VI INE 20) oo iovreesiresienss 1,092,080. 8,508,264,
% 10  Investmént income {Part VIII, column (A), nes 3, 4, and ?d} - -2,1747. 0.
[
11 Gther revenue (Part VIII, column {A), lines 8, 6d, 8c, 9, 10c, and 1 1e) - 3,808. 5,628.
12 Total revenue - add lines Bthrouqh 11 {must equal Part V]I, column (A), iine 12) 2,899,818, 9,441,012.
13 Grants and simllar amounts paid (Part [X, column (A), lines 1:3) 11,839, 3,500.
14  Benefltsipaid to or for members (Part IX, celumn (A), line 4) | ey . 0. 0.
g | 15 Salarles; other compensatlon, employee benefits {Part IX, column {A]. llnes 5- 10) 964,70 4 . 1,508,596,
g | 16a Professmnal fundraising feas (Part IX, eolumn (A), line 11e) ., Q.
8| b Total furdralsing expensed (Part IX, column (D), line 25) > 0. e ue
W 117 Other epenses (Part IX, ciumn (4), lines 11a-11d, 11f-24¢) 1, 89 3 5 7 < Wi 8,197,294,
18 Total expenses, Add lines §3-17 (must equal Part [, column {AJ. line 25) 2_ 870,116. 9,709,390,
o 19 Revenue less expenses. Subtraci ling 18 from ling 12 | T e S RS 29 [} 702, =268 r 378.
a8 | | Baginning of Current Yaar End of Year™
25|20 Total asets (Part X, line 14) 1,316,151, 6,566,534.
Iz 21 Total llabilities (Part X, Ine p6) ; 028,448, 6,298,788.
22|22 Net asséts or fund balances, Subtract lne 21 from ||na20 387,703, 267,746.
ERa Signhture Block

. Undar.oo=~4lgs pt parjury, | declare that {{have examined this retum, Including accompanying schedulss and statements, and to the test of my knowledge and belief, it Is

" ~ammplets.Daclas --’1r' pare _12‘{ ha;_ 1c:ri‘ﬂ"er) is basad on all information of which preparer has any llmowjadga
. q-g;-—[ s

< 7 Signature. J&é@ﬂﬂ 3 N R Dals
Here FAITH BAUTISTA, PRESIDENT
Typa or print nama and Uitla
Print/Type preparer’s name Praparer's signature Pale Ok [l PTIN
Paid  RICHARD HOTZ | 05/22/ 14, yegong 00852784
Preparer | Firm's iama_p CONSIDINE & CONSIDINE Frm'sEiNg 95-2694444
Usd Only | Firm’s aﬂdress » 1501 FIFTH AVENUE, SUITE 400
i SAN DIEGO, CA 92101 3297 Phonen0.619 .« 2311977

. (XlYes [ INo 34

May the IRS dlscgss this return withithe preperer shown above? (ses Instructions)

032001 1G-29-13

L;HA For Paparwdrk Reduction Act Notice, see the separate Instruchons.

Form 990 (2013)



|i -
i N TIONA ASIAN AMERICAN COALITION
Form 990 {2013) __DBA MABUHAY ALLIANCE 33-1.095784  page?2
BantillE: Statement of Prcgram Service Accomplishments
Chack If Schedu[aOcomalnsarespOnse or noteloapy lInein this Parl (M ..ouiiiasnmimiisnning s imsngaio finaee, X)
1 Brlefly describe the organizatlon's misslon:
TC BE THE PREFERRED CONDUIT QF ECONOMIC DEVELOPMENT THROUGH TECHNICAL
ASSISTANCE BETWEEN THE GOVERNMENT, CORPORATIONS AND MINORITY GROUPS IN
CALIFORNIA. ;

I
L

2 DId the oiganization ur'dar(é e any significant program services during the year which were not listed en
ihe pricr Form 220 or 990+ ? A G - S - S NS, v A S SRy S S~ ~ Al Ol oy P I Pt e 21
If "Yes,* describe these rsw ervicas on Schedule 0.

3 Didthe o(gan'mlion cease g¢hnducting, or make slgnlflcant changss in how It cenducts, any program services?................. DYes (XIno
If "Yes," describe these ch;]-.ges on Schedule 0.

4  Describe ihe organization's grogram service accomplishments for sach of its three fargest program services, as measured by sxpenses,
Section 5?1(0}[3) and 501{(:}: ) organlzatlons are required to repor the amount of grants and allocatlons to others, the total expenses, and
revenue, I'[ anvy. for each program sarvice repotted.

4a  (cova: ) {Expenses $ | l, 643 Tl p grants of § 3,500. ) (Revenva s
FORE C[I:O SURE IN[ 'LRVENTIO“Q AND DEFAULT COUNSELING ~ THROUGH PARTNERSH Ip
AND COMMUNITY INVOLVEMENT, MABUHAY ALLIANCE E I'I‘HER SPONSORED OR
PARTICIPATED IN MORE THAN 50 FORECILOSURE PREVENTION CLINICS IN THE LAST
TWO Y[EARS. NARC CURRENTLY PROVIDES FINANCIAL EDUCATION AND HCMEBUYER
EDUCATION WORK:{;HOPS » FORECLOSURE PREVENTION CLINICS, MORTGAGE DEFAULT
AND DELINQUENCY RESOLUTION COUNSELING, PRE-PURCHASE & POST PURCHASE
COUNSELING. |
MICRO-BUSINESS:TECHNICAL ASSISTANCE PROGRAM AIMS TO PROVIDE BUSINESS
OWNERS WITH FUNDAMENTAL MANAGEMENT SKILLS TRAINING IN SPECIFIC CORE
COMPETENCES NEEDED TO MANAGE AND OPERATE A SUCCESSFUL SMALL BUSINESS.

IT IS DESIGNED!|TO PROVIDE PROGRAM PARTICIPANTS WITH DEFINITIVE BLUE
PRINTS FOR MANAGING AND OPERATING A SUCCESSFUL MICRO—BUSINESS .

4b (Gode: __;___){E;pennaasf. ? 513 410- |ncugfnngrmup|_ ) ""' 5 B 513 892- }
PROJECT REBOUND PROGRAM —~ THE ORGRANIZATION PURCHASES OR RECEIVES'

DONATED RESIDENCES DIRECTLY FROM VARIOUS BANKS AND SELLS THEM TO
QUALIFYING PEOELE THROUGH THE PROJECT REBOUND PROGRAM.

Cves (XINo

4c  [Code: i ) {expenses § i ; Incluging grants of § ) (Ru'.fnnuas _ )

4d  Other progiam services (Describe In Schedule O

{gp;_nsns 5 i Inclucing gronls 1§ 1 {Revenus § ) 35
4e Total program service expensas P 9,162,181,
: i ' ) Form 990 (2013)
2050 ! ' SEE SCHEDULE O FOR CONTINUATION(S)
' ’ 2

: |
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11

12a

13
14a

15

16

17

18

19

20a

NATIONA ASTAN AMERICAN COALITION

IBBA MABUHAY ALLIANCE 33-1095784 Page3

(s the organization descnb&d In section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," comp.'ete Schedu!a,A e
Is the organlzallan reqU|md| io oomplale Schecl‘u!e 8. Schedmb DI’ Co::tdancrsF' W
Did the organlzatlon engagé in direct or Indiract political campalgn activitles on behalf of orin OppOBsﬂOf‘I to candldates for
public office? if “Yes," complate Schedule G, Part | . s

Sectlon §501{c}{3) organizrilons Cid the orgaruzalion engaga n rol:ubylng acllvltiea or hava a sectlon 501 [h) electlon in effect
during the tax year? if “Yes,"| complate Schedule C, Partil ...

Is the organization a sectio)ﬁ '501 (c)(4), 501{c)(5), cr 501 (c)[G} organiratron that recewas memberahip dues asssssments, or
simlilar amounts as dsfined ||p Reveriue Procedure 98-197 If "Yes," compiste Schedule C, Part il ST
Did the organization maintaln any doner advised! funds or any slmilar funds or accounts for \.-vnich donors have 1he righ1 io
provide advice on the dimrllbhtlon oi investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the o;gamzailon receivel or hold a conservation easement, including easements to preserve open space,

the envirdnment hisiorio Iarld areas, or historlc structures? If “Yes," complete Schedute D, Part ..
Did the onganlzaticn malnlan ccllections of works of art, historical treaslires, or other similar asae‘s? h' 'Yes, completa
Schacm.-‘elD Part fif : d
Did the cr.ganizalion repoﬂ qh amount in Part X Ilne 21 for escrow or custccllal account !Iablllty. serve as a custodlan fo.'
amounis ot listed In Part X] ‘or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," c).)mp.‘ere Scf'edu.’elD Part IV o

Did the organization, directly ‘orthrough a related organlzatlon hold asseta |r| 1emporarlly ret:lrlctad endowmanls. permanem
endowments, or quasrendot\fmerss? If "Yes," complate Schedule D, Part V . 5 i
[f the organlzailor' s answer to any of the following questions s "Yes," then cornplute Schedule D Par(s Vl Vll VIII I.X orx
as appllca{ble . E

Did the organization report dn amount for land, bulldings, and equipment in Part X, line 107 If "Yes,* complete Scheduls {2,
Part VI "t - .
Did the organlzation reporl an amcum for Inuestments olher sscurhles ln Part X llne 12 1hat ls 5% ar more of lls total
assels reported in Part X, "I"IEI 167 If "Yes," compiate Schedulo D, Part It . ...
Did the arganization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of lts total
assets reported In Part X, llnp; 167 ¥ "Yes," complete Schedule D, Part VIll .

Did the organization raport 31 arhount for other assets In Part X, line 15 Iha* Is 5% or more of |‘s total assets reported in
Parl X, llné 167 If "Yes," camp.'ara Schedule D, Part IX . .

Did the organization report ah amount for other Ilablmies in F'arl b Ikne 25‘? i‘ "Yes. i conwlete Scheduls D Parrx e DB ene
Did the organlzation s scparetta or consolidated financlal atatements for the tax year include a footnote that addresaea

the organfza'lon a liabllity for |unce“ta!n tax posltions under FIN 48 (ASC 740)7 If "Yes," complsate Schedule O, Part X

Did the organlzanon obialn slaparal&, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil ' —

Was the ofganization inc!udéd n conso!idaled Independent audited fihanclal statamems Tor the tax ysar?

if "Yes," ar{o‘ if the organizatidn answered "No" to line 12a, then complating Schedule D, Parts Xi and Xl is optional
s the organization a school d?scrlbad in section 170{b){1)(A))? i "Yes," complete Scheduie £
Did the ordanization mahtaln| f!n office, employess, or agents outside of the United Statea? .. ... =
DId the organlzation have agm[egate revenues or gXpenses of more than $10,000 from qrantmaldng. fundralalng, businesa
investment, and program ssry|ce aclivities outside the United States, or aggregate foreign Investments vajued at $100,000
or more? If "Yes," complete ‘q?heduie F, Partslend IV ... -
Did the orgamzation report of |F‘a|1 X, eclumn (A}, line 3, more than $5 000 ol' crants or cther asslstarce to or for any

foreign crganlzation? /f "Yes," comp!a{‘e Scheduls F, Parts fland IV ... :
Did the organizallon report o1 :Paﬁ 1%, column {A), line 3, more than $5,000 of aggragate grants or other as*;istance to

or for foreign Individuals? /7 "\’#s complete Schedule F, Parts Il and IV |
Did the orgﬁnlzatfon report a total of more than $15,000 of expanses for pmfesslonal fundralsing sanrlces on Parl I)(

column -:ﬁh lines 6 and 11e? /fi"Yes," complete Scheduls G, Part! | )
Did the organlization repert mo}a than $15,000 iotal of fundralsing eveunt gross Inco’na and cont'ibutlons on F'arl VIH Ilraa
1cand Ba?lf "Yes," complete Schsdule G, Partll |
Did the ergpnlzaticn report mvra than $15,000 of gross hcome from gamlng actlvitles on Pan VIII IIne Qa'? h' "Yes '

complate Schedule G, Partlli} .,............

Dic the organization operate qna or more hosmta! 1acll|tles'? If "Yes, 4 carrmlafe Schedu.'e H

P TTr T

b _If "Yes" 1o ;!gg 20a, did the umsnizat on atiach a copy of ils audited financial statements to 1hla raturn?

332003
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11a{ X
11b X
- 11¢ X
11d X
110 | X
111 ¥
12a| X
............... 12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 X
19 X
20a X_
20b
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Ii\'.’ATIONA ASIAN AMERICAN COALITION

n 990 (2018) DBA MABUHAY ALLIANCE 33-1095784  page 4.
E‘;;”;f{ﬁﬁ“ Chacklist of Hequlred Schedules (continued)
Yes [ No
Did the drganfzallan raport' ore than $5,000 of grants or other assistance to any domestic organlzatlon or
govemmsnt on Part X, colurn {A), line 17 If “Yes," complete Schedule |, Parts | and II 21 X
Did the arganlzatlon report rpore than $5,000 of grants or other assistance to Individuals in the Unlted Stqlas on Part IX
column (A}. line 27 !f'“r’es,“|somp!ete Schedufef, Partslandill ... serrl [l v X
Did the organization anawer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensauon of the organizallon 3 current
and former officers, drreclcrs trustees, key employees, and highest compensated employees? If "Yas," complete
Schedule J |, wodog | X
Did the organlzatton ha\ra altax exempt bond Is.sue with an outatanding pnnclpal amcunt of more than 5100 000 as of the '
last day v'.)f the year, that was lasued after Dacember 31 20027 If "Yes," answer lines 24b through 24d and complete
Schedu!qK If "No", go to k{:e BEE oo T . | X
b Did the otganization Invest any proceeds of tax-exempl bonds heyond a temporary penod axcaptlon? e | 24D
¢ Did the organlzatlon mafntaln an escrow account other than a refunding escrow at any time durfﬂg the year to dafaasa
any tax- exem:)t bonds? . 24¢
Dld the otganizatlon acl as $r "on behalf of" isauer for bonds outstandlng at any tlme dur!ng tha year? 24d _
Section §01{(c)(3} and 501 (£}{4) organizatlons. Did the organization engage in an excess beneflt lransa..tlon wlth a
dlsquallﬁqd person duting lhp year? If "Yes," complete Schedule L, Part! ... G .. | 253 X
Is the organlzatlcrr aware thal it engaged In an excess benefit transaction with a dlsqualrﬁed peraon Ina prfor year. and
that the transact!on has notibeen reported on aiy of the omanlzarlon s prior Forms 890 or 990-E27 Jf "Yes," complete
SchedulelL, Part/ 1 sissiipai 200 X
Did the organlzation report any amount cn Part X !Ine 5. B. or 22 for rece[\rables frorn or payables 10 any culrent or
former ofﬂcars, diractors, trustees, key employees; higheat compensatoed employees, or disqualified persons? If so,
complete Schedule L, Part 1: ........c..ccroeereccrerrreese OSN35 X

27

28

DId the organization prowdeliia grant or other asslstance to an oﬂ'rcer. dfrector, trustes, key amployae substantlal
contributor or employee thelrlqof a grant selectlon committee member, or to a 35% controlled entity or famjly member

of any of these persons? /f 'h’es. complete Schedule L, Part il

Was the drganizatlon a partyl 1o & business transaction with one of tl'ae foJloang partlas [aee Scheduie L Part iV
instructlons for-applicable flllﬂg thrasholds, conditlons, and exceptions):

a A current or former officer, difector, trustes, ‘or Key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current r former officer, director, trustee, or key employee? If “Yes," complete Schedule L Par!‘ !V 28b X
¢ Anentity n;rf Which & current or formar officer, diractor, trustee, or key employse (or a famlily member thereof) was an ofﬂmr,
director, .".ustee. or direct or|lndlrer;t owner? Jf "Yes," complate Schedule L, Part IV, 28¢ X
29 Did the organlza!lon recelve more than $25,000 In non-cash contributlons? If *Yas," comp!eta Schedlrfs M - 29 X
30 Didthe organjzatron recelve fontributlons of ari, historleal treasures, or other simllar assets, or qualifled coqsenratlon
comributldna?!f'Yas. " complete Schedule M ., T S R T e B e T e s e 80 X
31 Oidthe organfzalron Ilqulda!a.: terminate, or dlssolve and cease operatlona? ' N
If "Yes," complete Scheduls I\, Part] ................ ansseaiis 181 X
32  Did the or@anizatlon sell, axchange disposs Df or 1ran5fer more ihan 25% of fls nel assets‘?h‘ 'Yes, corrpfete
&chaa&r!eNPMH 1! i s e | D8 X
33 Did the organlzatlon own 100?‘5 of an enth)r dlsregardad as separata from the organlzation under Hegulatlona i
secHonis 301 7701-2and 3011.?701-3? If *Yes," complete Schedule R, Part !, e iawuios) 83} X
34 Was the organfzat!on relatadﬂ‘o any tax-exempt or taxable entity? /f "Yes," complats Schedure H Parr ﬂ, IH or!V and
35a Did tha organlzation ha\fe a cbntrolled antlt)r wlthln IhB meanlng of sac[lon 512{b)(1 3)'? v 1388 X
b If*Yes' 1o Ilne 353, did the organlzaﬂon recelve any payment from or engage In any transaction wlth a controlled entlty i
within the meanlng of aectloq ?12{!:,\{‘[ 3)7 If "Yes,* complete Schadule R, Part V, line 2 o . |85b X
38 Section 501{e)(3) organlzatlopu. Did the organization make any transfers to an exemnt nonﬂharitable ralated '>rganizat on?
1§ “Yes," complete Schedule FI Part V, 0@ 2 ............. weerensrnarsenennsens |38 X
37 Didthe orqanizaﬁon ‘conduct mnro than 5% uf Its a::ﬁvitias lhrough an entlly that Is not a rela:sd organizalfon
and that Is freated as a partnefship for fedsral Incorne tax purposes? If "Yes, " complete Schedule R, Part VI ..o | 37 X
38 Didthe orgianlzatlon completdll chedule O and provide explanations In Schedule O for Pant VI, lines 11b and 187 '
Note. Al erBD lors are re ired 1o lste Seheduls O ........ sy - 3g | X
| [ : Form 980 (2013)
z [ 37
i |
332004 ! ‘
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NATIONA ASIAN AMERICAN COALITION
_ DBA MABUHAY ALLIANCE 33-1095784  pane5
Staternents Regarding Other IRS Filings and Tax Complianca
Gheck if Schedule @ contelns a response or note ta any line In this Part V o .
1a Enter the number reportediin Box 3 of Form 1086. Enter -0 if not applicable sresumtasamsassnsesrassssesmones. |18
b Enter the number of Forms W-2G Included In line 1a. Enter *0-If not applicable ... . ib

¢ Didthe drganlzation complyiwith backup withhelding rules for reportable payments to vendors and raportabla gaming
(gamblink) winnings to prizeiwinners?

2a Enter the number of employses reported on Form W-3, Tranemittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a
b If at least one is reported cniline 2a, did the organlzation file all tequired federal employment tax returns? ...
Note. If the surn of lines Ta]:eind 2ais greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organlzation have unrelated business gross Income of $1,000 or more duting the year?

b If "Yes," has |t filed a Form QSU-T for this year? If "No," to line 3b, provide an explanation in Schedule O
43 Atany time during the caie:ﬁcr!ar year, did the otgenization have an interest In, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, seciritles account, or other financial account)?
b If "Yes," énter the nama of the fereign country: b )
See Instri_.lcllons for filing requirements for Forr TD F 90-22.1, Report of Foreign Bank end Flnanclal Accounts.
5a Was the organizatlon a parl"yéto a prohiblted tax shelter transactlon at any time during the taxyear? .. ...

b Did any taxable party notifyithe organization that it was or ls a party to a prohibited tax shelter transaction?...... ...
¢ If"Yes," toline 5a or 5b, did the organization file Form BBB6T?
6a Does thejorganization have iqnnual gross recelpts that are normally greater than $100,000, and did the organization solicit
any comlffbutf_ons that were ot tax deductible as charitable contributions?

b I *Yes," did the organization Include with every solicltation an express statement that such contributions or gifts
WI® 10t KX BAUBHBIBT ...t s s oo
7 Organizations that may receive deduotible contributions under section 170{c).
a Dldths cirn;aniz'atinn récaiva & payment In excess of $75 meda padtly as a contrizution and partly for goods and services providad ta the payor?
If *Yes," did the organizatlon notlfy the donor of the value of the gaoads or services provided? .o

o

¢ Did the organlzatlon sell, exchange, of otherwise dispose of angible personal property for which it was required

d If *Yes," incicate the number of Forms 8282 flled cluring the year I I ¢ B B
e Did the organizatlon recelve féi'ny funds, directly or Indirectly, to pay premlums on a personal bensflt contrast? ...
f Didthe orfgan}zat!bn. duting the year, pay premiums, directly or Indiractly, on a persenal benefit contract? T T e 1 |
g lithe o‘rga:,nizatlon recelved e:u!conlribut[on of qualified Inteliactual propatty, did the organization flle Form 8899 as required? . 7g
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring crganizations ma Inll?mmg donor advised funds and sectlon 509(a)(3) supparting arganlzatlons. D'd the supporting e
organlzation, or a doner advised fund malntained by & sponsoring eiganization, have oxcess business heldings at any time during the year? 8

9 Sponsoring organizallons malntaining donor advised funds.
a Did the an';_anizatlon meke an?l;;' taxabie dlstributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a lnitlation fees and capital contributions Included on Part VILAMBAR wiimiasintiim. st smmmessersans, L10R

b Gross recéipts, included on Ifr;*arm 880, Part VIII, line 12, for public use of elub facillties ... ...._..... 110b

11 Section 501(c)(12) organizaiions. Enter:

8 Gross Incdme from members or shareholders 11a

b Gross Incgme from other sourees (Do not nst amounts due or paid to other sources agalnst
amounts due or recelved frofithem,) .. . s 11b

12a Section 4947(a)(1) non—axeﬁ-:'pt chritable trusts. Is the organization fling Form 990 in lleu of Form 10417
b If "Yes," eriter the amount of il -exempt interest recelved or accrued duting the year ............... Liib J
13 Section 5Q1 {e}(29) qualified hr:nqmlit heaith insurance issuers,
a Is the organizatlor licensed t3ssue qualified heaith plans In more than L
Note. See the instructions 1o|| additional information the organization must repert on Scheduls O.

b Enter the amount of reservesithe organlzation s requlred to malntaln by the slates in which the

organization is llcensed to lsslie quallfled health plans ... .. AR | - i\ 1
¢ Enter the amount of reserves 'on L 139
14a Did the orghnization recelve any paymenta for Indoor tanning ssrvices durlng the tax year? ... w148
b if "Yes." has i fiied a Form 72C to report these payments? If "o, " provide an explanation In Sehedule O ... ... .. 14b
o Form 890 (2013)
332005 38
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ATIONA ASIAN AMERICAN COALITION

1

orm 990 (2018 DBA_MABUHAY ALLIANCE 33-1095784  page
%T a m GDVemanca ’ Mahagement, and Disclosure Foreach "Yes® response to iines 2 through 7b below, and for a "No" response

Section A. Governing Bo&y and Management

to Jine da, 8b, or 10b 'baiow, describe the circumstances, processes, or changes In Schedule O, See Instructlons.

Chieck If Scheduls © gontalns & responss or note to any line n this PRt M cpanngeun o

1a Enter the number of vollngmambem of the governing body at the end of thetaxyear ................ | 12

If there are matarlal difierenceslin votlng rights amang members of the governing body, or if the governing
body delegaled broad authorily, to an exacutive comraities or simifar commiltee, explala In Schedute 0.

b Enler (hanumber of voting members Included In line 1a, above, who are Independent ..., ib
2 Didany qﬁicer. director, trugiee, or key employee have a family relatlonship or a business relsmonshlp with any other
officer, d'ractor, trustee, or key employee? ................ SR
3 Didthe organlza“on delega{a control over management dutles Gusiornanly parfcrmed by ar under \ha d‘rent suanrlalon
of officers, directors, orirusleas, or key employses to a management company or other parson?
4 Did the oiganizancn make a\’ny slgnificant changes to its governing documents since the prior Form 990 was ﬂled?
5 Didthe organlzatton bacome aware durlng the year of a significant diverslon of the organizatlon’s nasets? ...
6 DId the ofganizailon have mambars or stockholders? .. ... ik SRR

7a Did the ofganlzation have n1ember'='. stceckholders, or other peraona who had lhe powerto eleci or appolnt one or

more members of the governlng ==L | RO i el
b Are any gpvemance declsiapa of the organization reserved to{or sub]act to approval by} members, stockhclders. or

persons dther than the govdrnlng buody?
Did the urgpnlzaﬂon contemporapenusip decumsnt the mnetlngs ha"d or w:ltlan actlons undsnaken duﬂnu tha year hy lhe fullowing

a The gova:ining body? _,

b Each committee with autholjly Io act on behalt of the goveming body? siveibesaninbn

9

Is there any officer, d;rector.| trustes, or key employees listed In Part VII, Sectlon A, who cannot be reached a‘! tha

organization's mailing address? Jf *Yes," provide the names and atldresses In Schedule © ... ceiiniine:
Section B. F olicles (This Section 8 rogquests informatlon about policles not-requlred by the Intemat Revenug Code.)

10a Didthe organlzatlon have logai chapters, branches, or affilfates? .............., - .
b If "Yes, did the m’ganizatlm] lhxawa written policles and procedures gc-vemlng the actlvltles of such chapters. arﬁliales.

and branchea lo'ansure thslrcparm!ons -are conslstent with the organlzation's exemplt purposes? . ..........

11a Hasthe organlzaliorl pr<>\.'it:!ai d a compléte copy of this Form 980 to all members cf its governing body before ﬂllng the Forrn'?
b Describe in Schadule O the '. ocess, If any, used by the arganization to revlew this Form 990.

12a Didthe organ!zat!on have a
b Waerp officers, directors, or trusij
c Didthe organlzatton regutarl

13
14
15

ttan confliot of interest policy? If "No," go to fine 13
s, and key employees requlred to disclose znnualiy Interasts that could glvs ;Isn to conﬂicts?
‘and conslstently menlter and enforce compliance with the policy? /f "Yes," descn‘bs

in Schedile © how this was t!fone

Did the organlzaﬂon have a
Oid the orgemizatlon have a w tten document retentlon and dastructlon policy?

Did the pr@cess for determinlig compensation of the following persons Include a review and approval by lndapandent
persons, comparabilily data, ﬂnd contemporaneous substantiation of the deliberation and degislon?

ilten whlstleblower policy? T e e

The cfganizalion’s CEO, Exa:i:lmva Director, or top management officlal ... ...y anies

b Dtharoﬁlcbrsorkayempbyd 5 of the organfzation .............cpc..

16a Did the organizatlon invest i Inj

aribe the process in Schedule O [333 Instruc:tlons]
ontrlbute assets lo, or partlcipate In a joint venture or similar arrangement with a

If "Yes* taline 15a or 15b, d

taxable entlty durng the year? ............c...... g

b if "Yes,' dld the organizatlon ’tllow awritten pollcy or prm:adure raqulnng the omamzation 1o e\ralunla its partlc]Dat!tJn

exan ' ith regpect tolsych ayangements? . e B T
Section C. Diaclomre , '

in joint Vent_ure arrangements|under applicable federal tax law, and take steps to safeguard the organization's

Yes | No

17
18

19

20

List the states with which a c? y of this Form 990 |s required to befilad B-CA

Section 6104 requires an orgenfzation to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Sectlon 501(c)(3)s only) avallable

for public inspection. Indicatelhow you made these available. Check ali that epply.
Qwn website [:’tAnather’a website - Upon request l:j Other {explain In Schedufa O)

Descrlbe maScheduIe o whalniar (and If so, how), the organlzation made Its governing documents, conflict of interest polley, and flnanclal

statementslavallabls to the pyblic during the tax year.

State the name, physlcal ad'dlléss. and telephone number of the person who possesses the beoks and records of the organization: P

JOSEFJINA BAUTIGIIA - (650) 952-0522

15 SOUTHGATE AVENUE, DALY CITY, CA 94015

432006 102013 ! !
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HATI()NA ASIAN AMERICAN COALITION
Form 990 {2013} ﬁEA MABUHAY ALLIANCE : 33-109578B4  page?
Bart Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
C“ac‘ if Schedule Olcoqtam a response or note to-any line in'this Part Vil i
Section A. Oﬂlcers. Dlreotors, Trustees, Key Employees, and Highest Compensated Emplgyees
1a Complste this table for all permas required to be listed. Report compensation for the calenclar year ending wilh or within the organization’s tax year,
® List al| of the organization's current officers, dlractors, trustees (whether Inciividuals or organizations), reg regprdless of amount of compensation.
Enter :0- In celumns (D), (E), and (F} if no compensation was pald.
® List all of the organization’s current key employees, If any: See Instructions for definition of "key employes.”

‘® | Ist the organlzsticn's five currsnt highest compensated employees (other than an cfficer, directos, trustes, or key employee) who recelved report-

able compensation {Box § of Forrln W2 and/or Box 7-of Form 1098:MISC) of more than $100,000 from the organlzation and any related organizations.
® List all of the organizatlon's: former officers, key employess, and highest compensated employees who regelved more than $100,000 of

reportable compensation from the organizetion and-any related organizations,
® | ist all of the organization's. former directors or trustees that recelvad, In the capacity as a former dlrectbr or trustee of the organization,
mora than $10,000 of reportable compensatien from the organization and any related organlzations.

List persons Inithe followlng O'dB*‘ individual trustees or directors; institutional trustses; officers; key employees; highest compensated employees;
and former such persons.

"] check this box if neither 1he organlzation rior any related erganization compensated any current offtcer, di{ecio[, orfrusies.
i A (B) (C} (D) : € (F)
© Name and Title ; Average | o solion: Reportablo Reportable Estimated
H NoUrs per | box, uniess parson ls both an compensation compensation amount of
; waek |.ctirand adirsclodincten) itom ~ from related cther
[ (llst any § the : organizaticns compensation
i hours for ® organization [W -2/1088-MISC) from the
related § g ﬁ {W-2/1099-MISC) organization
organizations| £ | & 8 g, and related
balow |3 | & a8 organizations
: fine) g g E|F g g -E
(1) PAITH BAUTISTA _ 40,00
PRESIDENT | ! X X 187,204, 0. 0.
{2) CORA ORJEL : 3.00 '
CHALRWOMAN ' X 0. 0. 0.
(3) BEN 5D I 3.00 '
VICE-CHAIRMAN 0 X 0. 0. 0.
(4) JASOM AKIRA HOBSON - 3.00 '
TREASURER | ¢ X 0. 0. 0.
(5) RICHARD LI 3.00
SECRETARY | X 0. ¢. 0.
(6} JOON RaN i 3.00
BOARD MEMBER - X Qs 0. 0.
(7) AMADO HERNANDEZ i 3.00
BOARD MEMBEX i X 0. 0. 0.
(8) LEON COOK H 3.00 '
BOARD MEMBER : X Q. 0. 0
(8) LAYMON JDNES 3.00 '
BOARD_MEMBER| . bt 0. 0. 0.
i 40
332007 10-20-13 ‘ Form 990 (2013)
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N{'ATIONA. ASTAN AMERICAN COALITION

990 (2013) DBA MABUHAY ALLIANCE , 33-1095784 page8
Ty T -
%@m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employm‘i{s (contlnued}
Low (8) o2 () ()
. Name andtitle | AVBIQE | g Reportabte . Flaporiabr_q_ Estimated
i ! hours per | aox, uniesa person s botnen | compensation compensatlon amount of
! i week Officor and o % fromn from related other
': : (istany | 3 the organlzations | compensation
: i hours for | s organization : (W-2/1098-MISC) from the
i related g g (we/1o0eemisc) | organization
. organizatlons g and related
; below g % 'E EE organizations
| | me 518|835 1568
] f
_’ |
| I
: i —
|
]
1b Sub- totnlL ......... S G W | 187,204, 0. D
¢ Total from continuation sheels to Part VII, Secllon A ______________________________ > " Dad 2 0. [
d To(a]{addllnes‘lbandhh ..................................................................... » 187,204, ! 0. 0.,
2 Total numbar of Individuels {lncvludlng but not limlted to those llsted above) who recelved mare than $1 DD,GpO of reporiable
g]ggnsaﬂon from the organi?atlon » 1

|
3 Didthe or%anlzatlon list any fnrmer officer, director, of trustee, key employes, or hlghasl compensated em,?-loyee on
line 1a? If {Yas," complate Schsdu!s o for such Indlvidual i

4 For any indlvidual listed on lini 1a, Is the sum of reportable compansalion and othar compensat‘on from th? “Ganlzatlon
and related organizations graater than $160,0002f "Yes, " complefe Schedule J fof such individuat ..., g

§ Didany ps}son listed on line {14 recelye or accrue compensatlon from any unrelated organization or ‘ndivldqu! ‘or servlces
réndered 10 the organlzation? if "Yes,* compiete Scheduie J for such person ..

Basterrssarirassaaiinranas T ETTT T

Section B, Independent Contractors

1 Complete thls table for your ﬁ‘re highest compensated Independent contractors that recelved more than $1bD D00 of compensatlon from

the organlzaﬂon. Report com@nsatlon for the calendar year ending with or within the organization's tax. ge$r

A {B) (o]
Name:and business address: NONE Descrlption of serflc;es Compensation
I3 . |'
|
i j
i E '
T
j j
f‘ !
{ [
. |
2 Tolal numbpr of Indspendent pontractors (including but not limited to those listed above) who received moré than o -
$100.000 of compensation frgm the organization P 0 i e

332008 : | i
10-28-13 | i I
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NATIONA. ASIAN AMERICAN COALITION

DBA MABUHAY ALLIANCE _ 33-1095784  paged
i Statement of Revenue i '
Ce If Schedula contal S a responsa or note to an line In this F;arl Vil B
Tetal ;eianue ‘le!a{ta}d ot Uﬂretl:alfed ﬂtﬁuunug e’xcluded
exempt function business Dﬁ“ or
b i S o revenve revenue 5%{ A7
22| 12 Feéfarated campa[gns o |12 J o
& g b Memoershipdues ,................ [1b
é‘q ¢ Fundralsing events ‘ s || 18
8| d Related organizations . J1d
g 5 e Government! grants {dontrlbutlons} 1e
gy T Al other contributions, gifts, grants, and
,Bg slmilar amounts not Inclyded above ..., |1¢| 927,120,
g T g Nonfash contributions Illl:llﬂ:ltd inllnes 1a-1£ §
08| h Tofa! Add lings 1a-1ﬂ T,
husiness Codef:
g | 20 PROJECT REEDUND [[531390
i L
i a L . -
& 1 All gther program senvice revenue ............. ;
g Total. Add lines 2221 .. . P 8,508,264.5
3 Inveslment Incoma tlncludlng dwldends, imaresl. and
other simllar armounts;.... sty eeenes .
4 Ingome from Invastmam of Iax-axernpt bond pfoceeds »
5 Floyaltias *'. e A ) "
() Real i) Personal [P0 SR T e

6a Gross rents  Codaa
b Less; rentalexpenaes .........
c Reqtal Income or [Ioss)
d Netirental Income or 088)  -..c.iceccuriirimesisissisioss e,
7 a Gross amount from sales of |_(j) Securlties
assels other than ln'ﬂah!ory '

b Lesg: cost or other basls

and=sales sxpenses

¢ Gal or {loss) v
d Nat gain or {luss} L T
g 8a Gross Income from fundra.slng a\rems {not
§ Including $ s o of
2 cont:ributtons feportedion line 1¢). See
5 ParliVilIne 8. | .0 B
g b Less: dirsct expenses | b

c Nsi |ncoma of {loss) from fundiraising events
2 a Gross Income from gamlng actlvitles, See
PartilV, line 19 ... — a
b Less‘ direct expeﬂsss
¢ Net [ncome of (joss) {mm gaming activittas
10 o Gross gales of }rrventory, less retumns

and allowandas ..., a e % ‘,ﬂ} i
b Less: castofgoodssold b| “g\x S Zoo 2
©_Nat in me or {loss saleaol v nton,f sermens Y
Miscelleneous Revenus Fusiness Codeli sibntmimiia Fie
11 a UTHER 900099 h,628.

b ; ,

c I

d Al oiherrevenua e S "

o Tota) Add lines 11110 ..o B 5,628.} S :
112 Tolalrevenue. See Instructions. ..o B 9, 441,012.18, £ 8921 0. 42
Z3008 : k ! Form 990 (2013)
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Form 99 013) -
Park[Xs| Statement of Fu

Ssctfon 501(-’;}@) and 501(¢)(4) org

% |
? NATIONA.
DBA MABUHAY

ALLIANCE

ASIAN AMERICAN COALITION

33-1095784 ¢

vage 10

ictional Expenses

T

yanjzations must comiplete all eolumns. All other oraanizations must cornplete qo!umn r}jl_

: Check if Scheduls O contalns arésponss or note to any lne [ this Part [X .o ieenes . ..............................................

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

FELIER e

Totel expenses

{B
Program service
expenses

1

2

-4

10
11

12
13
14
16
16
17
18

19

21
22

24 .

25

Qo =0 00 oo

O OO0 oTa

Grants and other assistanca to governments and
organizatidng In the United Statps. Sea Part IV, line 21

Grants and other asslstancé to Individuals In
the United Slates, See Part|V, line 22

3,500.

Grants and other asslstance to governments,
organizat|ons, and Incﬂvidusf;'s oulside the
United States. Ses Part 1V, lines 16 and 18 .,

Benefits peld to or for memlpers

uompenﬁaﬂon of current offlcers. cIlreclors,
trustees, and key emp.oyee‘a

140,403,

{0}
Management and
general expenges

Gompensallon not included abave, to d:squarmad
persons {ap deflned under ssctl_bn 4958(f)(1}) and
persans ddscrived In saction 4958(0]{3}(3)

187,204.

Other salanas and wages ,

956,375.

717,281.

Pension plan accruals and conmhutinns {lﬂclude

739,094.

section 401(k) and 403(b) amp@oyer contributions)
Other employee benefits .|

760,634

195,476.

65,158.

Payrolitakes ...,

e

104,383,

78,287,

36,096.

Feos far semcas {non- ampléyaes]
MaNAGOMIENT ... _......ccooveeloveserrirseesasensines

LEGAI .....b oo nerserenssm e s sesesesenresiones

56,866.

42,649.

14,217,

Aceountidg ......vevien

41,665,

31,249.

10,416.

Lobbying; i

Protessional fund ralsing sarulcﬁs bec Pan v, ling 17

¥y

Investment management feés

Other. {If l'lna 11g amount oxcsads 10% of lina 25

. 19,861,

column (A} amount, list line 11u oxpenses on Sch 0.)
Advertising and promotion 1

8,206,

6,155.

Offlce expenses

98’.633'

73,975.

Informaticin lachno!ogy

Royaltlea®, ... ..o
Qccupangdy ,.......cmerimees

164,134.

123,101,

5——-:~ it

Travel ..........

73,334.

55,000.

Payments of trave! o entenalmrent axpenses
for any fedleral, state, or Io.,dl public officlals

Conferences, conventions, dnd meetings ____..

IMBPERE 4 icaciscsiminibinsnsgs

192;655.,

Paymentsito afflliates _ D

192,655,

Depraclation, dspletlon. andlsmortlzaﬂon

lnsuranc:ﬂl skl s

Other sxpenses. Itamize axpansas not cwered

above. {LIst miscellanaous expenses in line 24s, If line
24g amount sxceass 10% of lng 28, column {A)
amount, list line 245 expanses opy Scheduls O, § —

PROJECT REBOUND

PROGRAM

56,957 .

. 8,630,

TELEPHONE
AUTO | :

E 3’282-

1

16,886.

15,629.

All other e}(panses i
Total functfonial expanses. Addllinus 1 through 24g

9,709 390.

9,162,181.

547,209.

26

Joint costs! Complets this fine oply If the orgenization
reported in column (B) Joint costs from a combinsd
educationallcampalgn and fundrblsing solicitation,

Ohesk nere B[] toousng sk s8-2 s 987301

43
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NATIONA ASIAN AMERICAN COALITION

Form 990 013) DBA MABUHAY ALLIANCE i 33-1095784 Pags 11
| P&t X | Balance Sheet | :
Check if Schedule O'contalns a respanse or note to any line In this PartX s e b e i T i |
: ! (A} {B)
i Beaginning of yéar End of year
1 Caish - NONINEIBEHDBANNG .........cccoooceroeoroes s 122,360.] 4 542,141,
2 Savings and témporary cash investments 11,312.] » 34,570,
3  Pledges and grants recelvable, net ... 392,598.] 3 231,363,
4 Aocomnanmawabanat,"“““"“. — P e ; 4
5 Loans and other recelvables from current and lormer offiners d:ractors. ’
trustees, key employges, and highest compensated employees, Compiste
PaﬂllnlSchadubl.luunun
6 Loans and other recdlvables from othar dlsquallf ed pemons (as dellrmd undar _
sectlcn 4958(0)(1)), persona-descrlbed in section 4958(c)(3)(8), and contributing |
eqisloyer& and sponéonng organizations of section 601(c)(9) voluntary
% employees’ beneﬂclary organizations (see Instr). Complete Part  of Sch L .
g 7 Notesand loans racewabla. MO emsisissvs i R s R s
8 Inventorles forsaleoruse ... ... .. Vikaiss s T P e R S
9 Prqpa[d expanses and deferred chargaa
10 Land. bulldings, and equipment; cost or other B
basls Complete PartiVi of ScheduleD ..., |10s 141,770, e
Less: accumulated depreclatlon covermreneeienene |_10h 82,110.
11 Insttments publlcly traded securitles
12 Investments - other securlllaa See Part IV, IIna 11
13 hw‘aalmants progmnrra!ated See Part IV, line 1 1
14 Intangible assets .| ... 14 5,835,
16 Other asscts, See Pait IV, e 11 ... 732,347.] 15 12,067,
18 Totalassats.Addl_gis_‘i through 15[musteguail]na 34) . 1,316,15]1.] 16 6,566,534.
17 Accounis payable nnd accrued expenses | :
18 Gra115 payable T T perr e
18 Deferred revenus |
20 Tax-exempt bond Ilablll,t:es R R
21 Esc"ow er custodial agsount liability. Gomp!ete Par' IV of Schodule D ,,,,, At
g |22 Loans ‘and other payables to current and former officers, directors, trustees,
E key. employees, highest compensated employees, and disqualiiied persons.
k4 Complete Part |l of Sdhedule L "
S 23 Sen::ured mortgages apd notes payabla Io unralaled Ihlrd parttes oz
24 Unaecured notes andiloans payable to unrelated third partlds i :
25 Ottier labilitles (incluing federal income tax, payables o refated thire '
pariles, and other Ilabllitlas net Included on lines 17:24), Complete Pait X of _
Sehedule D ... . 928,448.] 25 6,298,788,
— Total lisbilities. Add liries 17 m,:ough 2 .. ' 928,4/148.( 28 6 29 8 788 ’
Organizations that follow SFAS 117 (ASC 958), cheok horo B || and .
g complete linas 27 thraugh 29, and lines 33 and 34, o
E |27  Unresirioted net aaset?a
E 28 Temporatily restrlcted net assets
? |29 Permanently restricted net assets T ——
g Organizations that do not follow SFAS 117 (ASC 958, check here. B (K] i
5 and complete lines 30 through 34, :
2 |80 Capital stock or trust princlpa], orcurrent funds | .
3 31 Paidkin or capltal ‘.urplus. orland, bullding, or equiprnent rund B 267,746,
© |92 Retalned earnings, en@awmen! accumulated incoma, or other funds 0.
“ |as3 Total net asasts or fund Balences | e 267,746.
184 Total liabllitles and nmrg_g__sats;mnd BAIBNGES oo 13 16 15 1 .| 34 6,566,534,
=' Form 990 (2013)
i 44
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- |
: ﬂATIONA ASIAN AMERICAN COALITION
ems} DBA MABUHAY ALLIANCE . 33~1095784 pagei2

CheckifSchadulsD'conta!nsaresponseornoteio g 10 11 18 PAIEXE  oiveees i isivesmsee s e bt mssesseremsssisscseessessissessssees |

1 Total revhnue (must equal art VIll, column (&), ine 12) ... T — T ot b 9,441,012,
2 Total ex;:r” enses (must equal Part IX, column (A), line 25) .., 2 9,709,390.
3 Revenue/less expsnses. Subtract N8 2 from N 1 ... ooovcrniies et s eeieeean 3 -268,378,
4 Net assets or fund balences at beginning of year (must aqud Part X, line 33, colurmn (A .. 4 387,703,
5 Nest unreallzad gains [fosaeg} oninvestments: . unianmnnss i 5
6 Donated senrk:ss and use of facliitles . ; ik 8
7 Investment expenses _.{ ... S A IRy P r e O A ety 7
8  Prior period adjustments |................oo... e I 148,421.
8 Other chémges In net assat? or fund balances (exp.'aln in Schedule O} .. S 1 8. 0.
10 Net asaals or fund balances at end of year, Comblne lines 3 through 9 {mus( equal Part X, Ilne 33
co’umn )] T R R s s | 301 267,746.

Financial Statements and Fleportmg _
Chack if Schedule O t:ontalns aresponse of note to any line in this Part Xl ............. <ivsasig

1 Accounling method used tc{ prepars the Form 090: 1 Cash fE Acctual E:] Other
if the organlzation ehangedllts mathod of accounting from a prior year or checked *Other,” explain in Schqdula Q.
2a Were thelorganizatlon 5 ﬂndnclal statemants complled or reviewed by an Independent accountant? ...

If 'Yos, Qheck a box' balow to Indicate whether the financlal statements for the year wers complled or revl%wed ona ; b
ate basle, consolldated basls, or both: , a e
Separate basls D Gonsolidated basls [ Both censolidated and aeparale basla BEERES .,:_.;' %ﬁ»’f’%

b Were thejotganization's financial statements audited by an Independent accountant? . ‘ e |20 ] X
If “Yes,” chack & box beICrWJlo indlcate whethar the financial statements for the year wem Blldl*ed ona saparale basls, S o
consolfda.tad basls, or both; B
Separate basls E:l Consolidated basts  [__] Both consolidated and separate basls . i
o If "Yes"tg line 2a or 2b, does the organization have a commitise that assumes responsibllity for oversight pf the audt, e

review, or compllation of lts ﬂnandal statemanta and selection of an Independent accountant? ..............c ... e | 20| X

If the organization changed elther ts overskjht procéss or-selactlon process during the tax year. explain In Bchadula o e o

3a Asa rasuﬂ of a federal awurE. was the organization required to undergo an audit or audits as set forth In thL Slngle Audit Bae

Act and OMB Clrcular A- 13§? = s |38 X

b If *Yes," did the crganlzatlnn undergo tha requ.'rad audlt or audits? If lhe orgamzatlnn did nct Undergo the llequlred audﬂ

or a__lts. explaln why In Sg}j'gule O and describe any steps taken 1o undergo such audits T e rrrt I :

. | ' Form 890 (2013)

; |.

! i

i :

| f

| H

: i

i !

| H 1

i |

| |

i |

: |
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{6265 i a

i 12

10270522 75!7767 MAHI]!0617.9559 FO0TTI.O0ANEN NAMTANAT, RCTAN AMETDTAAN MAAN MaDrineni




SCHEDULE A
(Form 990 or BBO-EZ)

| OMB No. 1546-0047

Public Charity Status and Public Support

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

Departmant of Ihe Tleasury ! P Attach to Form 990 or Form 990-EZ.

labycus Beylie SeVice > Informat]on about Schsduls A (Form 880 or 890-EZ) and ita Instructions Is at www.irs.gov/form990. |4/ 108pact]

Name of the c!{;a'n}zalion NAT IONAL ASIAN AMERICAN COALITION " | Employst idenhflcatlon number
DBA MABUHAY ALLIANCE 33-1095784

The organizalloh is not a private foundatlon because It a; (For Ilnes 1 through 11, check only one box.}

Reason for Public Charity Status (Al organizations must compiote this part) See lnstmcgrons

1 L]

A ehurch, conventlon of churches, or-assoclation of churches described in section 170(k}(1)(A}i).

2 A schaol described In seation 170(b){1)(A)ii}. (Attach Schedule E.)

3 A hospital or 2 cooperative hospltal service organization described In section 170(b}(1){A}ii).

4 A medical research organizaiion operated In conjunction with a hospltal described In section 170(b}{({HA}(lil). Enter the hospital's name,
city,|and state: .

5 I: An organization operated for the benefit of a college or university owned or operated by a governmanial unit describyed in
section 170(b)(1}{A}(iv}). (Complate Part I1.)

6 E] A fedleral, state, or local government or governmantal unit described in section 170(b){(1H{A) (V).

7 E An organization that ndrmally racelves a substantial part of its support from a governmental unit or frd',m the general public descrlbed in
section 170(b){1)(A){vi}. (Complete Part II.)

8 E:l A coinrnunﬂy trust described In sectlon 1 TO(b)(1)(A)(vi). (Complete Part I1.)

9 [X] an organization that normally recelves: (1) more than 33 1/3% of its support from conttlbutions, membership fees, and gross receipts from
activitles related to its exempt functions » subject to certaln exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
income and unreiated business taxable Incoms (less sectlon 511 tax) from businesses acquired by lh;a organization after June 30, 14975,

___ 3ee section 509(a)(2). (Complste Part fil)

10 ] an organization crganlzed and operated exclusively to test for public safety. Seo section 509(a){4).

11 1 an otganization organized and oparated exclusively for the benefit of, to perform the functions of, or t Garry out the purposaes of ons or
moré publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See sectmt{ 509(a)(3}). Check the box that
describes the type of supponng organization and complete (Ines 11e through 11h.

Type | ; I:l Typa ll I D Type Il - Functionally integrated d |:!] Type Ill - Non-functlonally Integrated
el By checking this beox, | certify that the organlzation is not controfled directly or indlrectly by one or mote disqualified psrsons other than
foundlation managers and other than one or mere publicly supported organizations described In sectign 509(a)(1) or section 508(2)(2).
f If the. organizatlon recelved a written determination from the IRS that it Is a Type |, Type Il, or Typa [l
supplorting organization, check this box ..., R [i]
g Sincs Auvgust 17, 2006, has the organization accapted any glﬂ or con'ributlon f'om any of the followlnp parsnns?
{ii Apersonwho d:rectly cr indlrectly controls, either alona or together with persons desctibed In (i) ;:unl:l {iil) below, Yeos | No
the governing body of the GUPPOMET GGANIZANIONT .........ccc.oeoveocsssssseeseeeessevsesessesssrees oo esessseesonee s | 1100
(i} A family member of a person described in (i) above? ., Bl b 11|
(i) A 35% controlled entity of a person described In {j) or {i {}) abova? R e T ey PETRHR
h ProviHe the following Information about the suppcrted organlzatlon(s).
?' -
(1) Name of sum}msu' (I EIN (I11) Typs of organlzation iv) Is the organizationi (v) Did you nofify the & g;g,',%}‘hf ;| (vll) Amount of monetary
organization ; {descrlbed on lines 1- | col. {1} listad in your| organization In cul. mﬁgrga"m h o support
i above or IRC seclion  [goveming document?| () of yoursuppon? Us?
(sae Instructions)) Voo Neo Teu No Vs No
LHA For Paperwork Reduction Act Noﬂce, see the Instructlorls for Schedule A {Form 990 or 890-EZ) 2013
Form 920 or 990-E2, i [
092612 ' ' 46
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2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){AJ{iv) énd 170(BYT)ANVI)

(Complste only If yol checked the box on line 5, 7, or 8 of Part | or If the organization falled to quali{y under Part Ill. If the organization
falls to quallfy underllhe tests listed below, please complete Part |1,

Section A, Public Supporl
Galendar year tor fiscal ysar hnglnning ™| (a} 2009 {b) 2010 (&) 2014 {d) 2012, {e) 2013 M) Total
1 Glits, graqts, cantributions, and ' ;
membership fees recelved. ﬂ)o not
include arty unusualgranta /.

2 Tax revenpea levied for the Qrgan
izatlon's benefit and either peid to
or expendliad onits behalf |

3 The valueof services or facliitles
furnished py a governmental unit to
the organigation without charge -

4 Totel Add lines 1 through 3| ........ | : . o

5 The portloh of total contributions Yo Seineaase
by each pgrson {other than ; Wi S Saip
governm?{tal unit or publicly : : o

i
o
25
i

T

A

supported organization) Inclyded |7 iits e e R . b
on line 1 1hal exceeds 2% of the o e S
amount sown on line 11, | e . tesiaas :
colurnn (f); | i e S

8 Publie suj or‘l mun!mailomuma e SEaR R e R s
Section B. Total Support _i i
Galsndar year {ﬁh’ tiscal year beginning In) > {a) 2009 (b} 2010 (e} 2011 {d) 2012 {e) 2013 f} Total
7 Amounts fromined ... .
8 Gross Incgme from Interest,
divicends| payments recelved on
securltles Joans, rents, royaliles
and Income from similar soul"oes
8 Net income from unrelated business
activitles, Whether or not the .
business I regularly carried on .. :
10 OtherIncdme. Do not Includa galn
or loss from the sele of caplt I !
assels (E)Jplaln InPart IV ;... e '
11 Totel support. Add lInas?Ihrnugh 10 [ :
12 Gross recglpts from related activlties otc. (ges instructions) ... 12
13 First five years. i the Form 990 is for the organlzatien's first, second thlrd founh. or ﬂﬂh tax yearas a seq‘llon 501(c)(3)

anlzatlop, check this box land stop here ... T cyna— e FOF v }I:]
Section C. Computation ﬁf Pubﬁc Support Percantane

o
ke
%

14 Public suppert percentage lér 2013 {line 8, column () divided by line 11, colrmn () ..o | 14 : %
15 Publlo sugport percentage from 2012 Schedule A, Part 1], line 14 . : i 18 %
16a 33 1/3% dupport test - 2013, If the organlzation dlid not check tha hox an IIna 13. and lina 14 Is 33 1/3% or more, check thls box and
stop hore| The organization quallﬂas as a publlcly supported organlzation .......... .I R I
b33 1/3% gupport test - 2012, If the organlzation did not check a box on line 13 or 1Ba. and llna 15 Is 33 1!‘{3% or more, chack this box
and stop here. The organ#zailon quallfles as a publicly supporied organizatlon ............... s B

17a 10% -facts-and- clrcumstances test - 2013, If the organlzation dld not check a box on lrne 13 15a. or 16r and ifne 14 Ia 1 0% or rnora.
and if the brganizatlon meetd the "facts-and-clroumstances” test, check this box and stop here. Explain In Part IV how the erganlzation
meets tha"facla-and clrcuméia'lces test, The organization qualifies as a publlcly supperted organlzatlon ............. > =]
b 10% - fac;s-and-circumstnnm test - 2012. If the organization dld not check a box on fine 13, 16a, 16b, br 173. and Iine 1..: is 10% or
more, and ifthe. Dj‘ganizatlonfmeels the *facts-and-clrcumstances" test, check thls box and stop here. Explain In Part IV how the
organlzatlan meols the 'factmdclrcumatanms test. The organization quallfies as a publicly supported o}ganlzatlon _______________________
18 _Private foundation. If the oman izatien did not check a box on line.13, 16a, 16k, 17a, or 17b, chas i A
i : Sghedule A (Form 890 or 990 -EZ) 2013

332002 i 47
09-25-13
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- NAT JAL ASIAN AMERICAN COALIT 1
ScheduleA{Form 990 or 990-E2) 2013 DBA MABUHAY ALLIANCE 33-1095784 pagea_
: i Support Schedule for Organizations Described in Section 509{a}(2)

{Camplete only if you checked the box on line @ of Part | or If the organization falled to qualify under Part Il. If the organization falls to
aualify under the tests listed below, pleass complete Part 1)
Section A. Public Support : :
Galender year (ot fisoal year baginalng In) > | {s) 2008 (b} 2010 {c} 2011 {d) 2012 . {e} 2013 {f) Total
1 Gifts, grants, contrlbutions, and :
membership fees recelved. (Do not
Include any "unusual grants.") 1,180 909, 1,214,539, 1,587 695, 1,804,807, 2,191 841, 7,979,791,
2 OGross recelpts from admissions, 1
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from activitled that
are not anlunrelated trade orlbus-
iness under section 513 ©
4 Tax ravenyes levied for the organ-
izatlon's benefit and eitner paid to
orexpended on ts behalf |
& The value of services or facilities
furnished by a governmentallunit to
the organizatlon without chafge

6 Total. Add lines 1 through 61 ......... 1,180.809,| 1,214 539.| 1 587,695 1,804,807.] 2,191 841 7,979 791,
7a Amounts included on lines 1, 2, and
3 recelved from disqualifled porsons ' 0.

b Amounts Inclded on linzs 2 and d racelved
frem olhar than disquellfied persona thet
exceed (ho graater of $5,000 or 1% of lnu

ameunt on ling 13 for the year | 0 »*
cAddlines Taand 7b ... 0.
8_ Public support (subry(ine 7o tomiing6) __{Eosis S e e 7,979,791,
Section B. Total Support |
calannarysar(nfr!Iscalyaar.hanlnnlnu Inj b= (a) 2009 (b) 2010Q [e) 2811 {d) 2012 E {e) 2013 {f) Total
9 Amounts fromline & ... ... 1,180,309, 1,314,539, 1,587,695, 1,804,801, 2,191 841, 7,978,791,

108 Gross Income from Interast, !

dlvldends.igaymanta re*-elv;id :n

e nbons Bom SRS At .. 153, 35, 944, - 1,132.

b Unrelated business taxable Income '

{less saction 511 taxes) from businasses
acquired after June 30, 1375 '_

¢ Add lines J0a and 100 ... de 1h3s 35 944, i 12132
11 Net incomi from unrelated businasa )
activities not included in line 10k,
whether of nct the business |s
regularly carrledon ... 5.

12 Otherincome, Do not include galn
or loss from the sale of capltal

assels (Explain in Part V) k- 3, 858.‘ 3,858,
13 Total supparl. munnesn.mc.n}nnmz) 1,181 062, 1,214,574, 1 588 639, 1,808 665, 2,191 B41, 7 9&4 781,
14 First five years. If the Form $90 is for the organlzatlon's flrst, second, third, fourth, or fifth tax yaar as a sacﬂon 501(c)(3) nrnanizaﬂon.

check thisibox and stop here__..... T R T T R e . - |
Section C. Computation of Publlc Support Percantage ;
16 Publle support percentage for 2013 {line 8, column (1) dlvided by line 13, column {f)) ..., . . |15 99.94 o
18 _Public supnort percentage from 2012 Scheduls A, Part 1, 118 15 ..o i siesessiseseds | 16 99.92 «
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2013 (lina 108, column {f) divided by line 13, colurnn [{}} 17 01 o
18 Invesiment Income percentage from 2012 Schodule A, Part lll, line 17 ... L (18 02 %
19a 33 1/3% support tests - 2013, |f the organlzatlon dic not check the box en line 14 and | ne 15 Is more than 33 1/3%, and line 17 is not

more thansoa 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ... W

b 33 1/3% support tests - 2012, I the organization did not check a box on line 14 or line 194, and line 16 is tnora than 33 1/3%, and '

line 18 Is riot more than 33 173%, check this box and stop here, The organization qualifies as a publicly aui:portad organizatlon _,.......... ]
20 Private fo_'imglon. If the orhanization did not check a box on line 14, 19a, or 19b, check this box and see nstructions . 2
332023 09-26-13 i S‘chadule A (Form 990 or 990-E2Z) 2013
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: ] NA" JNAL ASIAN AMERICAN COALIT N
Schedule A {Form 930 or 890-E2) 2013 DBA MABUHAY ALLIANCE :_ 33-1095784 pages
PArfIVE Supplemental Information. Provide the explanations required by Part Il line 10; Part Il ine 17a or 17b; and Part 11}, ne 12.

gl‘Iso complete this part for any additlonal Information. _(See Instructlons),

3
; !
|
| i
: i i
;
- ;
| t
i i
i i :
[ | |
i a [
i i T
£ | :
| ;
i i
! : 3
T : I
'i .
N i
' |
i E 49
332024 08-26-12 | | Schedule A (Form 880 or 990-EZ} 2013
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Schedu Jﬁ 2 : Schedule of Contributors —

i”r"e'gé?gg; > Attach to Form 990, Form 990-EZ, or Form 990-PF. o
.,°., s ‘h | P Information about Scheadule B (Form 990, 990-EZ, or 890-PF) anc} 2 01 3
-m:mal Ravanue %;FGF:U | its Instructions ls at www.irs.gov/forma8Q ; : :
Name of the organlzatlon f ' Employer identification number
NATIONRL ASIAN AMERICAN COALITION '
DBA MABUHAY ALLIANCE : 33-1095784
Organization type (check cne): i
Filersof: | Sedtion:
Form 990 o Q?O-EZ [X] s01(e) 3 ) (enter number) organization

IZ? 4947(a)(1) nonexemp! charltable trust not treated as a private foundatlon
[: 527 political crganization

Form 890-PF i 501(c)(3) exempt private foundation

: D 4947 (a)(1) nonexempt chartable trust treated as a private foundaticn

l: 501(c)(3) taxable prlvate foundation

§

Check if your orgawlzatlon ls covarad by the General Rule or a Special Rule, :
Note. Only & Bbctlon BO1(e)7), [8) or (10) crganlzatlon can check boxes for both the General Ruls and e Speolaf Aule, Ses Instructions,

General Rule ;

[(X] For a"- organlizatlon fling Form 990, 990-EZ, or 990-PF that recelved, dutlng the year, $5,000 or more [’ql money or property) from any one
contrllbutor. Complete Parts | and Il

Spoclal Rulesj

D Fora }section 501(c)(3) orﬁanlzatlon fling Form 990 or 990-EZ that met the 33 1/3% support test of thetegulatlons under sectlons
509(5}{1) and 170{b){1 )(A}(vl) and recelved from any one contributor, durlng the year, a contrlbutlen of the greater of (1} $5,000 or {2) 2%
of thei amount on (i) Form 990, Part VIII, ine 1h, or {Il} Form 99C-EZ, line 1. Complete Parts | and I,

] Fore secilon 501{c)(7), ﬂ'a}, or (10} orgenization flling Form 880 or 880-EZ that recelved from any one coptributor, during the year,
total contributions of mqra than $1,000 for use exciusively for religlous, sharitable, sclentlfic, literary, or}eduoationa! purposes, of
the pravention of cmallg to children or animals. Complete Parts |, I, and Il

(] For abection 501 {e)7), (8). or (10} organization filing Form 990 or 990-EZ that recelved from any one conirlbutor, during the year,
contﬂtu!lons for use om:ammbr for religlous, charltabe, ete., purposes, bul these contrlbutions did not total to mote than $1,000,
if this]box ls checked, sr;:ier here the total contributions that were recelved during the year for an exclusively rellglous, charitable, etc,,
purpose. Do not complele any of the parts unless the General Rule applies to this organlzation bscauga It recelved nenexciusively
rallglogs' charitable, etc), contributions of $5,000 of more durlng the Year ... ivrivimsnsfroeers. P 8§

Caution. An otganization that Is éwt covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 820-EZ, or 990-PF),
but it must an%wer "No" on Part {V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on lts Form 990-PF, Part |, line 2, 1o
certify that it does not meet the filing requlrements of Schedule B {Form 880, 980-EZ, or 990-PF),

LHA For Papé;rwbrk Reductlon'Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF, Sl:hel!uia 8 {Form 880, 980-EZ, or 930-PF) (2013)

i
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Schedule B (Form 990, 890-E2, qr 930-PF) (2013) _

Page 2

Nams ulorganlzatlnn
NATIONAL ASIAN AMERICAN CGALITION

Emplayer Identification number

DBA MABUHAY ALLIANCE _ 33-1095784
L
wﬁﬁ il Qontributors {sbe Instructions), Use duplrcats coples of Part | If additlonal space is needed.
(e} .- (b) o . (d)
No. | i Nampo, address, and ZIP + 4 Total contributions Type of contribution
1 | COMERICA BANK Person
; | Payrall [ ]
PO BOX 7500 25,000. | Noncash [ ]
"4 i i (Complete Pari Il for
DETROIT, MI 48275 noncash contributlons.}
{a} (b) {c) {d)
No. | Name, address, and ZIP + 4 Total contributions - Type of contribution
2 | JP MORGAN CHASE person X1
| Payron ]
712 MAIN ST, 4K 10;000. Noncash [ ]
! | ! {Gomplete Part |l for
HQUSTON, TX 77002 nencash contribulons.)
i !
(@) ) @ (d)
No. i Name, address, and ZIP + 4 Total contributions Type of contribution
il 1
3 U§ BANK l Person  [X]
g Payroll ]
2890 NORTH'!MAIN ST., STE. 100 5/000. | Noncash [ ]
5 ! . (Complete Part Il for
WALNUT CREEK, CA 94597 noncash contributlons.)
i |
@ ! % (b} © (@)
No. : | Name, address, and ZIP + 4 Total contrlbu_lions Type of contribution
4 | WELLS FARGO Person (%]
:' Payroll [}
401 PLUM .STRERT 85 , 000. Noncash [ ]
] y (Complete Part || for
RED WING, MN 55479 noncash contrlbutions.)
: ! ,
f@) : (b) (0 . (@)
No. I Name, address, and ZIP + 4 Total contributions Type of contribution
T : : :
5 | BANK OF AMERICA Person &)
! Payroll [ ]
730 15TH ST., 10TH FLOOR 75,000, | Noncash []
i g 'f {Complete Part Il for
WASHINGTON, DC 20005 : noncash centributions.)
{a) , {b) © {d)
No., + Name, address, and ZIP + 4 Total contribufions Type of contribution
6 FIRS T RE PUBLI C BANK Person X
Payroll 71
111 PINE S’JTREE‘I‘ 5,000. | Noncash [ ]
(Complete Part li for
SJ{&N FRANCISCO , CA 94111 _ noncash contributions.)
923482 102413 | i i Schedule B (Form 890, 830-EZ, or 890-PF) (2013}
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Scheduls B (Fbrm 990, 980-EZ, ér BQO‘PF] (2013)

Pege 2

Name of arganlfation
NATIONAL ASIAN AMERI(‘AN COALITION
DBA MABUHAY ALLIANCE

Employer identification number

33-1095784

{3 J\% Goﬂtrlbu‘tors (see instructions). Use dupllicate coples of Part | if additlonal space Is needed.

(a} : : (b]

(@ (c)
Na. : | Nama, addross, and ZIP + 4 Total contributions Type of contribution
7 | CITIBANK Person  [X]
! ' _ Peyroll ]
3800 CITIBANK CENTER DR. G-34 $ 25,000, | Noncash [ ]
! ! (Gomplste Part il for
TAMPA ¢ FL 133 610 noncash contributlons.)
@ | i ) (e} o
No, i Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HOMEFREE U$SA - NFMC (R5,R6) Person [ XJ
5 . Payroll [:]
3401A EAST|WEST HIGHWAY $ 687142, | Noncash []
. | : (Complete Part Il for
HYATTSVILLE, MD 20782 noncash contributions.)
@ | r ® (@) @
Na. | ¢ Name, address, and ZIP + 4 _Total contributions Type of contribution
9 | HOMEFREE U$A - NFMC(R7) Person  [X]
; : ) Payroll |:]
3401A EAST WEST HIGHWAY $ 89;863. Noncash [ ]
; E ' (Gomplete Part |1 for
HYATTSVILLE, MD 20782 noncash contributions.}
@ : ! (o) (o) @
No. 5 . . Name, address, and ZIP + 4 Total contributions Type of contribution
10 HSBC Person X
Payroll ]
26525 RIVEﬁwoons BLVD. $ 55,000. | Noncash [ ]
{Complete Part Il for
METTAWA , IL 60045 noncash contributions.}
(a) : ? (b) CI ()
No. | ' Name, address, and ZIP + 4 Total contrihu?ions Type of contribution
11 | CATHAY BANK Person  [X]
Payroll I:j
9550 FLAIR DR $ 10,000. Noncash [ ]
{Complete Part I for
EL MONTE " (IA 91731 noncesh contributlons,)
@ | (o) @ @
No. ; Name, address, and ZIP + 4 Total contribufions Type of contribution
12 | FREDDIE MAC Person (%)
7 Payroll [ ]
8250 JONES .BRANCH DR., MS A40 $ 10,000. Noncash [ ]

MCLEAN, VA 22102

{Complete Part |l for
noncash contributions.}

223452 10-24-13 |

10270522 7557767 MARIIOA129AKR

i L s

thadula 8 (Form 990, 990-EZ, o 990-PF) (2013)
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Bchedule B (Form 890, 990-E2, or990-PF) {2013}

Page 2

Nama of organization
NATIONAL ASIAN AMERI(‘AN COALITION

Employer Idantlfication aumber

DBA MABUHAY ALLIANCE . 33-1095784
f’:ﬁ%ﬁw@:ﬁ% qontﬂbutors (lea Instructions), Use dupllcate coples of Part | if additional space s needed. :
(a) 5 ' i (t) ) o)
No. ;_ | Name, address, and ZIP + 4 Total contribtitions Type of contribution
13 HbMEFREE USE - ERCP Person  [X]
Payroll ]:I
340 1A EAST[WEST HIGHWAY $ 174350 . Noncash [ |
’ {Complete Part i for
HYATTSV ILLE MD 20782 noncash contributions.)
(a) i | (b) e : (d)
No. { Namg, addross, and ZIP + 4 Total contrlbu:tlous_ _ Type of contribution
14 KIE_\REN G. HINES & ASSOCIATES Person
| | ' . Payroll ]
2849 EAST POINT ST, $ 221375, Noncash [ ]
_' i ! {Complete Part Il for
EAST POINT| GA 30344 ! nongash conttlbutlens.)
(a) (b) (¢} (el
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
| e
15 NATION STAR MORTGAGE Person  [X]
ML ; Payroll  [_|
350 HIGHL D DR $ 51000, Noncash [ ]
* {Complete Part || for
LEWI SVILLE ¢ TX 75067 nonoash conttlbutions.)
| 1 .
@) : (b} (e} {a)
No. | Name, address, and ZIP + 4 Total oon!ribuhlnns Type of contribution
16 O@WEN LOAN‘SERVICING LLC Person (3]
Payroll [ ]
1 6 61 WOR'I'HING'I‘ON ROAD $ 10,000, Noncash [ ]
i {Gompiets Part Il for
WEST PALM ﬁEACH, FL 33409 noncash contrlbutions.)
: i ;
(o} ! | {b) © {d)
Ne, | ’ Name, address. and ZIP + 4 Total contributions Type of contribution
| h
17 PACIFIC WESTERN Person [ X]
[ , Payroll [ ]
2?5 NORTH ﬁREA BLVD $ 51000. | Noncesh []
. {Complete Part |l for
BREA ; CA 9 2 821 -nonsash contributions)
| |
(a) (b) (o) | (c)
No. . Name, address, and ZIP+ 4 Total contributions Typo of contribulion
|
18 PG&E CORPORATION FOUNDATION Person | X]
' Payroli ]
?7 BEALE ST $ 5,000, Noncash [ |

SAN FRANCI&CO, CA 94105

e

(Complete Part [l for
nencash contributions.)

323452 10-24-13

10270522 7?7767 MARITNA179ARR

|
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Schedule B (Fbrrn 990, 990-EZ, t}r 990-PF) (2013)

Page 2

Name nlurganlkalinn
NATIONAL ASIAN AMERICAN COALITION

Emp loyer ldantiflcation number

DBA MABUHAY ALLIANCE 33-1095784
FjE GDntrlbutors {Elee instructlons). Use duplicate coples of Part | If additional space Is needed,
te) ; ! (b) (c) o
No. i | Name, address, and ZIP + 4 Total ¢ontributions Type of contribution
- - ¥
19 | PRICE WATERHOUSE COOPERS LLP Parson  [X]
: Payroll [ ]
PLO. BOX 30004 $ 25:,000. Noncash []
i - ' (Complete Part || for
.TAMPA, FL 33630 noncash contributions.)
i 5
(a) i ! (b} {©) (@
No, i .  Namuw, address, and ZIP + 4 Total contributions | Typa of contribution
20 | PROMONTORY, FINANCIALS Person  [X]
: _ Payroll ]
801 17TH ST, NW STE. 1100 $ 10}/000. Noncash [ |
) —_— S A A aLY
i ] {Complete Part || for
WASHINGTON, DC 20006 noncash contributions.)
(a) : | {b) (c) (d)
No. 3 | Nameg, address, _and ZIP+4 Total corltrlbu?ions Type of contribution
21 | RURAL COMMUNITY PAYABLES N192 (KYHC) Person  X]
i ! Payroll ::_l
3120 FREEBOARD DR., STE 201 $ 12}600. Noncash [ |
i ' (Complete Part || for
WEST SACRAMENTO, CA 95691 noncash contributlons.)
(a) : (b) {c) {d)
No. i ; Name, address, and ZIP + 4 Total contributions Type of contributlon ~
22 | SDG&E (SEMPRA) person [ X]
:{ i : Payroll D
P.0. BOX 30777 $ 10,000. | Noncash [ ]
' ' {Gompleta Part il for
LOS ANGELES, CA 90030 noncash contributions.)
te) ' ! (b} {0 @
No. { | Name, addross, and ZIP + 4 Total contributions Type of contributjon
23 | UNION BANK! i Person  [X]
: : : Payroll  [_]
P.O. BOX 60691 $ 20,000. Noncash [ ]
i _ | ' {Complete Part Il for
LOS ANGELES, CA 90060 nencash contributions,)
(a) ' (b} (c) (d)
No, _ Name, address, and ZIP + 4 Total contrlbu:'tions Type of coniribution
24 VERIZON Person  [X]
Payroll [}
2535 W. HIELCREST DR, CAM21GC $ 40/000. Noncash [ ]

NEWBURY PA&R CA 91362

{Complete Part |l for 54
| noncash conitributions.)

323452 10-24-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

Page

Name of orgahlzfatlu'n

NATIONAL ASIAN AMERICAN COALITION

Emplayer Identlitcation numher

DBA MABUHAY ALLIANCE 33-1095784
W dontributors {aé’e instructions), Use duplicate coples of Part | If additional space s needed,
(a) ! ! (b) © (e)
No. i . Name, address, and ZIP + 4 Total contributlons Type of contribution
25 | WALMART = pPerson  [X]
: Payroll [:]
6050 SANTO |ROAD, SUITE 270 5 10;000, | Noncash [ ]
_i l {Complete Part |l for
SAN DIEGO, |CA 92124 noncash contributions.)
@ | ) @) @
No, | Namp, address, and ZIP + 4 Totat contributions Type of contribution
26 | HOMEFREE USE - MHA person  [X]
i | payroll |
3401A EAST ,WEST HIGHWAY §__5;430. | Noncasn [
(Complete Part Il for
HYATTSVILLE, MD 20782 noncash contributions)
@ | - {b) @ | @
No. i | Nome, address, and ZIP + 4 Total contributions Type of contribution
. | ;
| person  [_|
| ' Payroll [ ]
% Nencesh [ ]
(Complete Parl |l for
i nencash contributions.)
(8) i | (o) @ ! ()
No, i . Namg, address, end ZIP + 4 Total contribujlons Type of contribution
; Person CJ
3 .- Payroll  []
| !- $ Noncash [ )
! ! {Complete Part |1 for
noncash contributions.)
(&) ? G @ ! o
No. i | Name, address, and ZIP + 4 Total contributions Type of contribution
l| J Person D
| i Payroll [:I
| 'Y Noncash ]
i {Complete Part li for
i noncash contributions.)
| |
] ! 1
@) ! : {0) ! ()
No. i Name, address, and ZIP + 4 Total cont!iibu‘ioria Type of contribution
| B
! Parson ]
Payroll 1
I _ i $ Noncash [ |
;' | {Complete Part Il for
i | noncash contributlons.)

823452 10-24-13 | !

10270522 757767 MARI0G129658
|

Schedule 8 (Form 990, §80-EZ, or 980-PF) (2013)

2013.03050 NATTONAT. ASTAN AMRRTCAN (COA MARIOANT




! -
i e

Schedule B {F-arm 990, 990-E2Z, or 990-PF) (2013) ; Page 3
Name of organlza![un | Employer Identlilcallon number
NA'I‘IONAL ASIAN AMERICAN COALITION

DBA MABUHAY ALLIANCE 33-1095784

Noncash Property (sae instructions), Use duplicate coples of Part It if addttional space is neqded.

{c)
(o) ; FMV (or estimate) @
Deacripl[on of noncash property given (see instructibns) Date received
fa) i '
Moy | 5} FMV (or‘::stirdata) (d)
from
g Deficrlptlon of noncash property given (see lnstructl!:ms] Date recelvad
T T
i
(e o
No. () . (d)
i . FMV (or estin{ate)
from Deseriptlon of noncash property given . D
Pert | ? P RIOpe Y aIe {see instructlons} ate recelved
(a)
No. | (b} @ @)
FMV (or estimate)
from
oo Do:&crtpﬂon of noncash property glven e instruoq)ns} Date recelved
] f
(=) ;
o (b1 B @
; FMV {or estimate)
from i f h | A
Sorti Deforlpt on of nonecash property given {see Instructi . ns) Date recelved
I !
(@)
No, ! | (o) MV e} ot (d)
from Description of noneash property glven {ar estlm.a ° Date received
Part 1 {see lnstruuﬂgns}

323453 10-24-13

10270522 7R7767 Ml\Hilﬂﬁ‘!?QR"\H
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|
Schedule B (Férm 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organlzation

NATIONAL ASIAN AI*IERI{‘AN COALITION

DB I“IABUHAY ALLIANCE

| Exclusively1ellIgus, chatliabls, 8it., indvidual contribullans 1 saction 601(cy(7), (), of hﬁlg organizaijons ihat Talal mora then $1,000 Tor the
'vear. Complate columns (a) through (8) ‘ani the following iine'antry. For organizations cnmplatlng art Iil, enter >

lthe total ofexcfusiwfv religious, charitabls, etc., corilribulions of $1,000 or iess for the yaar.[ennmsmmmnm;

1Use duplicate coples of Part Iil If additional space s needed.

Emgiloyer Identlficalion number

33-1095784

{a) No.
lg?r?l | b) Purpc!so of glft () Use of gift {d) Dhscﬁption of how gift Is held
| '
i ]
f (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Rolatlonship of transferor to transferee
@Ne. | | W :
If?rorft“l ; {b} Purpdse of gift {c) Use of gift {d} Description of how gift is held
a : !
i
i ]
i
' (e) Transfer of gift
Tronsferee's name, address, and ZIP + 4 Relationship of transferor {o transferec
i ]
i f
| |
- - ;
i | ;
O . L ' Lo .
P?r'iﬂl | (b) Purpo!sa of gift . (c) Use of gift {d) thﬁcrlphon of how gift is held
1
i‘
i
j (e) Transfer of gift '
. Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
a ' ¢
1 T
i 1
i
{2} No. i o ] ;
gg‘_{‘l (b} Purpose of giff {c) Use of gift {d) Description of how gift Is held
! ‘:
; ]
i {e) Transfer of gift 1
Transforee's name, addrass, and ZIP + 4 Helatlonship of transferor to transferee
]
i
923454 10-24-13 i Scheduls B (Form 980, 880-EZ, or 990-PF) (2013)
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SCHEDUl;E D Q Supplemental Financial Statements |—oatetee0g

{Form 880) ! P Complete if the organizetion answered "Yes," to Form 990, 2 01 3
i ; l Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b. 7
Depadment of tha Trgasury P Attach 1o Forrn 980,

Intemnal fevenus Sanvice | > Iniqrmatiou about Schedule D {Form 950} and Its insiructions Is at www.irs. ov/form@90, I A Y i
Name of the or;gamzation NATIONAL AS TAN AMERICAN COALITION | Employer |dentiﬁcnt|on number
i DBfA MABUHAY ALLIANCE 33-1095784

[ Patt ] Organizations Maintaining Donor Advised Funds or Other Similar Funds oﬁ Accounts. Complete if the
organlzailon ﬂnswereid "Yes" to Form 920, Part |V, line 8.

i (8} Donor advised funds {b) Funds and other accounts

1 Total number at end of yea:'
2 Aggregate contributions to (during year)
3 Aggregate grants from {dunng YeRll ....correes
4 Aggregate valueatendofyear ...
5 Did the organization Inform all donars and clonor advlsora in writing that the assets held In denor advised I}moa

are the organization s propeirty, subject to the crganization’s exclusive fegai control? ................ccccovevevcrninnes |—___] Yes [ Ino
6 Didthe o'ganizailon inform @l grantees, donars, and doner advisors in writing that granl 1unds can be used oniy

for charitable purposes and|nat for the benefit of the donor or donor advlaer, or for any other purpose conferring

Im issiole privat v i) Yes [ INo
ik IE | Conservation Eésements. Compte[e i lhe wqanization answered “Yes' to Form 9‘90 Part iV line 7.
1 Purposs(s) of conservation asements neld by the organization (check all that apply).

Preservation of land lbr public use [e.g., recreation or education) Preservation of an historigally Important land area
(] Prdftection of natural habtat [ Preservation of a certifiad historlc structure
] Prdaervation of open spaoe :
2 Compiete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of alconsewatlon easement on the last
day of tne tax year,

A""ﬁ Held at the End of the Tax Year

a Total nu'nbe! of consenratldn BABBMBALE i i s s S v sy [
b Total acreage restricted by ponuarvation easements T B -
¢ Number of conservation eagements on a certifled historic siruclure Includad In (a) ape | 2¢
d Number of censervation easements included In {c) acquired after 8/17/06, and not on a hl..toric structura
lista¢ In the Natlonal Hagisthr 2d
3 Number of conservation aa.sernents modlf.ed transferreu released extlngulshad. or ta'mlnaled by the organlzatlon during the tax
year P |
4 Number 01 slates where prc perty sublect to conservation easement Is located P
5 Does tha organization havela wrilten policy regarding the perlodic monitoring, inspection, handling of
wulaliona. and enforcemen( of the conservation easements it holds? U Yes [ INe

6 Staff and volunteer haurs dlevoted to monitoring, Inspecting, and enforcing conse’vailon aasemants c:unr.g the year D'

7 Amount of expenses [ncurrad in monitering, inspecting, and enforcing conservation easements during the1 yeal P §

8 Does eadh conservation eapement reported on line 2(d) above satlsfy the requirements of section 1?{}[h)[4}13){i)
and sectlon 170(h){4)(B)()? .. AP D Yes D No

2 InPart XII! describe how tqe organ Izatlon repo'ts conservat!on eassments [n Its revenus and expense stqtemem and balance sheet, and
include, 1" applicable, the tepxt of the footnote to the organization's financlal statements that describes the Ior;;;anlza ion's accounting for
congervation easements.

i Organizations Mamtaming Collaections of Art, Historical Treastires, or Othér Simllar Assets.

Cbmplete if the organlzation answered "Yen" to Form 990, Part IV, line 8.

12 Ifthe orQanlzatlon elected, ps permitted under SFAS 116 (ASC 258}, not to rsport in lis revenue statemerﬂ end balance shest works of anl,
historlcal treasures, or othersimilar assets held for pubilc exhibition, education, or research In iuﬂheranca,of public service, provids, in Part XIII,
the text &f the footnote to Its financlal statemants that descrlbes these iterns.

b If the crganization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement angd balance sheet works of an, historlcat
ireasures, or other similar assets held for public exhibition, education, or research in furtherance of pu Dllcrs‘.enrlce provide the following amounis
relating 1o these items: |
(i) Revénues Included in Form 980, Part VIIL N T ..o is st eeestes s enes e P2 8
(i) Asssts Included in Forrh 990, Part X e S

2 |f the organization racelvej or held works of art, hlstorical 1reasures or other s;mllar assets for manc[al ga'ln, provide
the fellewing amountis required to be reported under SFAS 118 (ASC 958) relating to these items:

@ Revenues included in Formi 890, Fart Vil line 1 .............. eeeveeernissiseesreresmnieres. P B

b AssetslncludedlnFoerQD. P X s ssesesressses et eressseses s s sessssesssrssstinssserssersssensessinssnnseionse P $

LHA For Paperwork Reduotlor: Act Notice, see the Instructions for Form 990, Schodule D {Form 980} 2013
332051
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{ NATIO. L ASIAN AMERICAN COALITIO:
sc;«admaoﬂ-'o;m 990):2013 i DBA MABUHAY ALLIANCE _ 33-1095784 paggz
Organizatlons Mamtalmng Collections of Art, Historical Treasures, or Othet Similar Assets/continusd)
3 Usmg the prganlzatlon s acqplsition accesslon, and other records, check any of the following that ere & aignlﬂcant use of its collectlon ltems
{check all thal apply):

i

a C' Pub]lc exhibltion . d I:l Loan or axchange programs
b (] Scnp'arty research | e [_Jocther
c Preservaiion for future!generations

4 Providea ;r.iescrfptlon of the jurgan?zaﬂon's collectlons and explain how ihey further the organization's exan?pt purpose in Part Xitl,
5 During 1hai year, did the orga}nlzation solicit or recelve donations of art, historlcal treasures, or other similar assets
tn be sold to ralse funds rattier than to be maintalned as part of the organization's collectlon? R s oy [:I Yes L _INo
i Escrow and Custodlal Arrangements. Complete if the organization answered *Yes* fo Form 990, Part IV, line 9, or
reported an amount qn Form 890, Part X, line 21.

1a Isthe orgamzalmn an agent.. trustee, custodian or other intermediary for contributions or other assets not Includsd

on Form 990, Part X? __..._.......... wLdves  Tno
b If "Yes," eexnlam the arrangamant In Parl XIII anccornplete the folfuwingtable'
! : Amount
o Beginnlnq balance ...._..... 4 ................................................................. CI— o e P [ [
d AAGIONS (GUING tE YEAI __{..........oeeeeeeeoeoes s ssscss s o sessionessssasssssssesssss s s sessosersasssasessssesenses |16
e Dlstnbutiqnsduﬁngma veaﬂ RN SRS O £ |

2a Did ths oj;anlzation 1nclude lan amount on Form 990, Part X. line 21‘? D Yes [:' No
if "Yes," explain the arrangemmant In Part XIIl. Chack hers If the explanation has baen provided in Part XU oo -

art V1| Endowment Funds. Complete If the organization answered *Yes" to Form 980, Part |V, iine 16, .

| | {2} Current year | (b} Prlor year {c) Two years back | {d) Thres years back | (e} Four years back

Beginning of year balance !
Contrlbutfona "
Net Investmenl eamlngs gains, and Iusses i
Grants or[scholarshlps ; ,,,,,,,,,,,,,,,,,,,,, A
Other Bxdendlturas for iaclllilas
and prog:@ams
Administrative 6XPenses ...
g End of year balance R T, :
2 Provide the estimated percdmage of tha currenl year end ba!anoe {ine 1g, column {a)) held as: "
a Board deplgnated or quasl-endowmenl > %
b Permaneht endowment P> | %
[ Temporariily rastricted erndoir.rment » %
The perc?niages in lines 2a| 2b, and 2¢ should equal 100%.
32 Are theralendowmenl fundsl not in the possession of the organization that are held and adminlstered for lﬂa orgenlzation
by: ; Yes | No
i} uurel&ted orgarlizatlons : Sall}
(ii) relaldd organlzatiens _i....... B SR CTET RS, NP PUETE. JONUUNNUOP TR | | ! |
b If "Yes® 10 3a(ll), are the renaled organlzatlons Ifaied as requlred on Schadula ﬁ? T vesansi — 3b
4__Descrlbe in Part Xill tho Intonded uses of the organization’s endowment funds. H
Part Vi Land, Bu Idings} and Equipment.
Cempteta if the organlzation answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, ljnﬂ 10,

o o0 ow

-~

!Daacr ptlon of propﬂtly {a) Cost or ol_har (b) Cost or other (c) chumulaied (d) Book value
'; basls (nvestment) basls (other) depreciation
1a Land | ,
b Bulldlngse o 1 )
¢ _easeholbimprovemems 21,829, 116,717, 5212,
d Equment ...................... | : 64,660, 152,900, 11,760.
e Other . - N 55,181. i12,493, 42 ,.688.
Total. Add lga§ 18 throunh ie. (CTuﬁJmn (c} must egual Form 990, Part X, column (B), fine 10(0)) ....ovvceeeerviecvvnel.e. < 59,660,
! Schedule D {Form 900} 2013
2082 ; i _ : 59

26
1N270R27 '?'R'?’?ﬁ'? MI\‘RIIGGT?QG%R 2013.03050 NATIONAL ASIAN AMERICAN COA MABU0601




NATIC L ASIAN AMERICAN COALITIOC
Schqqu|eDl’Faf!n 890) 2013 . DBA MABUHAY ALLIANCE ; 33-1095784 Page3
- Al Investments - Other Securities. :
Complete If the organlzation answered *Yes' to Form 990, Part IV, llne 110, See Form 990, Part X, ne 12,
{a) Description of security or categon' (Including name of security). {b} Book value {c) Method of valuatior): Cost or end-of-year market value
(1) Financial dquvalwss SN S S—
(2) Clogeiy-held equity Intereats .........cowimninn
(@ Other __|
(A !
{B) i
(C) i - . ;
D} ! ; ,
(E)
G
e
(H) ;
Total. (Col. {b) must sgual Form 990, Part X, col. (B) line 12.} >
LPart ¥ill] Investments - Program Related.

C&mp[el'e If the erganization answered "Yes® to Form 99C, Part |V, line 11¢. See Form 920, Part X, line 13.
{a} Descriptlon of l#vastment {b) Book value {c) Method of valuation; Cost or end-of-year markst value

]

T

[ I

@ a

@) :

~f4
(8)
(6) :
{0 ,- : :
(8) : '
(9)

Total. (Col. (b) must sgual Form 990, Patt ¥, col. (B line 13.)
_Parti(Xj Other Assets.

Cqmplete if the argahlzatlon answered 'Yes” to Form 990, Part |V, line 11d. Ses Form 820, Part X, Ilna 15.
i {a) Description i {b} Bock value

(1

@), | -
@) : |
(4) ! !
(5) ; : ;
(6) ! ! : f
(7 : : i

: i ‘
o o.fumﬁ‘ b) must equet Forin 990, Part X, cof. (B} I8 18} v st ot s siodanseerenes WY
X.| Other Liabilities. 5

Gomplete if the oiganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, |Il‘IB 25.

1, i {a) Descriptlon of liability (b) Book value
(1) Federalincoms taxes | e
7)) NOTE PAYABLE ; 1,264 ,559.1
(@ ACCRUED EXPENSES - ' 80,846,
() LINE OF CREDIT 4,953,383.:
(5) i !
__{& !
(7 :
(8) I
@) |
Totel. (Columnifo) must equel Forpn 990, Part X, col. (8) In€ 25) +.............. > 6,298,788.1

2. Liahllity forjuncertain tax pualllons In Part Xill, provide ihe text of lhe footnote to the organization’s flnanclal statements that reports the

orqanlzaﬂoh'a liabllity for unm..rtaln Llav positlons under FIN 48 {ASG 740). Check here If the text of thmmﬁwnj(wided in Part Xllt i i
Schedule D (Form 960) 2013

: I
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- NATIO. L ASIAN AMERICAN COALITIO.

s{ Reconcillation of Revenue per Audited Financial Statements With Revenuse per Return,
Completo if the organlzailon answered "Yes" to Form 990, Part IV, line 12a.

Schedue_D{FoerQUlzms . DBA MABUHAY ALLIANCE ) 33-1095784 pagea

1 Total tevenue, galns, and other support per 2ucliied financlal S1AtemMENS ..o vt rrse s sesse s L 9_ &L@_I_Z_._
Amounts Includad on line 1 but pol en Form 890, Part ViIl, line 12: ' ' '
a Net unraa!lzad geins on Inveptrnenis TR R S SRR S e 2a :
b Donated $6rvicas and use Of fACHIES .............cccoeecom.osreescrsamssessmsossns | 2D ,
o Recoveriss of prior yeargrargns SRR ——— 7]
d Other {Dogcrive In Part Xill) O Y. b
e Add lines 2a through 2d 1' ............. ettt TR s 0.
3 SubMract 16 20 oM e 1 ...voervvvesererinrs 9,441,012,
4  Amounts lncludad on Form 990 Pant VIII, Iine 12, but not on line 1:
a Investment expenses not Inéluced on Form 990, Part Vill, line 7b __._........ R ||
b Other (Deberibe In Pa XL .........cooveceonsmrcrmsmsesesseerieresiens 4b
¢ Addlinesida and4b sy s s s 0.
Tota ravenua' Add lines 3 af d4c. h.fs ust agua, FormBDO, Part.-‘ J.lna 12} 9,441,012,

Ca’mp]ew If the orge

1 Total axpanses and lossas per audlted financial statements _. :, 9,709,380,
2 Amounts fnc!udad on line 1 but not on Form 990, Part lX, line 25- :

a Conated services and use oj facllities . s e A A S (o .

b Prlor yoor adjustmomts ..../.....ervecseosisiersssesesensenieens. 2b )

¢ Othsrlosges ... i v |2¢

d Uthar(Das::riba In Part XIII)| CnRLE s s e |LRd:

R L e T A 0.
3 BURERO IR TN L o catcsinmicasins i s e T 9,709,390,
4 Amounts included on Forrn 880, P4r X, liné 25, but riot on line ¥

a Invastmanlaxpensea not Included on Form 980, Parl Vill, ine 7b ........... seR | 4a

b Other (Dasr:r:ba In Part XIII}. et 1 'i

0 M TINOBIA BITAN. . bicossbuisssionsissivsinsuisisai s’y i ’ 0.
5 Totale lend de. (This must equel Form 990, Part |, line 18, 9,709,390,

PareXil Supplemenla! Information. |
Provide the dﬂscr]pllons required ']'or Part I, lines 3, 5, and 9; Part |, lines 1a and 4; Patt IV, lines 1b and 2b; Pan V line 4; Part X, line 2; Part XI,
lines 2d and 4b and Part XII, Iines 2 and 4b. Also complete this part to provide any additional Information.
J
|
|
| i
|
E 61
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_ Compensation Information | o . 1ses-00a7
. For ¢ertaln Officers, Directors, Trustees, Key Employees, and Highest 2 01 3

SCHEDULE J
{Form 990}

Compensated Employees
h Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

5 i P Attach to Form 980. » See separate instructions. 3-{ 5 ’%

ﬁtiﬂ?'éﬁfﬁ.f? sis:f:ew W Information about Schedule J (Form 500) and its Insiructions is at wivi.irs. gayﬂomwgo i %g %

Name of the organization N@;‘I‘ TONAL ASIAN AMERICAN COALITION ' | Employer identllication number
i DBA MABUHAY ALLIANCE 33-1095784

Qu{esﬂ ons Reg_ar‘ﬂing Cornpensation

1a Check the apprcprlate box{eé} if the organization provided any of the following to or Tor a person listed In Farm 980,
Part VII, Sao.lon A, line 1a. Cpmpfeta Part Hll to provide any relevant Information regarding thess ltems.

| First- qlass of charter tra\_cel 1 Houslng aliowance o residence for pgrsonal use
Trave| for companions | Payments for business use.of personal residence
() Tex lndemnﬁlcatlm and rgr\:t,ﬁss:-m:o payments [__] Health or soclal club dues or Initiation fees
] Dls'-rehonary spending accoum [ personal services le.g., mald, chauﬂeQr. chef}

b It any of tne boxes on line 1a}a_re checked, did the organization follow & Written paliey regarding payment or, _
reimburserhant or provision of all of the eXpenses described ebove? |f "No," complete Part Il to explain ... ... s
2 Didthe o;ganlzatton require substantlut;on prior o reimbursing or allowing expenses Incumed by all directors,
trustees, and offlcers, Includlhg the CEQ/Exscutive Direcior, regarding the tems checked In Ine 187 oo
3 Indicate whic‘h ifany, of the followlng thefiling crganization used to establlsh the compensation of the organlzatlon’s
GI:OIExecuiive Director. Check all that apply, Do not check any boxes for methods used by a related orgnn[zra(lon to
stablish qompensatlpn of the CEO/Executive Director, bul explain In Part (I,

Gempensation committee
Indepencdent compenaation consultant
] Form: 990 of other organizations

D ‘Written employment contract
1 Compansation survey or study
] Approval by the board or compensatién committee

4 Durlng thejyear, did any para'_un listed in Form 980, Part VIl Sectlon A, line 1, with respect to the filng
Drganlzatidn or a related orgénlza!lon
a Recesive aseverance paymant or change-of-control payment? . ............ R T e T R R
b Particlpate In, or recolve payment from, a supplemental nenqualified rotirement pian?
[ F'art[oipatq in, or recelve payment from, an equlty-based compensation arrangement? ... T
If "Yes" to.any of lines 4a-c, Ilat the persons and provide the applicable amounts for each Item In Part III
Only suct[on 601{c)(3) and 501 (c){4) organtzations must complete lines 5-8.
6 For persons listed In Form 990, Part VII, Section A, line 12, dld the organization pay or acciue any compensation
contingent on the revenues éf:
a The organization? .. . T
b Any related organiza‘llon? | .
i *Yes" :o’ line 5a or 5b, dasqubs In Part III .
6 For peroﬂs llsted in Form 990 Part Vil, Sestion A, line 1a, did the organization pay ot acerue any compensalion
contlnga'ﬂ on the net eam‘n?s of
8 THEBPGANTANONT .o civuiud o osisssies s risss s iams i 4 TG54 A A AT R0 S G R AP SR g s sy
b Any related organization? ........... R ETEIOPS SR R—— 5
If "Yes" toihna 6a or 6b, descrlbﬂ In Parl Iil
7 Forpersons listed In Form 990, Part Vi, Sectlon Ay line 1a, did the organization provide any non-fixed paymernts
not dascrlbad in lines 5 and 6? If’ "Yes, desoribe in Part Il | y - T rm——
g Wereeny amounla reperied In Form 990, Part VI, paid or accrued pursuant io a. con rac':t Ihat was sub}act io ‘.he
initial ooniract exception described In Regulations sectlon 53.4968-4(a)(3)7 If "Yos,” describa in Partill ... temeeae e
8 |If"Yes"1gline 8, did the organizanon also follow the rebuttable presumption precedure descilbed In

Regulations section 53.4958:6(c)? . — e

LHA For Paperworlc Reduction: Act Notice, ses the lnsiruc’llons for Forrn 990. Scha.du!a J (Form 990} 2013
|
62
532111
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SCHEDULEQ
{Form 880 or QBO-EZ}

OMS No. 1845-0047

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions op
Form 990 or 880-EZ or to provide any additional information.

Deparment of tho Trbasuiy > Atiach to Form 990 or 990-EZ,

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

intarhal Revenue Sealce g ule O {Fo irs. ovfa 990, '. ! ienas iz -
Narne of the organlzation NATIONAL ASIAN AMERICAN COALITION Employer Identilmatwn number
| DBA MABUHAY ALLIANCE ' 33-1095784

F
I

|

TEE ECONOMIC DEVELOPMENT CONFERENCE IS A YEARLY GATHERING OF MINORITY
H I '

. | j
BUSINESS QﬂHERS,jOTHER NONPROFIT ORGANZATIONS, FAITH BASED GROUPS,

CORPORA%E SPONSOﬁS, AND COMMUNITY LEADERS. CONFERENCE HIGHLIGHTS
i i 1

INCLUDEé VARIOUS |[WORKSHOPS, SUCH AS FINANCIAL LITERACY, iFORECLOSURE

PREVENT]}ON, SMALL BUSINESS LENDING, AND SUPPLIER DIVERS]IT_Y, WHICH IS
i | ;

OFFERED FREE TO THE PUBLIC.

VOULUNTARY INCOME: TAX ASSISTANCE & PROJECT REBOUND PROGRAM
|

FORM 990 PART Vﬂ SECTION A, LINE 2:

EXPLANA‘];ION JOSE}FINA BAUTISTA (PROGRAM DIRECTOR) IS 'I'HE SISTER IN LAW OF

FAITH BHUTISTA (CEO), DAUGHLET ORDINARIO (COUNSELOR) IS !THE SISTER OF FAITH

BAUTISTA (CEO).

FORM 99&, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD REVIEWS THE RETURN WITH THEIR CPP:; PRIOR TO FILING.
i - i

FORM 990, PART V1, SECTION B, LINE 12C:

EXPLANATION: THE |[BOARD REVIEWS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: ' i

Pl

EXPLANATION: THE ICEO SALARY IS APPROVED BY THE BOARD OF DTRECTORS. BASED

ON COMPARISONS ’I‘C OTHER NONPROFITS AND BASED ON THE AMO[jNT OF SPONSORSHIPS.

ALL OTHER EMPLOYEE SALARIES ARE COMPARED TO OTHER NONPROFITS.

LHA For Papérwork Reductmni Act Notice, seo the Instructions for Form 990 or 990-EZ, Scﬂadule O {Form 990 or 990-EZ2) (2013)
232211 i i “
03-04-13 :

: 32
10270522 787767 MAB?IOGI?.QSSB 2013.03050 NATTIONAYL ASIAN AMERICAN COA MABUOG01
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Scheduls O (Form 990 or 980-E7){2013) . Page 2
Nams of the orgaﬂlzatlon NATIONAL ASIAN AMERICAN COALITION Employer identification number
DBA MABUHAY ALLIANCE 33-1095784

i
|
1

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: UPON REQUEST

FORM 990_, PART VI, SECTION C, LINE 19:

EXPLANATION: UPON REQUEST ,

A3
L5
L
]

-18 ; 3 Schedule O (Form 9890 or 990-EZ) (2013)
. : 3
: ' |
10270522 7R7767 MARII0612965R 2013.02050 NATTONAT, ASTAN AMFRRICAN COA MABUDG0O1 66
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NAT. NAL ASIAN AMERICAN COALIT. &

Scheduls B (Fprm 980) 2013 . DBA MABUHAY ALLIANCE . 33-10957 84 pages
Part Vil Supplemental Informatlon ‘
Provids additional information for responses to qusstions.on Schedule R (see Instructions).
|
L. ;
_i
; !
| !
i H
[
i
'; i
|
.
302165 081218 j i Schedule R (Form 990) 2013
: i 38 71
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4 5 62 OMB No. 1545-0472
Form ! ; Depreciation and Amortization 990 2013
(Including Information on Listed Property) bk
P See separate instructions, P Attach to your tax return. Sequence No, 179
Business or ectlvity towhich thls form reldtes Idanlliylng nusmber

Intornal Ravenue Servles  (89)
Nama{s) shown on rQ"lum

NATIONAI; ASTAN AMERI(‘AN COALITION .
DBA MABUHAY ALLIANCE "ORM 990 PAGE 10. i33~1095784
Oart ] Electlon To Expense Certhln Property Under Saction 178 Note: if you have any listed property, compiete Pa[-t\/before you complete Part |,

1 Maximum amount (§98 instruations) .................... N = . 500,000.
2 Total cost of saction 179 proparty placed in service (saa instru::ﬂons)

3 Threshold qosl of section 179‘proparty before reduction in limitation ..

4 Reduction In limitation, Subtram line 3 from [Ina 2, If zero ox less, enter D

5 Dollari] -nltallgg for tax yesr, Sublract ||n= 4 irom dine 1. f zero or lgss, anler~0-, if marrded nllng acparately, ses Instuctio uvbpispaasaspatiodgssaine
B : [a} Desgription of propery [b) Cost {business vse only} (c} Elecled cost

]
Dapariment of tha Trpasury i
T
i
|

2,000,000,

ciibi|mn

7 Llsted properly Enter the amount from line 29 ... .. | 7

8 Total slaclqd cost of section 179 property. Add amounts In colurnn {c}, Hnes (5 and ?

9 Tentative deduction. Enter the smaller of ine5orlined | .
10 Carryover of disallowed dedm,‘;ﬂon from line 13 of your 2012 Form 4562 " bns e tmrasronsrsadianareny
11 Business income limitatlon. Emer the smaller of business Income (not Iess thxm zera} or Ilne 5
12 Section 179 expense dedJctlan Add lines 8 and 10, but do not enter more than INe 11 ..
13_Canryover df diseliowed deduqtlon {o 2014. Add lines @ and 10, lessline 12 _ .......... br 13 l '
Noia. Do not use Part H or Part llllbelow for llsted property. Instead, usa Part V.

1 Special Depreciation Allowance and Other Depreciation (Do not Include listed propsny]

14 Soeclal depreciation allowancs for qualified proparty (other than listeci propeity) placed in service duting
the tax year . i S A RS R AT v s e ipicnes [T
15 Property sibject to secllonw&{f)ﬂleleutlon APPSR | 11 £
m Other de réclatlon (including ACRSY ..o, T 1 T . 17,391.

MACRS Depreclatl¢n {Do not include [Iste.d propeny ] (Sae Instrucl]ons ]
i Section A

17 MACRS deductions for asset$ placel:l in sotvics In tax years beginning before 2013 ...
18 i yau are el eotl'ng o group Bny assals éi aced |5 service durdng tha tax year Inte ore or more general asset gogounts, cnock |

BFE  erauas

Section Bl-'Assets Placed in Service During 2013 Tax Year Using the General Depraplation Sysicm X
i (b) Month end {c) Basls for def -
(8} Clagslfication of property | yoar placad (businassfinvestmant use ot T |{o! Gonvention | i Melthod fg) Deprecietion decluction
In saivice only - so8 Instrictions) pesicd :

18a _ 3:yeer property .

b Svyear g;)roperty ,

[ 7+year property ,r

d  10-yeat property |

o  15vyeat progenty 5

1 20weat proparly i
_ @ 25-yeai proparty : i 26 yrs, B/l o

g _ ! i 27 .5.yr1s. M S

h Hesudahﬂal rental pmpany ; 275 yre. MM R

; / 39 yrs, MM : 8/

i I\.onresjdentﬂl real proper!y 7 a1 s

Section C ‘nssem Placed in Service During 2013 Tax Year Using the Alternative Dep!ﬁolatlorl System

208 Classffe A PSS

b 12-year 12yrs, L] s

40.3,-331- 40 yrs. MM S/L
] SUmmaw (Seea Instructions.) '
21 Listed proper‘ty Enter ameun} fromline 28 ... T I |
22 Total, Addjamounts from Ilnal12 lines 14 through 17, Ilnes 19 znd 20 in column {g) and I'ne 21
Enter here and on the appro[;b'{ate lines of your returr. Partnerships and S corporatlons - see Instr. .....ocveienes
23 For assets ghown above and placed In service during the current year, enter the
vortion of the basis allrlbutab & {o section 263A costs ., e | 23 | s Sisann

$3821 . LHA® For Paperwork Raductlon Act Notics, see aeparata mstruations ' Form 4562 (2013)

43
1N TINR29 71:77.:7 Mnuhﬁﬁ1')0ﬁ'—'\ﬂ 2013_030R0 NATTOANAT, ASTAN AMERICAN COA MABU060176
| |




| ¥ == =,

1 !NATION. ASIAN AMERICAN COALITION
Farm45(2013] iDBA MABUHAY ALLIANCE . 331095784 page 2

Listed Prop;erty (Inc]ud&automobllas. cartaln other vehicles, certaln computers, and property used for éntertainment, recreation, or
amusemeant

Néte: For any vehfcle for which you are using the standard mileage rate or deducting lease expense; complete only24a, 24b, columns (a)
thtough (c) of Sectioh A, elf of Section B, and Section C If applicable,

i Section A - Depreciation and Other Informatlon (Cautlon: See the Instructions for fimits forpefusenger autornobiles.)

24a Do you havé evidence to support the business/investment use claimed? | ] Yes [ | No [ 24b If "Yes," Is thelevidence.written? || Yes | No
fa): éﬁ;{e BUgTI)IESSI @) Basls for lgiledaﬂon 0 ' [g_ ) Elut(:lI]ed
btwnides i) | o | mvesmen | SN | e | Y| GORARE | PREE | seclonrg
25 Special depreclatlon allowande for qualifled listed property placed In service during the tax year and ! o
used mere than 50% in a quallfied buslness uss .. . somssivososssssamsescisssoat I OB
26 Property used more than 50% in a qualifled buslnoas use;
) i %
! upp % l
I 3b 8 . %
27 Propeny used 50% or less In 2 quallfiad business usea:
i 1 % SiL- .
:‘ +1 74 % : 8.
! gt i | % Si-
28 Add amnuﬂta In column (h), Ill,tés 25 through 27. Enter here and on line 21, 08 1 ... s ]r] 28

29 Add amOUntS in column (B, Ilrb 26. Enterhareand online 7,.pege 1 ..cvcverivnen S e S
! Section B - Information on I.Isa of Vehaclas
Complete this $Bction for vehlcles used by a sole proprietor, pariner, or other "'more than 5% owner,” or related person. If you provided vehlcles
to your employlbes, first answer the questions In Section C to ses if you meet an exception to completing this segtlon for those vehicles.
! |

- l (o) b} ) (df (e} )
30 Total huslneéshmstment miles griven durlng the Vehicls Vahici Vehlela Ushldir_a Vehicle Valicle

year (do not Include commuting|miles} |,
31 Total comr‘\uting miles driven|during the yeaf
32 Total other]peraonal tnonccrnfmuting) mlles

driven.... ;... s
33 Total milesldrlven dunng tha year

Add lines 30 through 32 .......... : : :
34 Wasthe véhlc!a ava!labla for rsonal use Yes No ! Yes No | Yes Mo | Yes | No | Yes | No | Yes No

during off- éuty hours? ..t i ' :
35 Was the véhicle used primarily, by a more

than 5% oh'ner or related patlson?
36 s another vehlc:la avallable fgripersonal

use? ... s 4 5 y

: Section G - Questions for Employers Who Provide Vehicles for Use by Their Einployaes

Answer these q:;uastlons to deterrh_lne if you meet an exception to completing Section B for vehicles used by embloyeas who are not more than 6%
owners or relatecl persons, :
37 Doyou mqlntatn a wiitten policy statement that prohibits &l personal use of vehicles, including commuting, by your Yes | No

CIIPIOYOOHT ... cmminssmninsiisncpiosessirmnisrassamesssssonises YR e oy S nsgaiarsmatin Ty TP SO
38 Do you maintain a wrltten pou¢y statement that prohlbits pefsonal use of vehlclas. except commuting, by yqur

emp‘oyaes? Sea the Instructlpps for vehlcles used by corporate officars, ditactors, or 1% or MOre OWNErs .. ........o.c.ccousvvoveneinnnnn..

38 Do you trept all use of vehicld by employaes as personal use? ... A S s e et
40 Do you prdvlda moere than flvﬂ vehicles to your employees, obtain informatlon from your employees about
the use of the vehicles, and retaln the Information recelved? ., v R A S S R R e
41 Do you me:at the requlremenés concerning qualified autornoblla demonstratlon uso? ______________ o -
olir answer to 87, 36,30, 40, or 41Is "Yes," do nol complets Secilon 8 for the cove, .'ﬂcfes. i E: e

| Amortization [ ) .

(a) i {b) {c} () " (o) U}
Description of costa | Da amortaztion Amorizable Code Amotzakion Amortlzation
| beging i sgotion ptilod of purcentigs for thia year
42 Amonlzation of costs that baglns durlng your 2013 tex year:
LOAN FEES ; 04.0.1.13 17,500.] 461 112M 11,665.
43 Amortization of costs that beggn before your2013 tax VBAE |1 uesiuieesssessnsstenstemsastsnertrse sosemsesesesssseesesesckrensens |39
44_Total. Add amounts in columia ). See the instructlons lg[ whers to rgport T T e Ty, ot 44 11,665,
316252 121913 | [ ! Farm 4562 (2013)
44
102708729 1'%'7?6'7 MARITNAT29A58 2013.03050 NATTONAL ASIAN AMERICAN COA MABUO601 77




Form 8868 m 1-2014) : Page 2
® |fyou are filihg for an Additional {Not Automatic) 3-Month Extenslon, compiete only Part I! and check this; box —— e [X]
Note, Only complela Part Il If youf have slreacy been granted an automatic 3-month extenslon on a previously flied Form 8868.

ot ]1 vou are flllng for an Automatio 3-Month Extenslon, complete only Part | {on page 1).

Part Acidmonai {Not Automatic} 3-Month Extension of Time, Only file the orlginél (no copies needed).

) . ) Enter filer's. dentifying number, see instructions
Type or Na‘me of exempt organlzatien or other ﬂler, see Instructlens. Employer Identlfication number (EIN) or

print NRT IONAL ASIAN AMERICAN COALITION

frebyne IDBA MABUHAY ALLIANCE ) 33-1095784
‘;;::::"‘“” Number, street, and toom or suite no. If a P.O. box, see Instructions. Soclal securlty number (SSN)
retm. ses (LD | SOUTHGATE AVENUE, SUITE 200

Instructions. :

Cltl, town or post offjce, state, and ZIP code. For a forelgn address, see instructions.
DALY CITY, CA 24015
H ]

i {
Enter the Retutn code for the tetdrn that this appllcation Is for {file a separate application for sach return)

i

Application ! Return | Application : Retlurn
Is For ] 5 Code |Is For : . Coda
Forrm 990 or Form S90-EZ 01 | Ha

Form 990-BL | [ 02| Form 1041-A

Form 4720 (individual), | ' 03 | Forin 4720 {other than Indlvidu _1} X 08
Form 980-PF : ' 04| Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) _05__| Form 6069 .ﬁ 11
Form 990-T {tluqt other than abova} 06 Form 8870 12

STOPI Do nol complete Part 1| Hyou were not already granted an automatic 3-month extension on a prav_iio__mly filed Form 8868.
JOSEFINA BAUTISTA

e The booksare]nthecareofb 15 SOUTHGATE AVENUE - DALY CITY, CA 940 15

Telephone No.» (650} | 9520522 © FaxNe. P I
® |f the organjzation does not né\m an office or place of business in the United States, check this box S
*® |f this is forla Group Return, ente' the organization's four digit Group Exemption Number (GEN} _____ Ih thls Is fcr the who{e group. check this

box P [ 1. N it s for part of tho group, chock this box » || and attach a list with the names and EINs of !all members the extension Is for.

4 | reqUesl an additional 3month extension of ime untlh ~ NOVEMBER 15, 2 014,

§ For calendar year 2013 i or other tax year beglnning , and ending

6 Ifthe lax year entered In I1r|e 5 is for less than 12 months, check reasen: [T Initial return [_ Flnal return

L] Ct}angﬂ In accounting,period ‘

7 -Slale_ln.;ietagl why you ne_qq the extension :
INFORMATION NECESSARY TQ COMPLETE THIS RETURN IS NOT, AVAILABLE.
OMISSICN OF THIS INFORMATION MAY CAUSE A MATERIAL MI;*:S’I‘ATEMF‘N‘I‘ OF TAX.
INFORMATION.,

8a |If this agplication is for For}na 990-BL, 960-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonreiundablo credils. See Instructions.,

b fihs apallcatim Is for Forms 290:PF, 89C-T, 4720, ar 6069, entsr any refundable credits and astimaled
1ax paymenls made. Inciude any prior year overpayment allowed as a credit and any amount paid [ B
_previoubly with Form 8864, 8b | $ 0.

¢ Balancd due. Subtract Ilnei Bb from line 8a. Include your payment with this form, if required, by using '
EFTPS (Eloctronic Fedem_'F_ﬂx Payment System). See instructions. 8c | & 0.

i | Signature and Verification must be completed for Part Il qnly.
Under penalties bf parjury, | declars that ! have examinad this form, including accempanylng schadules anc statsments, and tq the best of my knowledge and bellef,
Itis true, correct, and complete, and {hal | am authorlzed to prapara this ferm,

Signature P ; ~ Titl » PRESIDENT : : L Date P

Form 8868 (Rev, 1-2014)
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mseves  California Exempt Organization - < P
2013‘E

Annual Information Return 199
Calendar Year 2013 or fiscat year beginning (mmiddiyyyy) . and ending (mm/ddfyyyy)
Gomaraticn ization Name Callfarnia corporation numbsr
NATIONAL ASIAN AMERICAN COALITION
DBA MARUHAY ALLIANCE 2582990
Address (sulte, réom, or PMB no.) FEIN
15 ‘SOUTHGATE AVENUE, SUITE 200 33 1095784
Clty Stele ZIP Codn ; A
DALY CITY _ CA (94015 : R
A First Retur DYes [E No|Jd If exsmpt under R&TC Soction 23?010 has the organlzation
B Amended Ipformation Return ., o[ ves D_{: No|  durlng the yzar: (1) participated In 2ny political campalan,
G IRC Section 4947(a)(1) trust D Yes Na]  or(2)attempted to influsnca legis'ation or any ballot measure,
D Final Information Retura? or{3) mads an election under R&TC Seclion 23704 5
o (Joissoves  ® (] Surrendered (Withdravm) (rolating to lobbylng by public charitles)? ... . e[ 1ves [X]no
L4 D fged/Roorganized  Enter dale; mavddlyyyy) @ If "ves,” compieta and alttach form FTH 3509,
E Check agoounting method: 1+ K Isthe organizallon axsmpt undar R&TC Section 23701g? o Jves X wo
(1) [:|_ sh {2} X1 Adgcrual  (3) l::] Other 1f"Yes," enler the gross receipts from nonmember
F  Fedsral ratyrn filed? i SOUICES  ...,...... %
{1)'[:] 90T (2]0[] 890 PF (3] @ [ IschH { 930} L I organization is axempt undar FI&TG Sectlon 237010 and Is
G Is tnis a grgup filing for the subqrdinates/atfiliates? .. o |ves [X]No exclusively religious, educational, or charitable, and s
it "Yes," allgeh a roster. Soe inslr‘ni:ticns supported primarily (50% or more) by public cuntn‘butlons.
H Isthis orgaf-.lzaliun In a group exefnption? ... C 3 ves (XIwo{  chack box.No fillng fee Is requlrad. ... ...oocoveecinnnes
1f"Yes," what Is the parent's name? M Is the organlzation a Limited Liabilty Company? .. _........ 'D o5 E o
T b . N Did the organization flle Form 100 or Form 108 to )
| Didthe oménizat[on have any ch%r)uas In its activitles, governing rapost taxable income? ... iR L Jves (XD o
instrumenl 1amclas of Incarpornxiun or bylaws that have 0 Is the organization undor audit by the IRS or has tha -
not been re‘mnad to the Franchisel Tax Bourd? ... o[ Jves [XTno IRS audited In 3 Prioryear? . . _......ceeirorinecieins o[ ves [ X no
It "Yes," explain, and attach copiesiof revisod documanls e
Part i co%mtu Part | unfess not requlred to Hia thls form, See Genaral Insiruclions B and C.
t Gross sales or caclpis from other sourcas. From SIda 2, Part L1088 .........ooooooovvvos oo ® 1 8,513,892, oo
Gross dues ang és'sussmarﬂs {rom members and affillates .................. 2 00
3 Gross contrioutions, gits, grants, and slmilar amounts recelved : g 9? 7:120. 0o
Recoipts | 4 Total gross recalpts for iling requirsmant fest. Add line 1 through ing 3. B *”’”“*‘?? G
and [ This line must hb vompleted, If the result Is sss than 350,000, se8 General Instruction 8 _..o.ovececvics. ® {4 9 441 012 nu
Revenues | & Coslof goods surd i ® | B e
Cos! or other haéls. and salas expenses ul assets sold ____________________ .| B :
; Tolal costs, AU [ 5 ANG N0 B . _.....oc.ooveoss e eseseossseeemsenstiepaessessssssssstes s eesssnaeemnsmsssenre §_1
] Tolaigtossincoﬁrle Subtracl ling 7 from Iined eI e e mE T O 9,441,012, oo
o — J Tetal exponses a||q disbursaments. From Side 2, Part |l 'Ins 13 8 9 i 70 9L39 0. o0
10 Excass of racelpts pver sxpenses and disbursernants. Subtract ine 9 from lino 8 18 -268,378. 00
11 Filing fee $10 or $q‘; See Genoral Instruction F |, 11 N/A [111]
Filing 12 Total paymants ;... ; 12 00
Fog |13 Penalties and (nlrps. Seo Genoralinstruction J e 00
11 Use tax, Sas Ben?ml instruction ... .. e B 1 co
18 Balance dua. Add ling 11, lins 13, and ling. 14 Than suhlmcthnawiromma rasult e Ol E 0g
}irml:u%?m“::&.wpwio%?ngu qndamlhallra;?r _r' Immlgr’fh‘:n"}_ T" pp Sucvinpa n“ Hedul nndsl:t}l'tmmm.mdlothebn! uf iny knowledgs end beflaf,
Slgn FAY: gf E'-;r';g |M The Data ® Toephons
Here S R R } g ,l f RESIDENT
L > TS e I‘n-: O T ‘\-a [ ] i Date Chick It & PTIN
f,'[&-,“,ﬁ’,’;"p ! 05/22/14 sall-empleyss b [ | [PO0452784
Pald Firka's namo 5 ® fEm
Praparer's };’;Q"" > CONSIDINE & CONSIDINE | 05-2694444
Use Only f{empleyey 1501 (FIFTH AVENUE, SUITE 400 9 Talarhans
mdsdieie GAN DIEGO, CA 92101-3297 619.231.1977
May the FTB discuss this rsturn with tha preparer shown above? Sge IStUCONS ...c.seerersviosoececsszesesoon ® L] vos_ L] No_
W o geIFI'BI‘IJ'1 ENa/SP. 022 | 3651134 | Form199¢12013 side1 [

; 82




NATIONAL ASE[AN AMFRICAN COALITION e

DBAl MABUHAY' ALLIAL . 33-1095784
Part Il 0'01 ations with gross recelpts nf more than $50,000 and private foundations regardless of .- 528931 11-14-13
amp r!t of gross reuelpls tamplete Part Ii or iurnish substilute Inrormallun
| i .
1| (Gross saiss o recé)p}s from all business activities. See Instructions .. o i | 00
2 *ﬂ!m_ﬂ o] 2 00
Y DIVHENOE! vbranmnsmsi i T — .® 3 ©0
Recelpls | 4 Grossremts ... i OSSO T I a0
from 6| Gross royaltiss s .o | B 00
Other a* ,Gmss amount rel:aivbd from sala ofassals [Sea Insttuctluns} L.® | B . s [ols]
Sources 7| therinceme ... e BRE STHTEMENT 2 .*| 7} B,513,892, oo
8/ [Total gross sales o moalpts from ther sourcas, ‘Add e 1 through !lna? Enter hera and on Sde 1, Partl, ine1 | 8| 8,513,892 . 00

8| Fontributions, gifts, prants, and simiiar arnounts pald ..STATEMENT 3 e/ g 3,500. 00
10| Disbursements to orifor members ... .* |10 00.
11! Gomipansation of officars, diracturs, and trusless B SEESTATEMENT 4 ° |11 187,204, no

12 956,375. o
18 192,655, oo
14 104,383, oo
15 164,134, oo
16{  29,056. oo
171 8,072,083, o

12/ Othar saldries and w;ues -
Expenses | 13| Jnlorast
and 14| fTaxes |
Dishurse- | 18 Ftants

menis 16 nmeclallan and dbpletlon (Sea Inslructlons)
17: Dther Expensss and Dlsbursamanls

18! [Tolal expenses angdisbursemsnts Add [Inagthrough Tine 47, Enter hete and on Sida 1, Part}, ng 8 ......... 18] 9,709,390, go

Schedule Balance Sheets! ' Beglinning of taxable year “End of taxable year
Assets | 1 (1)
1 Cash . | L 3 5?6;?110
2 Netaccoun raceiv:bla 2
3 Netnotss n ceruahie ___________ s
4 Invantories| | . N ¢ 5,680,898,
§ Federal and| sjategmrnmanlobllgatlons _ L
B Investmen fp otharbonds .. ... k& bd
7 lnvesiments In stock o 2
8 Mortgage ! ar .................. e 3 | »
8 Olher Investments ,,......... S ‘IMTf’ 5 .
10 @ Beprecia[ﬂ isets i

b Less acchimulated dnpraclallop ............
ket lilinmnnnnabaisas IS
12 Other asset IST]-"{T'?
18 Total a_ssels!
Liablitles and r|atl worth :
14 Accounts payable . o
16 Contrlbuti sr unlts urgranls payable
16 Bonds and figtes payable ................... ;
17 Mortgages payable ... ... B
18 Other liabiiles .............. STMT 8 | 6,298,788,

19 Caplfal s!oc}( or prinelple fund ?
20 pald- lnarcn;‘u 1 urplus. Alwmcqnc‘\llallon
21 Retained safrngs or income funy, e :

22 _Total llabiltiog and net worth ...b............ S o 1,316,151,

Schedule Mt1  Reconcillatigr of lnwma per books with Income per relum
Da not complels this scheduls If the amount on Schedule I, line 13, column (d), Is less than $50,000.

® 267,746.
Ad

[
i

©,566,534.

1 NUINCOMBIDR BOOKS ........o.. | riovvvsecrrnrrrs | & =208, 378 ] 7 Income recorded on books this ysar
2 FederalIncdme fax ... | . le ' not Includsd In this return, ... i
3 Excess of cagltal losses over cap't]! lgalns ... |® 8/ Deductions In thls retun riot charged t
4 lacoms notirgcorded on books thisyear ... ... e agalnst book incoma this year ...
& Expenses rdcprded on books thls year not e 9. Total Add ine 7andline 8 ... rsoessiuns .
deducted i7l SIS e . ' 10: Net incoma per refurn, i i
8 _Total. Add Jinb 1 through fine 5 ],_ =268,378.]  sublractlins 8 fromtiria 6 -268,378,
i
i 83
2 022 | 3652134 | ||
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NATIONA% ASIAN AMERICAN OALITION DBA MA

33-1095784

1
FORM 199 | ~ CASH CONTRIBUTIONS OF.$5000 OR MORE

INCLUDED ON PART, I, LINE 3

STATEMENT 1

'S NAME

CONTRIBUTq

| =

COMERICA BANK

JP MORGAN [CHASE

|
US BANK §
i

WELLS FARAO

BANK OF AMERICA ||

FIRST REPUBLIC BANK |

CITIBANK

|
HOMEFREE USA - NFMq
i

(R5,R6)

i
i
i
1

l Ly
HOMEFREE Q?A ~ NFMJ(R7)

{ 1

| :
HSBC |

E
{ !

(o)

CATHAY BH&I

FREDDIE Miﬂ

i

! H
HOMEFREE USE — ERC#

KAREN G. HINES & ij
ASSOCIATES &

I
NATION STAR MORTGAGH

1

OCWEN LOAN SERVICING LILC
i '

CONTRIBUTOR'S ADDRESS

PO BOX 7500 DETROIT, MI 48275

712 MAIN ST, 4E HOUSTON, TX
77002

2890 NORTH MAIN ST., STE. 100
WALNUT CREEK, CA: 94597

401 PLUM STREET RED WING, MN
55479

730 15TH ST., 10TH FLOOR
WASHINGTON, DC 20005

111 PINE STREET SAN FRANCISCO,.
CA 94111

3800 CITIBANK CENTER DR. G-34
TAMPA, FL 33610

3401A EAST WEST HIGHWAY
HYATTSVILLE, MD 20782

3401A EAST WEST HIGHWAY
HYATTSVILLE, MD 20782

26525 RIVERWOODS. BLVD.
METTAWA, IL 60045

9650 FLAIR DR EL:MONTE, CA
91731

8250 JONES BRANCH DR., MS A40
MCLEAN, VA 22102

3401A EAST WEST HIGHWAY
HYATTSVILLE, MD 20782

2849 EAST POINT ST. EAST
POINT, GA 30344

350 HIGHLAND DR LEWISVILLE, TX
75067

1661 WORTHINGTON ROAD WEST
PALM BEACH, FYL, 33409

DATE OF
GIFT AMOUNT
11/01/13 25,000,

11/06/13
10,000,

09/23/13
5,000,

09/23/13
85,000.

06/30/13
75,000,

10/10/13
5,000.

05/17/13
25,000.

04/23/13
68,142.

11/19/13
89,863.

09/19/13
55,000,

01/22/13
10,000.

06/30/13
10,000.

12/17/13
17,550.

10/16/13
22,375,

10/02/13

08/30/13
10,000.

STATEMENT(S) 1
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NATIONAJ'

ASTIAN

- o

AMERICAN .OALITION DBA MA

PACIFIC WES

TERN |

|
PG&E CORP AATION

FOUNDATIO

PRICE WATER
LLP 2

PROMONTORY

RURAL COMMU
N192 (KYHQ

— St

SDG&E (SEMP
UNION BANK

VERIZON

WALMART

HOMEFREE USE - MHA |

[

TOTAL

HOUSE CQOPERS
FINANCIéﬂs

NITY PAYABLES

RA)

I
||
il

!

INCLUDED ON LINE 3

275 NORTH BREA BLVD BREA, CA
92821

77 BEALE ST SAN FRANCISCO, CA
94105

P.O. BOX 30004 TAMPA, FL 33630
801 17TH ST, NW STE. 1100
WASHINGTON, DC 20006

3120 FREEBOARD DR., STE 201
WEST SACRAMENTO,:CA 95691

P.0. BOX 30777 LOS ANGELES, CA
90030

P.0. BOX 60691 LOS ANGELES, CA
90060

2535 W. HILLCREST DR, CAM21GC
NEWBURY PARK, CA, 91362

6050 SANTC ROAD, SUITE 270 SAN
DIEGO, CA 92124 -

3401A EAST WEST HIGHWQX
HYATTSVILLE, MD 20782

06/04/13

10/24/13

12/23/13

07/29/13

07/11/13

09/09/13

10/08/13

02/12/13

06/12/13

1127113

33-1095784
5,000.
5,000.

25,000.

10,000.

12,600,

10,000,

20,000.

40,000,

10,000,

5,430.

660,960.

{
id
L
|1

FORM 199 i OTHER INCOME STATEMENT 2
- I
DESCRIPTION [I AMOUN'T
| | .
|
OTHER : '; 5,628,
PROJECT RE#GUND \ 8,508,264.

TOTAL TO FORM 199, !

e .i‘d —

ART II,

LINE 7

8,513,892,

STATEMENT(S) 1, 2
8
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NATIONAL |ASIAN AMERICAN OALITION DBA MA

33-1095784

i )
FORM 199 ! CASH CONTRIBUTIONS, GIFTS, GRANTS
| . AND SIMILAR AMOUNTS, PAID

STATEMENT 3

: L
ACTIVITY ?LASSIFICATION: CONTRIBUTIONS

DONEES NA&E . DONEES ADDRESS RELATIONSHIP AMOUNT
VARIOUS %; . 15 SOUTHGATE AVENUE, SUITE NONE
' ' 200 - DALY CITY, CA 94015 3,500.
1
! i [
: TOTAL FOR THIS ACTIVITY 3,500,
TOTAL INCLUDED ON EQRM 199, PART II, LINE 9 3,500.

1
i
FORM 199 |  COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 4
s g TITLE AND
NAME AND ﬁ?DRESS | AVERAGE HRS WORKED/WK COMPENSATION
CORA ORIEil | CHATRWOMAN 0.
15 SDUTHGﬁmE AVENUE, SUITE 200 3.00
DALY CITY,|CA 94015
l i
BEN SU | VICE-CHATRMAN 0.
15 SOUTHGETE AVENUEﬂ SUITE 200 3.00
DALY CITY, ICA 94015
JASON AKIRA HOBSON A TREASURER 0.
15 SOUTHGATE AVENUE, SUITE 200 3.00
DALY CITY, |CA 94015
RICHARD LT : SECRETARY 0.
15 SOUTHGATE AVENUEH SUITE 200 3.00
DALY CITY,||CA 94015
JOON HAN i BOARD MEMBER 0.
15 SOUTHGATE AVENUEP SUITE 200 3.00
DALY CITY, |CA 94014
AMADO HERNANDEZ k BOARD MEMBER 0.
15 SOUTHGATE AVENUE|; SUITE 200 3.00

DALY CITY,||CA 9401b

i

STATEMENT(S) 3, 4

86



i
NATIONAé;ASIAN AMERICAh LOALITION DBA MA 33-1095784

|
LEON cooxii | BOARD MEMBER 0.
15 SOUTHfoD AVENUE SUITE 200 3.00
DALY CITY, |C 940L

i
LAYMON JONES b BOARD MEMBER 0.
15 SOUTHGATE AVENUE, SUITE 200 3.00
DALY CITY, |CA 94015

g | _
TOTAL TO RGRM 199, EART II, LINE 11 0.

: ' _
FORM 199 [ il OTHER EXPENSES STATEMENT 5
DESCRIPTIcq & AMOUNT
PROJECT REBOUND . .| 7,309,842,
PROGRAM i 107,829,
TELEPHONE i 34,521.
AUTO : i 13,130.
OTHER EMPLOYEE BENEEITS 260,634,
LEGAL FEES | 56,866.
ACCOUNTING {FEES e 41,665.
OTHER PROHESSIONAL FEES 26,481.
ADVERTISING AND PROMOTION 8,206.
OFFICE EXHENSES 98,633.
TRAVEL ‘1 73,334.
INSURANCE ; 18,427.
ALL OTHER |EXPENSES | 22,515.
TOTAL TO EORM 199, EART II, LINE 17 8,072,083,

[ I

STATEMENT 6

1,000. 0.

FORM 199 i OTHER INVESTMENTS
DESCRIPTION l BEG. OF YEAR END OF YEAR
i :
NAAC, LLC | 1,000. 0.
I
TOTAL TO FORM 199, FCHEDULE L, LINE 9
II
|
I

STATEMENT(S) 4, 5, 6
' 87



NATIONAL ASIAN AMERICAN JALITION DBA MA

33-1095784

FORM 199

OTHER ASSETS

STATEMENT 7

DESCRIPTIOﬁ

N
|

i
PLEDGES AN
PREPAID E%
- INTANGIBLE

RENT DEPOSE

GRANTS 'RECEIVABLE

ASSETS
T |

EMPLOYEE ADVANCES

DUE FROM N

TOTAL TO B

AAC, LIC |

'ORM 199, 'SCHEDULE L,

ENSES AND DEFERRED CHARGES

LINE 12

BEG. OF YEAR

END OF YEAR

392,598, 231,363,
7,000, 0,

0. 5,835,

18,521. 5,400,
8,971 6,667.
705,555. 0.
1,131,945. 249,265.

- s

FORM 199 || OTHER LIABILITIES STATEMENT 8
! _
I
DEscRIPT1c$ BEG. OF YEAR END OF YEAR
NOTE PAYABLE : 700,000. 1,264,559.
ACCRUED EXPENSES | 44,448. 80,846,
LINE OF CREDIT | 150,000. 4,953,383.
DEFERRED SPONSORSHIE REVENUE 34,000, 0.
: |:
TOTAL TO HORM 199, [SCHEDULE L, LINE 18 928,448, 6,298,788,

STATEMENT (S) 7, 8

88



TA E ALIFORNIA FORM
*jg_"%%"ﬁ Corporation Depreciation and Amortization - c—“'f%g"-gg—
Altach to Ferm 100 or Form 100W/. i FORM 199 FEIN 33-1095784
Corporation nanje California corporation numbsr
NATIONAL| ASIAN AMERICAN COALITION

DBA MABUHAY ALLIANCE 2582990
Parti_Electlon [d Expense Cariein Proparty Undar IRG Seetion 179

1 Maximum dedUotion undsr IRC S8CKON 178 107 CAIOMIA ..___..........cooveeersssressireoscsssesisesreseseeesessssssssssessnsssssessssnee |1 $25,000
2 Total cost af} Seollon 179 pmne]1 placed In servies ... 2

3 Thrashold cnpl of IRC Section 179 qrnpmty before reduction in Iimltailnn 3 $200,000
4 Reduction In jl Itation, Subltract ﬂnqumm line 2. if zero or less, eninr-ﬂ- P _4

5 Dollar llmitatfon for taxable year, Sumracl ling 4 from linn 1. If zer0 or less, enter-0- ... ;

{b) Cest (businass uss on!y] (£} Electad cost

! | @) Duscrlg_lig_g of property
8 i i

I I o
7 Listed prope. [ﬂlﬂclﬁd IRC 599“!"1 TE008l) . 5t e mnsesirsssniaras S B L7 ]

8 Tolal e:&cted ost of IRG Secticn 179 propeity. Add amounts m column {c), lins G and Iine 7
B Tentative dsﬂgéliﬂn Enter the smaliar ofline 5 orline 8 .

10 Carryover of Ifouo'ﬂﬂd deducﬁun t{om prlor taxable years Ny e
11 Buslness Inc me limitation. Entarthle smaller of buslness Incnme (nnl Insslnan znm} ur Hnas

12 IRC Section L? expense deduction} Add line 9 and fine 10, but do not enter mora than fing 11 ;
13 Carryovar of Hisallowed deduction to 2014. Add lne 3 an Jine 10, less line 12 ..

Part Il Depraclation and Elactlon of Addltlonat First Year Expensa Deduction Und Br n&rc Sactlon 24356
ad .
@) | (b) ) () (e) () (a) (h)
Description property Date acqulred Gost or Depreciation allowed or | o on Life or Depreciation Addltional
r (mm/dd/yyyy) other basls allowable In earlier years Tothod rale for ihls year firsl year
] ! gupreclalion
T ]
E
TT
r}
]
! . H
SEE STATEMENT| ¢ | 141,770. 645,719
15 Add the amni ts In colurme {g}andlcnlumn {h). The total of column {h) may not axcead §2,000,
Ses Instruetions for iine 14 culurrinl(h} ferspinbs s | 19 17, 391.
Pait Il SUmmaé ¥ : -
16 Total: If the cbrgoration Is slecting; ; '
IRC Sectlon ;? ) expenss, add {he; a;munt on line 12 ang iine 15, column (¢); or .
Additional firsi vear vepreciation untinr R&TC Section 24356, add the amounts of ine 15, columns (qj and {h), or
Depraciation II no election Is made} enter the amaount fram Hng 15, column (g) . o] 17,391.
17 Total depreciatien claimed lorfedqxal purposes from federat Form 4562, na 22 ..., o 17 17,391,
18 Depreciation adjustment. If lina 17:15 greater than lns 16, eater the differsnce hum and nn Fonn 100 or me 100W Slde t Iinaﬁ
1f ling 17 Is 1g5$ than line 16, anterihe difference here prid on Form 100 or Form 100W, Slde 1, ling 12. (if Califemnla depreciation
amounts.are bised to datermine net ncoma before state adlustmants on Form 100 ar Form 100W; no adjustment s necessary.) . 18 0.
Parl IV Amorlizallon ;
@ ! (b) © i () Al 4 (0)
Descripiton of praperty || Dato acquired Costor Amortization allowed or | Sé.~ | Period or Amortization
| | 1| (mm/ddiyyyy) other basls allowable in sarller years (s Inircdons percentage for this year
19 67 LOBN FEES | . ) |
04/01/%3 17,500.] 461  [12M 11,665.
il
TR
Ly
J. :
20 Total. Add the gmounts In columnug} R R |20 11,665,
21 Total amortiz lg:n clalmed for fudr#ral purposes from fedaral Form 4562 Tneaq 21 11,665,
22 Amortlzation ptfjustment. If fina 21)1 is greatar than line 20, enter the difference hoie and on Form 100 or Form 1oow,
Side 1, line 6/ [ llne 21 Is less thar| [!ne 20, enter the differance hers and ¢n Form 100 of Form 100W, Slde 1, line 12 . .....ocveeeenen [ 22 0.
] o iz || 0221 7621134 | rrezess2ots
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CA 3885 DEPRECIATION STATEMENT 9
ASSET NO./ | DATE IN COST OR PRIOR DEPRE-
DESCRIPTION 8 IRVICE BASIS DEPR METHOD LIFE CIATION  BONUS
1 FURNITURE AND FIXTURES
o 01/01/05 3,439, 3,439. SL 7.00 0.
2 2 C?MPUTERS -
: 05/01/06 1,939, 1,939. SL 5.00 0.
3 1 LAPTOP : ;
5- 09/0-5/06 1,382. 1,382, SL 5.00 0.
4 copng
oﬁxzaxos 5,985. 5,985. SIL 5.00 0.
5 PRIquR — COLORED _
o1/31/07 431. 431. SL 7.00 0.
6 RENOVATION QF |CONFERENCE ROOM
i ol/31/07 2,605. 2,605, SL 5.00 0.
7 ONE | (1) LAPTOR; 1 DESK TOP
04/30/07 o170, 1,170. SL .00 0.
8 ACCO ITING SONTWARE - MAS 90
04/30/07 2,019, 3,719. SL 5,00 0
9 WEBSITE - SETUP
05/31/07 6,720. 6,720. SL 5.00 0
10 ONErEROJECTOR
t 07/31/07 1,184. 916. SL 7.00 169.
11 A/C !SERIAL 7624; ELECTRIC FAN
i 3/30/0? 555. 403, SL 7.00 79.
12 ONEsDIGITRL CAMERA #5123670937
12/31/07 268. 268. SL 5.00 0.
13 PAINTING ~ FALITH'S OFFICE
06/16/08 4,161, 3,745, SL 5.00 416.
14 SETd (OF TELEPHONE |
11/20/08 290. 237. SL 5.00 53.
15 3 Iqﬂ LAPTOPS,| _
08/02K08 2,963. 2.617. 8L 5.00 346.
16 WEBQJTE -
07/30/08 500. 442. SL 5.00 58.
17 FURN%TURE AND/ FIXTURES
07%/30/08 769. 485. SL 7.00 1105
18 OFFICE EQUIPMENT
; 11/20/08 289. 2364 8L 5.00 53,
19 FAITHS OFFICE |[IMPROVEMENTS
! 06/16/08 2,000, 1,800. SL 5.00 200.
20 COMPUTERS - EMMA
oqxzalog 1176, 804. SL 5.00 235,
21 COMPUTERS — JAC
0f1/23/09 4,207, 2,875+ 8L 5.00 841.
22 COMPUTERS - MIA
10/06/09 2,352. 1,529. SL 5.00 470.
23 CONF|IGURATION|
1 H/11/09 1,800. 1,230. SL 5.00 360.
|1 il
I il

STATEMENT(S) 9
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24 LAP¢¢P e LIZAi
y/23/09 505,
25 LAP%QP - LORRQINE
08/24/09 598,
26 anmqp - MIA !
{ ! 12/22/09 552.
2 LAP#QP ) RHE§§/30/09 366
28 150*3 TABLE (3}
11/17/09 450.
29 3 DﬁAWER FILE CABINET
- 12/31/09 1,580.
30 comngnENCE TABLE ‘
12/31/09 1,250.
31 COST |OF BLINDS
i 08/11/09 651.
33 NEW |QFFICE |
? 09/24/09 1,088,
34 4 LATERAL FILES
e 11/17/09 265,
HONES :
11/17/09 202.
36 COMBUTERS $
12/31/09 1,604,
37 coplﬂn MF PRINT
12/08/09 178.
38 MABLQAY VIDEQ
11/17/09 2,000,
39 NEW #HONE INS%ALLATION '
0 /11709 3,218,
40 TIMEJIN TIME:OUT '
03/31/09 510,
41 v01c¢MA1L AND|/ )
07/18/09 1,600,
44 OFFIqE FURNITURE
) ¢ 04/30/10 718.
5 COMBUTER
Hx24/10 951,
46 COLQ PRINTERJ
, 0:1/14/10 524,
47 SCANNER
W da/30/10 424.
49 APPLE COMPUTER
03/20/11 1,201,
50 APPL& COMPUTEE/ ’
07/11 1,787.
51 OFFIGE EQUIPMQNT ‘
i 0fl/25/11 4,485,
53 ROOMIADDITIONS
i 0f/12/11 1,050.
54 SIGN,
| 04/14/11 1,000.
55 ROOM |ADDITIONS
] 01/18/11 2,000.
| I

311.
399,
331,
220,
377
948,
750.
445,
707.
163.
124.
! 963.
110.
1,233,
2,391.
. 382.
;,093.
383,
396.
315,
233,
460.
566,
1,719.
420.
400.
767.

5L
SL
SL

SL

SL
SL
SL

SL

SL
SL
SL
SL
8L
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

SL

33-1095784

101,
119.
110.

73.

90,
316.
250,
130,
217,

53,

40,
321,

36.
400.
624.
102.
320,
143.
190.
105.

85.
240,
357.
897,
210,
200,
400.
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56 SB T$FICE ¥

- 01/25/11 2,000. 767. SL 5.00 400.
23 SIGI‘F: i
| 02/09/11 1:025; 393, SL 5.00 205,
58 ELE¢¢RICAL WORK
04/01/11 750. 263, SL 5.00 150,
59 OFFICE RENOVATION
| 04/25/11 1,100. 367. SL 5.00 220.
60 SB $oom ADDITION
: 05/23/11 2,500. 792, SL 5.00 500.
61 COMPUTERS - BEST BUY
03/05/12 3,074. 512, SL 5.00 615
62 COMPUTER 3
B 08/14/12 770. 64. SL 5.00 154,
63 LAP+QP | _
1 09/04/12 1,163, 78, SL 5.00 233,
64 PRIm?ER - STAPLES _ -
10/01/13 1,853, ' SL 5.00 93.
65 VEH ¢LE ~ HONDA | _
04/30/13 18,129. | SL 5.00 2,417.
66 FOR? | VAN
0@/30/13 28,845. SL 5.00 2,885.
TOTAL DEPR TO FORM | $885 141,770. 64,719, 17,391,

1 ———

i

1
|
|
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022 :
Date Accepted i : DO NOT MAIL THIS FORM TO THE FIB

L”—W. California e-file Return Authorization for 574%
Exempt Organizations ' )

Exempt Organizalion nafne ' ldefll-wlng nuimbe:

NATIONAL ASIAN AMERICAN COALITION _

DBA MABUHAY ALLIANCE 33-1095784

Partl  Electrofic Return Information (whols dollars only P -
1 Total gross rdceipts (Form 199, line R s 3 9,441,012 a0
2 Total gross i:Loma (Form 199, fine 8) b ek G 9,441,012 g0
3 Total expensés and dishursemql'nls (Form199,llha 8) _................ Ry R S B RS 3__9,709,39000

Partll  Settie Ybur Account Elec'tronically for Taxable Year 2013
4 [ ] Electronic funds withdrawal . 4a Amount 4b_Withidrawal date {mm/dd/yyvy}

Part il _Banking Information (Have you verifled the axempt organizatlen’s banking Information?)

5 Routing number
6 _Account number : 7 iType of account: D Checking D Savings

Part [V Declaration of Officer :
I at.:!hoalze the exsmpt organizatlon’s accdur_ﬂ be settled as deslgnated In Part 1. If { check Part I], Box 4, | aulhorize an electronlc furds withdrawal for the amount listed
on line 4a, 3
Undes penaliles of perfury, | declere thal [ 'am an nffice: of the above exemp! organization and lhfnt the informatlon | provided to my Elsctronic return originator (ERQ),
{ransmiller, or intermediate service provider and the amounts in Part | above agree with the amilunts on the corresponding lines of the exsmpt organization’s 2013
Galitornia electronlc feturn. To the best ofymy knowledgs and beliof, the exempt organization's raturn is trus, correct, and complete. If the sxempt organization s filing
2 balance due return, | understznd that if the Franchlse Tax Board {FTB) does not receive full and Hmely payment of the exempt organization's fee liabllity, the exampt

- organization will remain lizble for the fee iabliity and all applicatle interest and penalties. I authorize the exemp! organization return and accompanylng schedules and
statemanls ba transmilled to the FTB by tils ERO, transmilter, o intarmediate sbrvice provider. [Ihe processing of the exempt arganizallon's return or refund Is
delayed, I authorlze the FT8 to disclese fe my ERO, Intermediate service provider, the reason(s) for the dafay.

Sign ’ é Atk /fa.z,;_c;‘a |05 /22/14 }PRESIDEN‘I‘
Here ‘Slgnajure ol Offlcor Date d Tile ! '

Part V__ Declaration of EleotroniciReturn Originator (ERQO} and Pald Preparer.

| declare that { have #U‘lﬂww the abova e)iampl organization’s return and that {he entries on form FTB 8453-EQ are complote and corract 1o tho best of my knowledge. (Ii |
am only an Intermadiate Service Provider,| understand thal } am nol responsibla for reviewing {he exempt organization’s return. | declars, howevar, thal form FTB 8453-E0
accurately reflects the data on the refurn.) | have obtalned the organization officar's slgnature on form FTB 8453-E0 before fransmitling this return fo the FTB; | have
pravided the organlzstidn officor with a copy of all forms and information that 1 wil filg with the FTB, and | vave followed all othar requirsmants descilbed in FTB Pub,
1345, 2013 e-file Harldbook for Avthorlze( e-ille Providars. I will keep formi FTB:8453-EQ on flie for four yaars from the due date of the raturn or four yaars from the date
the exempt organization return s filed, whichever Is {ater, and | vifll make a copy avallable to the FTB upen request. If [ am also the paid preparer, under penaltiss of perjury,
( declare that | have t{xamlﬁad ihe abova exempt erganization's return and accompanying scheculos and slatements, and to the best of my knowledge and bellef, they are
true, correct, 3nd cormplets, | maks this deiclarellm based on all infarmation of which | have knowledge.

| Date - Chock If Chock ERO's PTIN
ERO's- i ; 165 Bl ol
ERO "‘“““‘“’.l A S ofpnd | roparee [ | anstaves [
Must Fsnemeforyos & CONSIDINE & CONSIDINE = : fen 95-2694444
Sign’ snascaese 1501 FIFTH AVENUE, SUITE 400 '
SAN DIEGO, CA 29 000e92101-3297

Under panalties of parfury, ! declaie thal 1 have examined fhe abova organization’s refurn and accompanyinp schedules and statements, and to the best of my knowledge
and bellsf, they are llru, corract, and complets. | make this declaration based on all information of which | have knowladge.

Paid Palg i | Dato Check { Pald praparer'a PTIN
Preparer Sghspre }W/F; - 105/22/14 |empioyes [ P00452784
Must FRIS ponw (e Jous CONSIDINE & CONSIDINE ! " ey - 95-2694444
Sigﬂ end uf!drv."—is' " 3.5 0] FIFTH AVENUE 7 SUITE 4 00

| SAN DIEGO, CA : 2Pcede32101-3297

For Privacy Notick, get FTB 1131 ENG/SP. FTB B453-€0 2013

)
|
529021 I
11-21.12 i

! H 1
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MAIL TO: ; ANNUAL

Ragistry of Charlghla Trusts : REGISTRATION RENEWAL! FEE REPORT
Gt f TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: ('916) ?45-2021 ; Sectlans 12586 and 12587, Cailfornla Government Code

WEB SITE ADDRESS: Fallure 1o submk this report annually no later than four manths and fieen tays after the
htlp:/fag,ca.0ov/eliaritias/ end of the organizatlon's aceounting parlod may result in the foss ol fax exemption and

11 Gal. Code Regs. sectlons 301-307; 311 and 312

1he assessmeant of a minimum tax of $803, plus interost, and/ar fines or Hing penaities
i as fefined In Govarnment Code secilon 12685.1. RS exlensions will be honored,

|
Slate Gharity Registrztion Number: Y 130482

NATIONAL ASIAN AMERICAN COALITION
DBA MABUHAY ALLIANCE | ] Amended report

Check if:

t g Change niauﬁess

Name of Orgnnlznliqn

15 SOUTHGATE AVENUE, SUITE 200

Corparate or Drganlzation No, 2582990

Rddress {NMumber add Streel)

DALY CITY, CA 94015

Federal Employer 1.0, Na. 33-1095784

Clty or Tewn, Stale and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

i Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross AnnualRevenue . Foe Gross Annual Bevenue Fee Gross Annual Revenue

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million

Between $25,P00 and $100,000| $26 Between $250,001 and $1 million ~ $75 Between $10,000,001 and $50 million  $225

Greater than $50 million

‘Fee
$160

$300

PART A - ACTIVITIES

For your most recent full Eaccnunting period (beginning 01 /0172013 ending 12/31/201 3 ) list:
Gross aknual revenue $ | 9,441,012, Totalessets $ 6,566,534.

PAF!T‘é - STN:TEMENTS FIEGAIj‘-!DING OR_GANIZATION DURING THE PERIOD OF THIS REPORT

Note: |f youian:r.wer ves" to any of the questions below, you must attach a separate sheet providing an exptanation

and details for each "ygs* response. Please review RRF-1 instructions for information required.

I

i i i . ; A {

1. During 1nls reperting petiod, were fhere any contracts, loans, leases or other financial transactions betwean the organ/zation ko

and any b‘lﬁcer. director or {rustee thereof elther directly or with an entity In which any such officer, director or trustee had

any finarfcial Interest? X
2. Durlng tHis reporting period, was there any thefi, embezziernent, diversion or misuse of the organization's charltable property

or fundsf i ' X
3. Dutlng this reporiing perio-:'-, did non-program expenditures exceed 50% of gross revenues? X
4. During thls reporting perlod, ware any alganization funds used to pay any penalty, fine or judgment? if you filed a Form 4720

with the Internal Revenue Service, attach a copy. o4
5. During ihis reporting periaql, were the services of a commerclal fundraiser or fundralsing counsel for charltable purposes used?

I "yes," provide an attachment listing the name, address, and telsphone number of the service provider. X
6. During this reporting perloq’l. did the organization recelve any governmental funding? If so, provids an attachment listing the &

name ofthe agency, mailing address, contact person, and telephone number. X
7. During this reporiing parloél, gid the organlzaticn ho'd 2 raffle for charitable purposes? if "yes,” provide an attachment indleatlng

the numper of raffles and {fie date(s) they occurred. ’ X
8. Does the organizaticn con{:lu::t- a vehicle donation program? If "yes," provids an attachment indicating whether the program le

operated by the charity or hether the organization contracts with a commercial fundraiser for charitable purposes. b4
9. Did youl} organlzation hswe.lI prepared an audited financial statement in accordance with generally accepted accounting

principlas fer this reporting period? X

Organization's ‘ssea code and telephona numbar _(650) 952-0522

Organizatlon'sie-mail a¢dress INFO@NAACOALITION.ORG
{

| declare unddr penalty of perfury thal | have examinad lrils report, Including accompanylng documents, and lo the best of my knowledge and bellef, It Is trua,
correct and cgmpleta.

TAITH BAUTISTA PRESIDENT
| Slanalure of aatnorized officer : Printed NEme — Tils Dale
T ) RRF-1 (3-05)
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