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Affiliate Organization Application
The Asian Pacific Fund’s mission is to strengthen the Asian and Pacific Islander community in the Bay Area by increasing philanthropy and supporting the organizations that serve our most vulnerable community members.

CONTACT INFORMATION

Organization Name: 
Street Address, City and Zip Code:                                                   



Mailing Address (if different from above):


Location of organizational headquarters: 

Website: 
Telephone: 



General e-mail address: 

Name of Executive Director: 

E-mail of Executive Director (for Asian Pacific Fund use only): 

BACKGROUND INFORMATION
Organization mission statement:

Number of staff members:   Full Time ________
Part Time _________

Please provide information below that demonstrates your staff has expertise, cultural competence and language ability to deliver services to Asian and/or Pacific Islander community members. 

PROGRAM AND CONSTIUENT INFORMATION
Brief description of top 3-4 key programs/services provided by your organization  (250 word limit):
Number of clients served annually by your organization:
Percentage of your clients that are Asian and/or Pacific Islander:  

Ethnicity of clients served:
Geographic focus areas (cities or counties) served by your organization:
Select a maximum of three areas that best describes your organization mission:
· Arts & Culture

· Civic Engagement

· Community Development

· Disabilities

· Drug & Violence Prevention

· Education

· Elderly

· Employment

· Health & Well-Being

· Immigrant Support

· Legal Aid

· Social Services

· Women & Girls

· Youth Development
Please provide the following attachments with this form:

1.  List of Board of Directors of your agency (first/last name, ethnicity, affiliation /title)

2.  Copy of 501(c)(3) tax exemption letter 

3.  Copy of most recently filed IRS Form 990 or audited financial statements 

We have reviewed the “Affiliate Organization Guidelines,” as listed on your website and affirm that our organization meets the outlined criteria as well as all applicable federal, state, and local registration and reporting requirements for not-for-profit organizations.  If accepted as an affiliate of the Fund, we agree to participate in the manner outlined in “Affiliate Organization Guidelines.”

Signature of the Executive Director:
________________________   Date: _______
Signature of Board Chair: __________________________________Date: _______

Print name of Board Chair: ________________________________
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