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NCheng LLP

accouvnianis and advisers

40 Wall Street, 32nd Floor
New York, NY 10005

T212 785 0100

F 212 785 9168
www.ncheng.com

May 15, 2017

Mr. Wayne Ho

President & CEO

Chinese American Planning Council, Inc.
150 Elizabeth Street

New York, NY 10012

Dear Mr. Ho

Enclosed are the 2015 Exempt Organization return for CPC and affiliates. The state Exempt
Organization Annual Report is also enclosed. These should be signed, dated, and mailed. Specific
filing instructions are as follows.

FORM 990 RETURN:
These have been filed electronically.

NEW YORK ANNUAIL FINANCIAL REPORT:

Please sign and mail Form CHARS00 on or before May 15, 2017 to:

State of New York
Department of Law
Charities Bureau - Registration Section
120 Broadway, New York, NY 10271

Enclose a check for each organization made payable to New York State Department of Law. The
amount for each organization is indicated on the fee section 5 of page 1 of the CHARS00.
Include the organization's state registration number(s) on the remittance. Please make sure the
attached Form CHARS00 page 1 is properly signed for each organization.

Copies of all the returns are enclosed for your files. We suggest that you retain these copies
indefinitely.

Sincerely yours,
NCHENG LLP
Alwayne Burke, CPA
Senior Audit Manager



Send with lee and altachmenls to: 2 O 1 5

CHARSU 0 NYS Office of the Attormney General

Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations 120 Broadway
www.CharitiesNYS.com New Yerk, NY 10271

Open to Public
inspection

1.General Information
For Fiscal Year Beginning {mnvdd/yyyyy Q7 /0172015 and Ending mmvddfyyyy) 06/30/2016

i i lon: ! Identification Number (EIN):

Check if Applicable: Name of Organization: B Employer
) Address Change | CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
T name Change Mailing Acdress: NY Registration Number:
[ initial Filing 150 ELIZABETH STREET 02-32-11

Final Filing City / State 7 ZIP: Telephcne:
() Amended Fitng | NEW YORK, NY 10012 212 941 0820

Reg ID Pending Website: Emaik:

WwwW . CPC-NYC.0ORG

(AIHEE PGSO AR Confirm your Registration Category in the
registration category: D 7A only 1::1 EPTL only !jﬂ DUAL (7TA & ERTL) D EXEMPT  Charities Regislry at viwnCharitiesNYS.com

2. Certification
See instructions for certification requirements. Improper certification s a viglation of law that may te subject to penallias.

Wa certify under penaltias of pequry that we reviewed this repont, including all attachments, and to the best of our knowiedge and belief, |
they are true, correct and complete in accgrdance with the laws of the State of New York appiicabie to this report. |

% Senny W,%T&MJ VEYE

President or Autherized Officer:

Slignature . Print Name and Title Date L
' JONATHAN BRAKE S IS/
Chief Financial Officer or Treasurer: - CHIEF FINANCIAL OFFICER 7
Signatwre \ Print Name and Title Cate
3. Annual Reporting Exemption )

Check the exemption{s) that apply to your filing. If your organization s claiming an exemption under one category (7A or EPTL only filers) or both
cutegories {DUAL filers) that apply to your registration, comglete only parts 1, 2, and 3, and submit the certified Char500. No fes, schedules, or
additional attachmenls are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicatle fees,

[:l Ja. 7A liling exemption: Total contributions from MY State including residents, foundaticns, government agencies, ete, did not
exceed $25,000 and the crganization did not engage a professional fund raiser (PFAR) or fund raising ccunsel (FRC) to solicit
centributions during the fiscal year. Or the organization qualifies for ancther 7A exemption {see instructions).

[:] 3b. EPTL filing exemption: Gross receipts did not exceed 525,000 and the market value of assets did not exceed £25,000 at any time
during the fiscal year,

4. Schedules and Attachments
See the [oliowing page

for a checklist of ] Yas EK] No  4a. Did your organlzation use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity In NY State? If yes, complete Schedule da.
attachments to

- I 1 ;.
complete your filing. =1 Yes L No db, Dic the organization receive government grants? If ves, complete Schedule 4b,

5. Fee
See the checkiist on the TA lling fee; EPTL filing lee: Total fee:
nepage sl gon Make a single-check or money order
fee(s). Indicate fee(s) you payable fp:
are submitting here: 3 25, g 750, S 775. _Department of Lav”
£63451
122215 1018 CHARS00 Annual Filing for Charitable Organizatisns (Updated December 2015) Page 1
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CHINESE-AMERICAN PLANNING COUNCIL, INC.

Stmply submit the certified CHARS0O with no fee, schedule, or additional attachments IF:
CHAR500 - Your crganization ks registered as 7A only and you marked the 7A filing exempticn in Part 3.

- Your organization Is registered as EPTL only and marked the EPTL fiing exemption tn Part 3.
Annual Fifing Checklist - Your organization is registered as DUAL and you marked both the 7A and EFTL filing exemption in Part 3,

Checklist.of Schedules and Attachments

Check the schedulss you must submit with your CHARS00 as described In Part 4:
D if you angwered *yes® in Part 48, submil Schedule 4a: Profassicnal Fund Ralsers (PFR), Fund Ralsing Counsel (FRC), Commercial Co-Venturers (CCV)

I you answered *yes" In Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHARSO0D:
IRS Form 880, 980-E2, or 880-PF, and 880-T If appicable
All additienal IRS Form 980 Schedutes, Including Schedule B (Scheduls of Contributors).
Our organization was eligible for and filed an IRS 880N e-postcard. We have included an IRS Form 890-E2 for state purposas only.

Review Report [f you recelved total revenue and support greater than $250,600 and up to $500,000.
AudR Report if you received total revenus and support greater than $500,000

No Review Raport or Audit Report is required bacause tolal revenue and support Is 168 than $250,000
We are a DUAL filer and checked box 3a, no Raview Report or Augit Report is required

“ﬁ, aré a 7A only or DUAL fiter, submit the applicable independant Certified Publio Accountant's Raview er Audit Report:
X

Calculate Your Fee
Is my Registration Category 7A, DUAL or EXEMPT?

Organizations are assigned a Registration Category upen
For 7A and DUAL fllers, calculate the 7A fee: rog with the NY 8 .

7A filers are registered to soficit contributions In New York
under Asticle 7-A of the Executive Law {*7A%)

EPTL filers are registered under the Eatates, Powers & Trusts

) 30,41 you checked the 74 exemption in Past 3a
$28, I you did not check the 7A exemption in Part 3a

For EPTL and DUAL fiters, calculate the EPTL fee: Law {"EPTL") because they hold assets and/er conduct
D $0, if you checked the EPTL exemption In Part 3b aciivities for chattablo sas M NY.

$25, if the NET WORTH Is lass than $50,000 DUAL filers are registered under both 7A and EPTL.

$50, If the NET WORTH is $50,600 or mare but less than $250,000 EXEMPT tiers have registered with the NY Charities Bureau

swo.umenerwoamlsszso.oowrmmbuuessmmsnwo.ooo and meet conditions in Schodule E - tra
sao.umnsrwomtssnwo.oooumwxlessmanao.wo.oco Exompticn for Charitable Qrganizations. These

$750, i tha NET WORTH s $10, ,000 or more but fass than $50,060,000 mnmmmmtmwmﬁemmﬁnmrem
$1500, H the NET WORTH Is $50,000,000 or more but may do so votuntartly.

Cm!hnywﬂeg!stmtmcmegoryandleammabmm
law at www.Charities NYS.com

Send Your Filing:

Send your CHARS00, ail schedulss and attachmants, and totai fea fo: $haro do  find my organization’s NET WORTH?
NET WORTH {or fee purposes is calculated on:

NYS Offica of the Attorney General * 1AS From 850 Part |, ine 22

Charities Bureay Registration Section -IRS Form 680 EZ Part ), fine 21
- IRS Form 830 PF, calculate the difference between

120 Broadway Total Assels at Falr Market Value (Part I, tine 16{c}) and

New Yori, NY 10271 Tote! Liabifties (Part Il, Ene 23(b)).

1]
s 1019 CHARS00 Annwal Fiting for Ghasitabie Organizations (Updated December 2015) Page 2
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CHAR500 2015

o Crartiesrg oo 01 nepection
I you checked the box in question 4t in Part & on the CHARS00 Annuat Fiting for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional peges if necessary. Include this schedule with your certified CHARSG0 NYS Annua! Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

CHINESE-AMERICAN PLANNING COUNCIL, INC. 02-32-11

2. Government Grants

Name of Government Agency Amount of Grant

1. NEW YORK CITY DEPARTMENT OF YQUTH AND COMMUNITY DEVEL{ 1. 4,640,018,
2NEW YORK STATE DEPARTMENT OF LABOR 2. 69,404,
aNEW YORK STATE CHILD AND ADULT CARE FOOD PROGRAM 3. 423,953.
4 NEW YORK CITY DEPARTMENT OF EDUCATION 4. 440,730.
sNEW YORK STATE OFFICE OF ALCOHOLISM AND SUBSTANCE ABU s, 167,392.

6NEW YORK STATE DIVISION OF CRIMINAL JUSTICE SERVICE 6. 168,494.
7 NEW YORK CITY DEPARTMENT OF AGING 7. 2,515,402,
sNEW YORK STATE OFFICE OF AGING 8. 8,500.
g NEW YORK CITY ADMINISTRATION FOR CHILDREN'S SERVICES | ga. 3,520,782,
10.NEW YORK STATE DEPARTMENT OF HEALTH 10. 226,084.
11.NEW YORK STATE OFFICE FOR PEOPLE WITH DEVELOPMENTAL IJis. 1,048,132,
12NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE 12 216,390.
13.NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES|is. 1,391,331,
12, GOVERNMENT GRANTS (PASSED THROUGH VARIOUS ORGANIZATI(:a4. 3,113,041,
185. 15.

Total Government Grants: Total: 18,349,654,
1425 1019 CHMARS00 Schedule 4b: Government Grants (Updated Dccembtg 2015) Page 1
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Form 990

Dopartment ¢f tho Troasyry
tntom3) Rovonue Servics

EXTENDED TO MAY 15, 2017
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenua Code {except private foundaticns)
P Do not enter social sscurity numbers on this form as it may be made pubtic.

P _Information about Ferm 950 and its Instructions is at www./r3.gov/forms80.
A For the 2015 colendar year, or tax year beginning  JUL 1, 2015

andending JUN 3

|_omBva istsoour

n
?ralmeeuou

2016

B % g C Name of organization D Employer Identification number
)&% | CHINESE-AMBRICAN PLANNING COUNCIL, INC.
herge | Dotng business as 13-6202692
D'r':n"i'v'n Number and street (or P.0. box if mail is not delivered 10 strest address) Room/suite | E Telephone number
il 150 ELIZABETH STREET (212) w.-0920
53" | City ortown, state or province, counlry, and 2iP or forelgn postal coda G Oromsroceipta § 23,895,523.
i NEW YORK, NY 10012 Hia) Is this a group retum

| ¥ Name and agdress of principal officer WAYNE HO
SAME AS C ABOVE

for subordinates?
H{b) A a3 sunoramases mensdeo?l_JYos [ INo

Clves Eno

1_Taxexempt status: LXJ 501c3) L1 501e)( ) (insertno) ] 4947a)0)or L1 527] 1 “No." attach a fist. {see instructions)
J Website: p» WWW. CPC-NYC.ORG Hie) Group exemption number b=

K F“”“M

on; LX] Corporation uTmst | __] Assocaton [_Iomerb

Part |} Summary

1

JL Year of formation: 196 3] smeolwuomm

Briefly describe the crganization’s mission or most significant activities: CPC'S MISSION IS TO SERVE THE
IMMIGRANT, LOW-~INCOME COMMUNITIES IN NYC BY

CHINESE-AMERICAN,

Check thisbox P> L _Jifthe organization discontinued its cperations or disposed of more than 25% of its net assets.

3

[

£|2

3| 3 Numberof voting members of the goveming body (PartVi,lne 1a) ... ... .. .. ........... |8 17

3 4  Number of independent voting members of the goveming body (Part ), ling lb) A 17

8| 8 Total number of individuals employed in catendar year 2015 (Part V. tina2a) . . . . . ) 1014

5| 6 Totat rumber of volunteers festimate if necessary) .. R I 40

é 7 a Total unrelated business revenue from Part Viil, column (C), linelz 7a 0.

—1__b Netunrelated business taxable income from Form 880-T. line 34 e e o |TD 0.

Prior Yoar Current Yeaor

o | 8 Contributions and grants {Part Vill, line 1h) ,059, . ,402, .

§ 9 Program service revenue (Part VI, tne 2g) 20,765,925.] 19,862,807.

2 | 10 tnvestment income (Pant Vill, column [A). lines 3, 4, and7d) 17,740. 32,172.

%111 Other revenue (Part VIll, cotumn (A), ines 5, 89, 8¢, 9¢. 10¢. and 118) . . 1,659,296, 342,272,

__| 12_Total revenue - add tines 8 through 11 (must equal Part II ,cohmm(A),linMg} 24,502,251.] 23,680,227.
13 Grants and similar amounts paid (Part IX, column {A), ines 13) Q. 0.
14 Benefits paid to o for members (Part IX, column (A), Ened) 0. 0.

g { 15 Sataries. other compensation, employee benefis (Part IX, cotumn (A}, anassw) 15,820, | 17,477,093,

g | 18a Professional tundraising fees {Part IX, column (A), ine 11e), .. . ... .. . g. 0.

8| b Total fundraising expenses (Part IX, column (D), tine 25) P> 157,936.

o 17 Other expenses {Part IX, column (A), lines 11a-11d, 11{:2d¢) 6,091,145, 6,018,905,
18 Totalexpenses.Addﬁnes1317(mustequalPanlx.coanw.llne25) 21, . .| 23,495,998,
19_Rovenue [e3s expenges. Subtract fine 18 from line 12 2,590,430. 144,229,

§§ Beglnning of Cutrent Year End of Year

gg 20 Total assets (Part X, line 16) 18,029,769.] 18,479,129.

Sg| 21 Total liablities (Part X, tine 26) . ) 7,026,576, 7,331,707,

25|22 et assots or fund batances. Subtract fine 21 from ine 20 11,003,193.] 11,147,422,

[Part gnature Bloc

Under penatiies of perjury, | declara that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowlzdge and belief, itis
lrue, cosrect, and complete. Dectaration of prepaser (other than officer) Is based on ail inlormation of which preparer has any knowledge.

s | P SoEEE o
Here WAYNE HO , PRESIDENT & CEO
Ty08 Of print name and Lie
Print/Type preparer's name Prenarer's signalure U3te g CJJ P
Paid RALWAYNE BURKE 05/08/17 01623705
Propater |Firm'sname p N. CHENG & CO., P.C. Frms EIN .
Use Oaly [Firm's address ), 40 WALL STREET 32ND FLOOR
NEW YORK, NY 10005 Phoneno.{ 212)~785-0100

May the IRS discuag this retum with the preparer shown above? (see Instructions)

532000 12-18-t3  LMHA For Paperwork Reduction Act Notice, ase the soparate Iustructlona.

L Jvas L_INo

Fomrm 590 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 530 (2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 page2
i 55.’ tement of Program Service Accomplishments -

Check if Schedule O contalns aresponse or noto to any NO M MIS PAR I ........ooovieensioenesceionnsssiscsisiasesensnsaneninnssnmmeiszizisnsescons —J
1  Briefly deseribe the organization’s mission:
CPC'S MISSION IS TO SERVE THE CHINESE AMERICAN, IMMIGRANT, LOW-INCOME
COMMUNITIES IN NYC BY PROVIDING SERVICES, SKILLS AND RESOURCES TOWARDS

ECONOMIC SELF-SUFFICIENCY.

2 Didthe crgantzation undertake any significan! program $oivices during the year which were not listed on

the prior Form 880 or SS0-E22 Cves Eno
If *Yes,” describa thase naw services on Schadule 0. -
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. DYas No

If “Yes,* describe these changes on Schedule O.
4 Describe the organization's program service eccomplishments for each of ils three largest program services, as measured by expenses.
Sectlon 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

tevenus, if any, for each program service reported
43 fcoso: ____ _ )(Exwenseas ,978, 753. Inctusing grants } (Revomuos 7,020,723, )

CHILD CARE SERVICES - CPC PROVIDES EARLE CHILDHOOD SERVICES W‘HICH
INCLUDE A UNIVERSAL PRE-KINDERGARTEN PROG] FOR PRE-SCHOOLERS AS YOUNG
AS 6 MONTHS OLD, AS WELL AS A FOOD SERVICES PROGRAM.

CPC ALSO PROVIDES SCHOOL~AGE CHILD CARE WHICH OFFERS ACADEMIC

ASSI CE AND ENRICHMENT ACTIVITIES. {(REVENUE INCLUDE

ADMINISTRATION ALLOCATION.)

ab (ceds ) {eweascns 4,687,111, wcungoenmass ) (Rovorse s 4,829,579.
COMMUNITY SERVICES - CPC OFFERS A BROAD RANGE OF COMMUNITY SERVICES
DESIGNED TO PROMOTE ECONOMIC SELF-SUFFICIENCY AND THE WELL-BEING OF
INDIVIDUALS, CHILDREN AND FAMILIES, AND WHICH HELP THEM SUCCESSFULLY

CCESS SERVICES AND ADAPT TO THE AMERICAN WELFARE SYSTEM. CPC PROVIDES
ASSISTANCE WITH BENEFIT ENTITLEMENT APPLICATIONS, IMMIGRATION-RELATED
NEEDS, LEGAL SERVICES, SPECIAL NEEDS AND EARLY INTBRVENTION SERVICES,
SUPPORTIVE REHABILITATIVE SERVICES FOR ASIAN CHILDREN UNDER 18 AND
THEIR FAMILIES, HIV/ATDS SUPPORT, SENIOR EMPLOYMENT, CHILDCARE
RESOURCES AND REFERRAL, HEALTH CARE CONSULTING, AS WELL AS TRAINING AND
TECHNICAL ASSISTANCE ?OR CHILD CARE PROVIDERS.

4c  (cods ) Expamzeas 4,380,582, tovmg ot ) (Reverwo§ 4,439,435,
SENIOR SERVICES - EPC SERVES THOUSANDS OF ELDERLY MEMBERS THRGUGH ITS
THREE SENIOR CENTERS MANHATTAN AND QUEENS) AND A SENIOR SERVICES
PROGRAM IN BROORKLYN. MEMBERS MAY ENJOY CONGREGATE MEALS,
MEALS-ON-WHEELS, A WIDE-RANGE OF SOCIAL AND RECREBATIONAL ACTIVITIES,
FIELD TRIPS, EXERCISE CLASSES, EDUCATIONAL AND BSL WORKSHOPS, HOUSING

ASSISTANCE, CITIZENSHIP CLASSBS AND OTHER ACTIVITIES THAT FOSTER THEIR

WELL-BEING.

4d  Cthor program services (Describe In Schecule 0.)

{esoenson s 4 051 687 . inciseing gumscts ) (Rovonua s )
ss2002 Fom 980 ¢2015)
12-16-15

2
15210508 751751 686 2015.05070 CHINESE-AMERICAN PLANNING C 686___ 1



Form 880 (2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 paged
| P aFfW:i Checklist of ﬁequfrea Schedules

1

It *Yes,* complete Schegule A

gublic office? If *Yes,* complete Schedufe C, Part |

Schedule O, Part Il

Yes { No
1s the crgankzation described in section 501(c)(3) or 4947{a}(1) (cther than a private foundation)? -
1
I3 the ergantzation required to complete Schedule B, Schedule of Contributor | 2 X
Did the organization engage In direct or Indirect political campalgn activitlas on behalf of or in cppasition to candidates for x
3
Saction 501(¢}(3) organizations. O!d the organization engage In lobbying activities, or have a section 531(h) election In effect
duiing the tax year? # *Yes,* complete Schedule G, Partif 4 X
Is the arganizaticn a sectlon 501(c)(4), 501{c){5), or 501{c){6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 Jf *Yes,* complete Schedule C, Partilt . . LB X
Did the organization malntain any denor advised funds or any similar funds or accounts for whlch donors have the dght lo
provide agvice on the distribution or Investment of amounts in such funds or accounts? ¥ *Yes,® complete Schedule O, Part! | 8 X
Cid the organizaticn recelve or ho!d a conservaticn easement, including easements to preserve cpen space,
the environment, histeric land areas, or historic strctures? i *Yes, * complete Schedule D, Past I 7 X
Did the organization maintain collections of works of art, historical treasures, or cther slmilar assets? /f "Yes," complete x
8
Did the organization report an amount in Part X, [ne 21, for escrow or custodial account fablifty, serve as a custodian for
amounts not fisted In Part X; cr provide credit counsefing, debt management, credit repalr, or debt negotiation services? X
)

if *Yes,*® complote Schedute D, Part IV

10  Did the crganization, directly or through a relatad organization, ho!d assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f *Yes,” complate Schedule D, Part v
11 Ifthe crganization’s answer to any of the following questians is *Yes,” then complete Schedtda D, Parts WA, VI, VIll, IX, o X
as appiicable.
2 Did the crganization repert an amount for land, bulldings, and equipment i Part X, ina 10? /f *Yes,® complete Schedute D,
Pertvi 112 | X
b Did the omganization report an amount for investments - other securitias in Part X, line 12 that Is 536 or more of its total
assats reported in Part X, line 167 f "Yes,® complete Schedule D, Part Vi 11b X
¢ Did the crganization report an amount for lnvestments - program related In Part X, ine 13 that s 5% or more of 2 total
agsets reported In Part X, ine 167 /f "Yes,® compiate Schedule D, Past Vil 110 X
d Old the organization report an amount for othar assets In Part X, Ine 15 that is 5% or mare of Its total assets reported in
Part X, ne 167 /f *Yes,* complete Schedule D, Part IX 1a] X
@ Did the erganization repcst an amaunt lor other fabilitles In Part X, ing 252 #f "Yes,* complote Scheduls D, Part X 110 | X
t (Did the organizalion's separate o7 consolidated financial statements for the tax yeas Include a footnots that addresses
the erganization's Babilty for uncertaln tax positions under FIN 48 (ASC 740)? ¥ *Yes,* complate Schedule D, Part X 1| X
12a Oid the crganization obtain seperate, independent audited financlal statements for the tax year? i *Yes," complete
Schedula D, Parts X! end X!l 120 | X
b Was the onganizaticn included in consolidated, Independent audited financial statements for the tax year?
# “Yes," and if the organization enswered "No* lo fine 12a, then completing Schedula D, Parts X) and Xli isoptional [12b | X _
13 I8 the crganization a schoo! described in saction 170(B){(1)(A)? I *Yes,* complete Schedule E 13 X__
142 Oid the organization malntaln an office, employees, or agents outside of the Unlted States? 148 X
b Old the organization heve aggregate revenuaes or expenses of more than $10,000 from grantmaking, fundraising, buslness,
investment, and program service activities outsido the United States, or aggregate foralgn invastments vatued at $100,000
or more? # *Yes,” complete Scheduls F, Perts end IV 14b X
15  Cid the organization repart on Part IX, column (A), tne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, * complete Schedule F, Parts Il and IV 15 X
16  Did the org2nization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistencs to
or for forelgn individusis? i *Yes," complete Schedulo F, Parts Mlead iV 16 X
17  Dld the organization report a total of snore than $15,000 of expenses for prafessional fundraising servicas on Part IX,
column {A), linaa 6 and 11e? ¥ “Yes," complote Schedule G, Part ol X
18 Did tha craanization report more than $15,000 totat of fundralsing event gross income and contributions on Part VIll, lines
1c and Ba? # *Yes,* complete Schedule G, Part If 18 | X
19 Did the crganization report more than $15,000 of gross Income from gaming activitles on Pant WI ltne 9a?if *Yes,*
w—Complate Schedulo G, Partlll . e N s s 18 X
Form §90 (2015)
832000
121818
3
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Form 880 (201 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692  paged
[Part W.,i Checklist of Required Schedules (confinved)

Yes | No

X

20a ODid the organization operate one or more hosphtal laclties? If "Yes,® complate Schedule H
b It "Yas® to line 20a, did the organization attach a copy of its aucited financial statements to this retum?
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic orgarnization or
domestic govemment on Part IX, column (A), lne 17 /f “Yes, * complete Schedule I, Parls 1 and it
22 Cid the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part X, column (A), lina 27 if *Yes,® Complale Schadula |, ParS L8NG I . . ———————s
23 Qldthe organization answer “Yes® to Part Vil, Section A, line 3, 4, or § about compensation of the organization’s current
and former oificers, directors, trustees, kay employees, and highest compensated employees? ¥ *Yes,® complite
SCRBOUIBY _..........cooeererrescerearrs v e+ e e e e e
24a (0ld the crganization have a tax-exampt bond Issue with en cutstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issucd after December 31, 20027 ¥ “Yes, * answer Snes 24b through 24d end compiete
Schedule K. If *No‘, gotolne25a
b Did the orgenization Invest any praceeds of tax-axampt bonds beyond a temparary period exception?
¢ Did the organization mainta!n an escrow account other than a refunding escrow at any time during the vear to defease
BRY BBXCXBMPLOOMAST . . ... ovrverirereiesieneeeeseessassssssess sesseersssssasnee st sousssrasesss teaaseeso et st eeet see s enmese st esemteemeenee et seesms
d Did the organization act as an "cn behalf of® issuer for bonds outstanding at any time during the year?
25a Section 50c)(9), 501(c}{4), and S01(c})(26) organizations. Did the organtzation engage in an excess bensfit
transaction with a disqualified person during the year? If *Yes, * complete Schedule L, Part !
b isthe crganization aware that it engaged in an excess benefh transaction with 8 disqualified person th a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27 If *Yes,* compiate
Schedule L, Part |
26 0id the organization report any emount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employeas, or disqualifisd parsons? ¥/ *Yes,"
complete Schedule L, Part I}
27 Did the organization grovide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant sefection committee member, or to a 35% controfled entity or family member
of any of these persons? // *Yes,* complate Schedula L, Part il
28 Was the organization a party to a business transection with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A cumentor former officer, director, trustee, or key employee? I *Yes,* complete Schedula L, Part IV emrrseemrenereseseseesensonen
b A family member of a cument or fonmer officer, director, trustes, or key employee? ¥ “Yes,® complete Schedule L, Pert IV

X

s [ [Bls

I8
™

EEEEE

B

I
]

™

......

director, trustee, or direct or indirect owner? / *Yes,” complate Schedule L, Part IV
29 Did the arganization receive more than $26,000 In non-cash contributions? /f *Yes,* complete Schedule M
30 Didthe crgantzation raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? // *Yes,* complete Scheduls M
81  Did the organization liquidate, terminate, or dissolve and cease operations?
i *Yes," complote Schedule N, Partt .
32  bidthe organizatlen sel, exchange, dispose of, of transfer more than 25% of ts net assata?if *Yes, ' completa
Schedule N, Part it
33  Did the crgantzation own 100% of an enity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:82 /f *Yes," complets Schodule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,* complete Schedule R, Part Il, Ill, or IV, and
PastV, Ene 1
35a Did the organization have a controlled entity within the meaning of secticn $12(b}{13)?
b I *Yes” to tine 35a, did the organization recelve any payment from or engege ln any transaction with a contralled entity
within the meaning of section 512{b)(13)? ¥ *Yes," complete Scheduia A, Part V.fns2
Saotion 801(c}{3) arganizations, Did the organization make any transters to an exempt non-charitable related crganization?
¥ *Yes,' compiete Schedule R, Part V, line 2
Did the organizaticn conduct more than 5% of its activitles threugh an entity that Is not a retated crgenization
and that is treated as a partnership (or federal Income tax purposes? if *Yes,* complste Schedule R, Part VI
38  Cid the crganization complete Schedule O and provide explanations I Schaduis O for Part W, tines 11b and 187

Nota. All Form 880 filers are required to complate Schedule O ... ................ .. oo oot s Skl kis

L I - | N'N NIN

8

g

532004
1243815
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Form 890 {20 CHINRSE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page§
- Statements Regarding Other IRS Filings and Tax Compliance

Check f Schadula O contains a reaponse or note to any fine i this PartV |

Yos ] No
12 Enter the number reported n Box $ of Form 1088, Enter - f notapplicable ... t_a __3|1 T B B
b Enter the number of Forms W-2G Included In kne 1a. Enter -0- if not appiicable b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabte gaming
(gambling) wWinnings tO PAZBWIRNGIE? .. ... ... ..coeeeoereecemeieecorecssemesssssres vermvessesroesasesmorssonees soseon
20 Enter the iumber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this retum 2
b W atleast one is reported on Ene 2a, did the crganization fie all required fedsral employment taxretuma? . . ... . 20 | X

..............................

Note. If the sum of tines 1a and 2a is greater than 250, you may ba required toe-/@e {seatnstructlons) .. ... . "> 1 - 1.
3a 0!d the organizetion have unrelated bustness gross income of $1,000 or mare during the year? 3a X
b lf *Yes," has it filed a Form 880-T for this year? If "N, to tine 3b, provide sn explenation in Schedulfe O | 3b
42 At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a forelgn country {such as a bank accouny, securities account, or other financlal account)?
b If *Yes,” enter the name of the foreign country: P
See Instauctions for filing requirements for FINGEN Form 114, Report of Foregn Bank and Financial Accounts (FBAR).
Was the organization a party to & prohibited tax shelter transaction et any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes,* to line Sa or Sb, did ths organization file Form 8886-T?
Does tha organization have annual gross recelpts that are nommally greater than $100,000, and did the organization solicit
any contributicna that were not tax deductible as charitabla contributions?
b If"Yes," did the organization Include with every solichtation an express statement that such contributions cr gifts
were not tax deductible?
7 Organizations that may receive deductible contributicns under section 170{0).
a Oid the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor?
b If “Yes,® did the crganization notify the dencr of the value of the goeds or senvices provided?
¢ Did the crganization sel, exchange, or otherwise dispose of langibte personal property for which It was required
0B FOM B2B2? .........ccorerieccmrersrrnersesesnasniones ssssssestsrssemsesssmsesessansssess .
d Il *Yes,” indicate the number of Forms 8282 flied during the year L7d l
a Oid the organization receive any funds, directly or indlrectly, to pay premiums on a parsenal beneft contract?
t Did the organization, during the year, pay premiums, directly or indirectly, ©n a personal benefit contract?
9 [fthe organization received a contribution of qualified intellectusal propesty, did the organization fie Form 8889 asrequired? | | 7g
h |f the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the crgankzation fite a Form 1088-C? | Th
8 T
8
93

ool

Sponscring organizations maintaining donor advised funds. Did a conor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsering organizations malntaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 45667
b Oid tha spensoring organization make a distribution to a donor, denor advisor, of retated person? 8b
10  Saction 501(c](7) crganizations. Enter; R

B o Lol L L) L

a Initiation feas and caplital contributiens included on Peart VIll, tne 12 108

b Gross receipts, included on Form 980, Part Vill, ine 12, for public usa of club factitles 10b
11 Section 501(c){12) organizations. Enter;

a Gross income from members or shareholders . |18

b Gross income from other scurces (Do not net amounts due or paid to other sources against

amounts due or recgived frem them.) , [ 11b LI

120 Section 4847(a}{1) non-exempt charitahle trusts. is the arganization fillng Form 990 In ieu of Form 10417 12a

b if*Yas," enter the amount of tax-exampt Interest recelved or acented duringtheyear ........... |12b Fan

13 Soction 801(c)(29) qualified nonprofit health Insurance issuers.
a 18 the organization licensed to Issue qualifled health plans in mare than one siate?
Note. See the instructions for additianal information the arganization must report on Schedule O, H
b Enter tho amount of reserves the erganization Is required to makntain by the states In which the s

organization Is licensed to issua qualifiad health plans 13b
¢ Enter the amount of reserves on hand 13¢ s :
14a Did the crganization receive any payments for indcor tanning services during the tax year? . 114a X

140
Form 990 (2015)

$32005
12-15-15

5
15210508 751751 686 2015.05070 CHINESE-AMERICAN PLANNING C 686._ 1



Page 6

Farm 950 {2018 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
i Govemance, Management, and DiScClosure For each *Yes* responsa to £nas 2 through 7b below, and for a *No*® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See nstructions.
Check it Schadula O contalns a responsa or note to [ina in this Part Vi

Section A. Governing Body and Management

1a Enter the number of vating members of the govemning bady at the end of the tax year

If there 2re matzrial dilfzrencas In voting rights among mambars of the governing body, or if the governing
body delagatsd broad 2uthorlty to an executive committes or simiar commiltee, explain In Schedulz O,

b Enter the number of voting members included in fine 12, above, who are ndependent

.................. k|

2 Did any officer, director, irustee, or key employee have a family relatlonship or a business relationship with any other
officer, dirgctor, trustee, or key emplayee?

Yog | No

3 [Did the organization dalegate control over manegement cutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a managemant company or other person?

Did the organization make any significant changes to its govesning decuments since the prior Form 980 was Bled?

Did the crpanization have members or stockho!ders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Areany govemance decisions of the ergantzation reserved to (or subjoct to appraval by) mambers, steckholders, or

)

2

3

4 4
§ Did the crganization become aware during the year of a significant diverston of the organization’s assets? 5
6 8
7a

persons other than the goveming body? 75

8  bid haorganiation contemperaneously docement the meetings held or written actions undestaken during thg year by (he folowing: R
a The goveming body?
b Each committes with autharity to act on behall of the goveming bedy? .

9 Isthere any officer, director, trustes, or key employae listed In Part VII, Sectlcn A, who cannot be reached at the
ization’s malling address? if *Yes.* provide the names and addresses In Schedule O -

Section B. Policies (This Saction B requasts Information about peliclas not requirgd by the Intema! Ravenue Coda,)

b if “Yes,* did the organization have written potcles and procedures governing the activities of such chapters, afffiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Yes
10a Diﬂmmgar&aﬂmhavebwmaplevs,bmmhas.otaﬂiﬂates? 10a ] X
X
X

113 HasmeorganbauonpfovldedaeompletecopyofmlchnnBMtowmmamcrINQMQbodybalmﬂnngtheform? 11a

b Describe in Schedule O the process, if any, used by the arganization to review this Form 980.
12a Oid the organization have a written confiict of interest policy? If *No, go fo ine 13 123
b Were officers, directors, or trustess, and key employess raquirsd to disclose annually Interests thal could giva rise to contlicis?

¢ Oid the organization regularly and consistently manitor and enforcs compliance with the policy? #f *Yas,* describe

13  Did the organization have a written whistieblower polcy?

12b

& Scheduls O how this was done 12¢
13

14

14 Diduworganhauonhmawﬁuendocummmﬁonanddestpokﬁ

15 Did the process for determining compensation of the following persons Include a review and spproval by independent
persons, comparabiity data, and contemporaneous substantiation of the dellberation and decision?

a The organization's CEOQ, Executive Clrector, or top management official

b Other officers or key employees of the organization

® .. =
-3

......

..................................................

#Aﬂu ﬂg

! *Yes" to Une 15a or 15b, describe the process in Schedule O (see instructiens).
163 Did the organization invest in, contribute assels to, or participate (n a joint venture or similar amangement with a
taxabls entity during the year? 168

b ll'Yes.'dldhsmgan!mtbnfoﬂwuwﬂ&mmﬂcyorptmdmewqulﬂngtheommwwanmleltspmupauon B 1S

{n joint venture arangemants under applcable (ederal tax law, and take steps to safeguard the crganization’s
[ t status with to such amrangements? ... ... ... . s s

Section C. Disclosure

17 Ustthe states with which a copy of this Form 990 Is requised to be flled PNY

18  Sectlon 6104 requlres an crganization to make lts Forms 1023 {or 1024 If applicabs), 880, and 890-T (Section 601 {c)(3)s only) avaBable
for Inspaction, indicate how you made these avallabis. Chack all that apply.
Ownwebste [ Ancther's webstte Uponrequest L Other (axpiain in Schediie O)
19 Describa tn Schedulo O whather (and if so, how) the organtation made its goveming documents, confiict of Interast peticy, and financlal
statemants avallabte to the pubkc during the tax year.
20 Stato the name, address, and telsphone number of the parson who possessas the organizatlon's bocks and records: P

JONATHAN BRAKE - (212) 941-0920

50 ELIZABETH STREET, NEW YORR, NY 10012

532008 12-15-15 Form 990 (2015)
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Form 880 (201 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page8
tww»m ensated Employess continued) =
W ®) (©) ® (€ |
i Averago Position Reportable Repcrtable Estimated
Name and titi hours per .‘.‘;:'3‘.:.":”‘..;.“;‘ 'a bcth on compensailon compensation amount of
weok | ofocrand d dinctotustes) from from related cther
(list any § the organtzations compensation
hours for organization (W-2/1089-MISC) from the
related g g (W-2/1098-MISC) crgantzation
organizations| g and related
balow g g g g organizations
te) 44| i H 5  §
(18) DAVID S CHEN 40,00
PORMER PREBSIDENT & CEO 114,510. 0. 0.
1b Sub-total 473,334, 0. 24,523.
¢ Total from conlinuation sheets to Part Vil, Section A . 0. 0. .
d_Total (add lines 1b and 1c) —_ 473,334, 0. 24,520,

2 Total number of Individuals (including but not I!mited to those llsted above) who recelved more than $100,000 of reportable

compensation from the organization »

3  Did the organization list any former officer, director, or trustes, kay employee, or highest compensated employes on

tine 1a? if *Yes,"* complete Schedule J for such individual .

4 Forany Individual listed on iine 1a, i3 the sum of repartable compensatlon and other compensation from the organization

and related crganizations greater than $160,0007 // "Yes,* complste Schedule J for such individual

8  Did any person listed on fine 12 recelve or accrue compansation fram any urrelated organization or Individual for services

rendered to the crganization? ¥ ~Yas,* complate Scheduls ! for such pearson

Sactlon B. Independent Contractors

it
b

1 Complate this table for your five highest compensated independent contractors that received more than $300,000 of <compensation from

the erganization. Report compensction for the calendar year ending with or within the organization's tax year.

{A) {8) ©)
Name and business addreas NONRB Description of services Compensation
2 Total number of independent contractors (including but not timited to thosa Bsted above) who recelved mare than
$100,000 of compensation from the omgantzation B> 0 - ]
Form 980 (2015)

12-18-18
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exempt function businass 15
ravenue rgvenue +514

ERLUL SN

1 a Federated campaigns 1a
b Membership dues 1b

¢ Fundraising events 1o 661,555
d Refated arganizations 1 1,630,000,
-] .

'

Govemment grants {contributions) | 1e
Al other contriputlons, gifts, grants, and
simltar amounts notincludgd abova | | 1t 1,111,421,
h i tn linas oot §
TotalL Addlnes1a-1f ... ... ... P
usiness Code] - .~ ° . REESERCEENSE BN
2 g CHILD CARE SERVICES 624410 7,020,723, 7,020,723,

b CONMUNITY SBRVICES 624100 4,829 579, 4,029,579,
¢ SENIOR CITIZEN 624100 4,439,495, 4,439,495,
d YOUTH SERVICES 624100 3,376,338, 3,376,338,
@ WORKPORCE & LITBRACY SBRVICES 624100 196,675, 196,67S.
1 Al cther program service revenue
g Total.Addlines2a-2f . ...

3 (nvestment thcome (ncluding dividends, interest, and
cther simiar amounts) > 32,172, 32,172,
4 Income from investment of tax-exempt bond proceeds P
8 Royalles ... ...ceneniriererennss .. foarie ceies s cene | 4

and Other Simliar Amounts] -~ -

> o

3,402,976.) -

nue

I Pro%':&&:rvlce IContrlbuuons. Qifts, GrantsF )

> | 19.862,807. - " | i oed o o

6 a Gross rents
b Less:rental expenses ,
¢ Rentalincome or (foss) | ...
d Net rental incoms or {loss) . ez »

7 8 Gross amount from sales of

asggets other than inventory
b Leas: cost or other bagis
and sales expenses .. .
¢ Ganorfoss) ..................
d Net gain or (oss) N
8 a Gross Income fiom fundralsing events {not SRRt SN EEH
Including $ 661,555, of .
contributions reported on ine 1c), See e
Part IV, tine 18 a|__ 238,26 .

b Less:dlrectexpenses.. . ... . . b|___ 255,296, . AT I
¢ Net ncome or (oss) from fundralsing events ... B o
9 a Gross income from gaming activities. See '

Part v, ine 19 a . N E T (R

b Less:diectexpenses ... .. ... b : S IS
¢ Netincome or (loss) from gaming activities . .
10 a Gross sales of inventory, less returns
and alowances 3

b Less:costofgoodsecid ... b

¢ MNstincome or foss) from sales of inventery | 2

Migcallanecus Ravenus sinoss Cod: ) . N
11 a OTHER REVENUB 900059 190,272, 190,272,
- b MGMT FBES POR APPILIATION 541200 152,000, 152,000,
[

d All other revenue " .
o Total. Add lings 11a-11d [ 3 342,272, . . E i e

12 Total ravenuo. Seeinstructions, . ... ... » 23,640,227, 20,205,079, 0. 32,173,

532000 121518 e Form 880 (2015)
9
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smn‘sso 01 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 10
[PartiX i S

tatement of Functional Expenses

Section 501
Check If Schedule O contains a respense or note to any ine n this Part IX .
Do not includo amounts reported on lnos 6b, Pro Service Managemant and
7b, 8b, 9b, and 10b of Part Viil. Total expenses g;gg‘m geneya] exgm : E anses —

1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, fine 21
2 Grants and other assistance to domestic
individuals, See Part Iv, ine 22
3 Grznta and other assistance to forelgn
organizations, forelgn governments, and foreign
Individuats. Sae Part IV, iines 15 and 16
4 Benaflts paid to or for members
-1 ngation of current officars, directors,
m::s.mdkeyempbyees 484,329, 426,210, 53,276, 4,843,
6 Cempsasation not included above, Lo disqualificd
persons (as defined under section 4958(1)(1)) and

persons descrided in section 4958(c)(3)(8) ... .
7 Other salaries and wages 12,915,405.] 11,421,102, 1,386,749, 07, .
8 Pension plan accruals and contributions (Include
seclion 401(k) and 403(b) employer contributions)
® Other emplayea benefits | 2,863,252.] 2,523,461, 331,392, 8,399,
10 Payroll taxes . 1,214,107, 1,068,415. 133,552, 12,140.
11 Fees for services (non-employees): .
a Management .
b Legal 7.502. 7,502.
¢ Accounting . 107,033. 107,033.
d Lobbying
e Prolessional fundraising services. See Part IV, ing 17 ’ ) : T T e e T
t Investmentmanagementfees ...
g Other. (! tine 11g amount exceeds 10% of lina 25,
column (A) amount, st Ane 11g expanses on Sch 0.) 386,935. 51,103. 310,832, 25,000.
12  Advertising and promotion _ 74,789. 61,738, 13,0571,
13 Cffice expenses 204,265, 156,318, 47,947.
14 Intermation technotogy . ... .
15 Royajties
16  Occupancy 2,195,563, 1,864,182, 331,381.
17  Travel 143,474, 138,712. 4,762.

18 Payments of travel er entertainment expenses
for any (ederal, state, or locel public cfficials

19 Canferences, conventions, and moetings ___ 40,168, 28,900. 11,268.
20 Interest . 71,5300 71,5300
21 Paymentstoafiiistes .. ...

22 Depreciation, deplation, and amoriraticn 23,345. 1,915. 421,430,
23 Insurance 341,013, 341,013,

24 Other exfmm. ltemizs expensas not covered
above, {List miscellanegus expenses in line 2de, It ine| =~
24 amount axceeds 10% of ling 25, column (A) ( )
amount, list [ng 24e expensas on Schaduls 0.

1,129,950, 1,126,301 3 845.

o POOD EXPENSE

» PROGRAM BERVICES 810,936, €00 552" 7384
 OTHER PROGRAM SUPPLIES 3455 345 8¢5 -

o EOUIPMENT 6 132,190 691 15,431,
e All other expenses 130 417. 51,570. 45,547.

25 _ Total fanctional oxpanses. Acd lines 1 through 248 | 23,495,998. 20,098,133, 3,239,929, 157,9436.
26  Jolntcosts, Compleia this ins enly if the crganization
reported In column (B) loint costs frem a combined

educational campalgn and fundraising soilcitation,

Chuch hero Du S0P $3-2 $58-720]
832010 12-16.18 Form 880 (2015)
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Fonn%o%a CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 11
rt- ance Sheet

Check f Schadule O contalns a response or note to eny na ln this Part X ... . L
Beginnl%ofyear End?f)year
1 Cash- noninterestbearing 1,774,811, 1 1,928,599,
2 Savings and temporary casn investments . 2 |
3 Pledgesand grantsrecelvable, et 2,975,503, s 2,666,648,
4 Accountgreceivable, RBE . et 1,556,729.] 4 326,258,
§ Loans and other receivables from cumrent and formaer officers, diractors, R e 350 b NOSEES IR S

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedula L
€ Loans and other recelvables from other disquafified parscns (as defined under R
section 4958(0(1)), persons described In section 4958(¢c}{3)(8), and contributing | - .
employers and sponsoring organizations of sectlon 501(0}(6) voluntary .

a employeoes’ beneficlary organizations (see instr). Complete Partl of Scht. . 8
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prapald expenses and deferred charges 289,899, o 356,773.
10a Land, bulldings, and equipment: cost or other BTN BRIY BAE TR "f'f; W
basis. Complete Past V1 of Schedule D 10a ggi.g%g R '1.4'.‘93::'2"" 0 R 7’7‘?:5132
b Less: accumulated depreclation 10b ’ . ‘ o] 10c P .
11 Investments - publicly traded securities 725,908.] 11 1,139,400.
12  Invesiments - other securities. See Part IV, lno 11 . 12
13 Investments - program-related. See Part iV, tine 11 13
14  Intengible assets 14
15 Other essets. See Part IV, fine 11 10,691,607, 18] 11,983,539.

15,029‘769. 16 lg,ngaizgo
889,258.] 17 575,476,

17 Accounts payable end accrued expenses

18 Grants payable 18
19 Oeferred revenue 421,836.] 19 385,538,
20 Taxexempt bond liabiities | 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 3,329,037.| 21 3,430,983,
g |22 Loznsend other payables to current and former fficers, directors, trustees, S N A
= kay employeas, highest compensated employees, and disqualified persons. i e I
8 Complete Part il of Schedule L | 22 |
J |28 secued mortgages and notes payabia to unrelated third parties [ 1,500,000, 23| 1,500,000.
24  Unsecured notes and loans payable to urvelated third partles |, ., . .. 24
25 Other Bablitles including federa! income tax, payables to related third
partles, and other Uabifitles not included on fines 17-24), Complete Part X of
Schedulo D e 886,445.| 25 | 1,439,710,
28 Total llabilities. Add ines 17 through 25 . ... ... .. . 7,026,576 28| 7,331,707,
Organizations that follow SFAS 117 (ASC 958), chock hore > LXJ and TR WA R
a complete lines 27 through 28, and lines 33 and 34. RN EE] IEEIY IASVE NI ST
§ |27 unresticted net assets 10,539,853.027| 10,666,760,
8 |28 Temporarly restricted net assats 22,917.] 28 | ,239.
B |29 Permanently rustricted net assets . 440,423. 29 , 423,
@ ‘Organizations that do not follow SFAS 117 (ASC 958}, check here 1] - N B R
3 end compiete lines 30 through 34. I
§ 30 Caphal stock or trust princlpa, or cumrent funds 30
& |31 Paldinor capital surplus, or land, buBding, or equipmentfund ... 31
® |S2 Retalned eamings, endowment, accurnwilated income, crotherfunds 2
% 133 Total net assats or fund balznces 11,003,193,/ 3| 11,147,422.
134 Tota) Habifties and net assetsMund balances . ..ol 18,029,769./3s] 18,479,129,
Form 980 (2015)
174N
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Form 930 (20 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 paga12

| Part XI] Reconciliation of Net Assets

Check if Schedute O contains a response or note to any Ene in this Part XI _D_
1 Total rovenue (must equal Part Vll, cckumn (A), line 12) 1 23,640,227,
2 Total expensas (must agual Part X, column (&), lina 25) 2 23,495,998,
3 Revenuo lass expenses. Subtract Ine 2 from Ene 1 3 144,229,
4 Netassets or fund balances at beginning of year {must equal Part X, ine 33, colemn {A) 4 11,003,193.
5 Netunreallzed gains (I083e8) O IWEB OIS . . e ee—— 5
6 DONAled SeIVICES AN US O faCHIOS e—————————e—etresessesssersasrans 8
T OINVBSIMENLEXPONSES . . iiiieeionraormimresrmorsssossoseessssssssonmseessees e e eee e e ot eeeeeeeeeeme s s et eeesseeseeeen 7
8 Prorpertod adjustments ... ..., —— | 8
9 Other changes In net asssts or fund balances {axplaln In Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through § {must equal Part X, line 33,

coumn(B) ... et e 10 11,147,422.

ncial Statements and Reporting

Check if Schedule O contains a res, 8 of note to ABIANIS PAR XII .......oooeiie cieneiiemaeicaec v veeresssrosensanssanesssensensar seresmes I_XI

1 Accounting method used to prepare the Form 980: Olcasn X3 Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked *Other,” explain In Schedue O.
2a Were the organization's financlal sictements complled or raviewed by en Independent accountant?

Il *Yes,* check a box belaw to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basts, or both:
Separate basis D Conasclidated basis O Both conscildated and separate basls
b Were the crganization's financlal statements audited by an Independent accountamt?

If *Yes,” chack a box balow to Indicate whether the financlz) statements for the yoar were audited on a separate basis,
consolidated basls, or both:
Separatebasis ] Consctidated basis Both consclidated and separate basis
¢ If *Yes® to iine 2a or 2b, does the organization have 8 committee that assumes respongibility for oversight of the audit,
reviaw, or compation of its financlal statemants and selection of an independent accountant?

llm«gamtbndtmgeddtwnswasightpmmswwecﬁmproeesswﬁngmetaxyear.emahhsmedu!eo.
3a Maraanolafedammd.wasmecrganlmwmequredlomdusoanaudﬂcraudttsasseﬂo:hhthewm
Act and CMB Clroutar A-1337

b ! “Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit

am,Mwmhmomdaswhagy‘smgwkmtoundmwchaudlts i L

12
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SCHEDULE A

Public Charity Status and Public Support

{Ferm 990 or 980-E2) the crganization Is a section 801{c}{3) crganization or a section _
Complete if 0“% 847{a){1) nonexempt ch:ﬂtab!oh’ust. O g Publios.
Depaitment of e Trasaury P> Attach to Form 980 or Form 820-EZ. P spoction - .. -
tnicrne) Riovonuo Barvice 3 D> tntormation sout Scheduls A (Form 880 or 890-EZ) and Us tnstrisctions I3 ot WWW./3.9! e el ek
on
e CHINESE-AMERICAN PLANNING CONCIL, INC. 13-6202692
art | | eason for Public Chanty US (All organizations mugt complete this part.) See instructions.

The o tion is not a private foundaticn because it is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described In section 170{b}{1}(A}(1).
A school described In sectlon 170{b}{1}{A)(H). (Attach Schedule € (Form 980 or S90-E2).}
A hospltal or a cooperative hospital service organtzation describod In saction 170{b)(1)(ANII).

1
2
3

4 D A medical research organization operated in conjunction with a hospitel described in section 170{b}(1}{A){tii). Enter the hospltal's name,

clty, and state:

8 (] An organtzation aperated for the beneftt of a college or university owned or operated by a govemmental unit described i

section 170{b}{ 1){Al{iv). (Complate Part {1.)
8

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

7y X an crganizalion that normally receives a substantial part of ts support from a governmental unit or from the general public described n

section 170{b}{1){A)(vi). (Complete Past it.)

s[Ja community trust described in section 170{b}(1){A}{vl). (Complete Part I1.)

An orgenization that normaly recsives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross recaipts from

activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income {less section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509{a){2). (Complete Part II1)
10 ]

1"

An organkzation organized and operated exclusively 1o test for public safety, See section 503(a){4).
An organization organized and operated exclusively for the benafit of, to perferm the functions of, or to cany out the purposes of one cr

moze publicly supported organizations describad in section §08(al{1) or section 508(a}(2). Ses section 509(a}(3). Check the box in

fines 11a through 11d that describes the type of supporting organization and camplete tines 11e,
Type |. A supporting organization operated, supervised, or controlled by s supported organization(s),
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trus

organization. You must complate Part IV, Sections A and B,

» (3

control or management of the supporting organization vestad In the
erganization(s). You must completa Part IV, Sectlons A andC,

(|
-

that s not functionally Integrated. The crganizaticn generally must satisfy a d

O requirement (see instructions). You must complete Part |V,
o
functionally integrated, or Type lll

1 Enter the number of supported organizations

Type Il. A supporting organization supervised or contrelled in connectlo

111, and 11g.
typleally

by giving

teos of tha supporting

n with s supported organtzation(s), by having

same perscns that control or manage the supported

Type Il functionally Integrated. A supporting orgenizatlon operated in connection with, and functionally integrated with,
#ts supported erganizaticnie) (see Instructions), You must complete Part IV, Sectlons A, D, and E.
Type (il non-functionally intograted. A supporting organizetion operatad in

connaction with its supported crganization(s)
istribution requirement and an attentiveness

Sections A and D, and Part V.
Gneckmsboxlfﬂlemganizam recelved a written determination from the IRS that it s a Typet, Typo I, Type Iil

non-functionally integrated supporting organization,

C——— 1

(2] Provﬁdamelouovm_)gh!cmmmnahoutmesu rted tlon(s
{1} Namo of supported {tl BN {it}) Typo of orgenizaticn Istho {v) Amount of monatary {vi) Amount of
crganization (dm::mlkmw Wg‘?m 7 support (se0 other support (300
above (300 instructions]) Yos No tnstructions) instructiong)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 880-E2. 532021 09-23.15

15210508 751751 686
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., 13-6202692 page2
schackio A (Form 980 or 890.67) 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC.

upport eauile for rganzatons 1JeSCl B
(Cozg!e&e only if you checked the bex on fine S, 7, or 8 of Part | or if the organization falled to qualify under Part 1. If the organization

falls to quaBfy under the tests Isled batow, please complete Part [il.)

Section A. Public Support
Calendar yaar {or fiscal yeas bagiraing In) > (a) 2011 2012 {c} 2013 (d) 2014 () 2015 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

Include any *unusual grants.”) 16615095./18465802.118350890.120904378.121752630./36088795,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf |

3 Thevalue of services or faciities
furnished by a govermental unit to
the organization without charge

4 Total. Add tines 1 through 3 .. ... i33155§5.58465862.58350850.27 9()4378. '1.7526_30.96088795.

§ Tre portion of total contributions R
by each person (other than a Lo
govemmental unit or publlcly
supported organization) included
on fine 1 that exceeds 296 of the
amount shown onking 11,
colyrmn (1) by

6 _Publle suj Subtactine Stromined. | .. ¢

Section B. Total Support

Calendar year (or fiscal yoar beglnniag ln) > a) 2011 2012 c) 2013 2014 e) 2015 Tetal
7 Amounts from tine 4 lﬂ.‘e’&sm‘.w 02.08 90.2—@1?090 78.217 0.96088795.

.....................

96088795.

dividands, payments received on
securitles loans, remts, 03
andlncomrmsmag:umm 18,042, 1,812.] 14,399.] 17,440.] 32,172.] 83,965.
9 Net income from unrelated business
aclivittes, whether or not the

business is regularly carded on
10 Other income, Bo not include gain

or loss from the sale of capital

assols (Explaln inPart Vi) 2053794.] 3333638.] 3527050.] 3580433.| 1855425.14350340.
11 Total support. Addlnes 7through 10 | ¢ - = - o o] 0~ L T L L 211105623100
12 Gross receipts from related activities, etc. (sge Instructions) ... . L12]
13 Firstflve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c}(3)

organization, check this boxandstep here ... .. R S | 2 I;_

ercentage

14 Publlc suppart percentage for 2016 (Ine 6, column () divided by Ine 11, columa () ... 14 86.94 o
15 Public support percentage from 2014 Schedule A, Part I, ine 14 ceveesesasarenstnesesren 15 %
1683 33 1/3% support test - 2015, If the crganizaticn dld not check the box on tine 13, and tine 14 Is 33 1/3% or more, check this box and

step here. The organization qualifies as a publicly supportad crganization p!il

b 33 1/3% support test - 2014, if the organization did not check a box on line 13 or 16a, and line 15 i 33 1/3% or more, check this box
and stop here, The organization quulifies as a publicly supported organization PD

172 10°% -facts-and-clroumstances test - 2015. If the crganization did not check a box on line 13, 168, ar 16b, and line 14 Is 10% or more,
and if the organization meets the “facts-and-clrcumstancea® test, check thig box and stop hera, Explain in Part VI how the organization
meets the *lacts-and-clrcumstances® test. The organizatian Gualifies a3 a publicly supported organization » D
b 10% -facts-and-olrcumstances test - 2014, If the crganization did not check a box on lina 13, 16a, 16b, or 173, and lina 15 Is 16% or
mere, and if the organization meats the *facts-and-clrcumstances® test, check this box and stop here. Explain in Part Vihow the
organization meets the *facts-and-clrcumstances® test. The organizetion qualifies as a publicty supported organization . » D

18_ Private foundation. if the organization did not chack a box an ina 13, 163, 16b, 172, or 17b, check this box and see Instructions . > D

Schedule A (Form 880 or 9580-EZ) 2015
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Schedula A (Form 880 or 980-£7) 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Pege 3
: ) ations Described in Section 509(a

(Complata only If you checked the box on fine 8 of Part | or if the organization falled to qualify under Part I, | the organization faits to

gualify under tha lests lsted below, plsnse complate Part il.)

Section A. Public Support
Catondar year (or fiscal year bagiantag In) > {a) 2011 2012 {c) 2012 {d) 2014 {0) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
i e
?Wmﬂ's tax-exempt purpose

3 Gross racaipts from acthvities that
ara not an unrelated trade or bus-
inass under saction 513

4 Tax revenues lavied for the organ.
tzation's benefit and either pald to
or expended on is behalf

§ Thoe value of services or faciities
furnishad by a govammantal unit to
the crganization without charge

8 Total. Add fines 1 thvough 5 ...

73 Amounts included on ines 1, 2, and
3 received from disqualified persons

b Amounts incksed 60 inoa 2 and 3 cecsivod
&om other tan clequalifiod parscns that

axeacd he greates ¢f $5,000 or TH of ta
smount ga e 13 for 1 your

cAddEnes 7aand 7b

8 Public rt. 1M EEERSERE B e IR R R
Section B. ToBEi Eupport

Calendar year (or fiscal yoar beglnning In) b {a) 2011 (b} 2012 (c) 2013 {d) 2014 (o) 2015 {f) Total
9 Amountsfremiine8 ... ...
10a Gmss income from !nte:est.
ends, payments recelved on
swmﬁw loans, rents, royalties
and tncome from similar sources .
b Unrelated businass taxabls income
{tess section 511 taxes) from businesses
acquirad after June 30, 1975

cAddlines 10aand10b .. ...
11 Net Income from unrelated business
activities not included in Eno 10b,
whether ¢r not the business is
reguiarly carred on
12 Other income. Do not include galn
or lass from the sale of capital
assets (Explain in Part V1)
13 Total suppont. tacotss 8, 100, 15, and 12)

14 Firstfive years. if the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here __ e i s R
Section C. Computation of Public Suggon Percentage
16 Publc support pefcentage for 2015 (Une B, column {f) divided by line 13, column () 15 %
168 Public e from 2014 Schedula A, Part llL, line 15 oo 1 16 9%
Section D. Com tation of Investment Income Percenta e
17 tavestment incomo percentage for 2018 (iine 10c, cotumn (9 divided by Gne 13, columna (f)) v L7 %
18 [nvestment income percentage from 2014 Schedule A, Part lll, Ene 17 . 18 %
198 33 1/3% support tests - 2015. If the organization did not check the box on fine 14, and line 15 Is more than 33 1/3%, and {ine 17 is not

maore than 33 1/3%, check this box and stop here. The organization quatifies s a publicly supported omanization ... wetsarearssnesuienne > D

b33 1/3% support tests - 2014. if the crganization did not check a box on tine 14 or Ene 182, and line 16 is more than 33 1/3%, and

ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the ¢ tion did not check a box on fine 14, 183, or 18b, check this box and see instructions D

632023 (£3-23-18 15 Schedule A (Follm'cso ar 980-57.)2015
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Schedula A (Ferm 880 or 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 pages
[Part V[ Supporting Organizations {continuad)

Yos | No

2

EY

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctiy or Indlrectly controls, elther alcne or tegether with pargons described In (b) and (c)
bslow, the goveming body of a supported organization? | 13
b A{amily member of a person describad [n (8) above? 11b

c_A35% controlled entity of a person describad in (a) or (b) above?d/! *Yes® to 8, b, or ¢, provide detadl in Part VI, 110
Section B. Type | Supporting Organizations

1 Oid the directors, trustees, or mamberehip of one or more supported organizations have the power to
regulariy appoint or alect at least a majority of the orgenization's directors cr trustees at all imes during the
tax year? # *No,* descrite in Part V1 how the supported crganization(s) effectively operated, supervised, o
controfied the organization's activities. if the organization had more than one supported organization,
describe how the powers (o sppoint andfer remove directors or trustees were allocated emong the supported
e/ganizations and what conditions or restricticns, it any, sppiled to such powers during the tax year.

2 Didthe crganization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, eupervised, or controlied the supporting organizaticn? if "Yes, * explain in
Part VI how providing such benefit carried out the pumosaes of the supported organkation{s) that cperated,
supesvised, or controded the erganaation.

——_Supervised, or controded the Supporting ©
Section C. Type |l Supporting Organizations

1 Were a majorily of the organization's directors or frustees cduring the lax year aiso a majority of the directors
or trustees of each of the crganization’s supported organization{s)? If *No,* describe in Part VI how control
or mansgement of the supporting organization was vested in the sema persons that contrelied or managed
the ed X

____the supported organization(y), _
Section D. All Type lll Supporting Organizations

1 nldmeorgaﬁzauonprovmtoeachoﬁtssuppmdorgankam.byﬂwlastdayolmeﬁﬁhmnmcfm
organization's tax year, §) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 980 that was most recently fled as of the date of notificatien, and (if) coples of the
organization's goveming documents in effect on the date of notificaticn, 10 the extent not previously provided?
2 Werm any of the crganization's officers, directors, or trustees elthar () appointed or elected by the supported
crganization{s) or (1)) serving on the goveming body of a supported arganlzation? i *No,* explain in Pert Vi how
the organization mainteined a close and continuous working refationship with the supported arganization(s).
3 By reason of the relationship described in (2), did the organtzation’s supported organizations have a
significant veice in the organization’s investment poiicles end in directing the uss of the organization’s
tncome or assets at all imes during the tax year? i *Yes,* descride in Part VI the role the organization's
e SuBported omenizations pliyed in this regaro.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check tha bax next to the method that the arganization used to satisly the integrel Part Test during the yeafsee instructions):
a [ e organization satisfied the Activities Test. Compigto e 2 below,
b [ The orgentzation Is the parent of each ofits supported arganizations. Complate fno 3 below,
c Cdme organization supported a govemmoental entity. Describe i Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (3} and () balow. Yas | No
a Did substantially 8l of the organization’s activities during the tax year directly further the exempt purposes of SR R A
the supported organization(s) to which the organization was respongive? /f *Yes,* then in Part Vi Identiy .
those supported organizations and explaln  how these activities dlrectly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined :
that these activities constituted substantially aif of its activities. 23
b Did the activitles described in (a) constituta activitles that, but tor the organization’s involvement, one or more R
of the organization’s supported organization{s) woutd have been angaged In?  *Yes,* expiain in Part VI the N
reasons for the organtzation's pasition that its supported organization(s) would have engaged In these .
activities but for the organization's involvernent. Zh
3 Parent of Supported Organizations. Answer () and () below. K
a Did the organization have the power 10 regularly appolnt or elect a majosity of the officers, directors, or S
trustees of each of the supported organizations? Provide detalls in Part Vi, | da
b Oid the organization exercise a substantial degree of direction over the poticies, programs, and activitios of each B B

of ts supported organizations? if *Yes," desciibe In Pert VI _the role played by the organtzation in this regerd. 3b

532025 09.23-15 17 Scheduloe A (Ferm 990 or 980-E2) 2018
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Schedule A {Fo 080.£7) 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 pages

' porting Organizations
[_J Checkhere ! the crganization satisfied the Integral Part Test as a qualllying trust on Nov. 20, 1970. See Instructions. All

other Type Il ron-functionally integrated supporting organizations must complote Sections A through €
{B) Cumrent Year

Section A - Adjustod Net Income {A) Prior Year (optional)

1__Net short-term caphal gain

2 fscovertes of prior-year distributions

3__Other gross incoma (see instructions)

4__Add Eines 3 through 3

S Depreciation and depletion

€ Porticn of operating expenses pald or incurred for production or
coliection of gross income or (or managemant, conservation, or

malntenance of property held for production of income [see instructions)
7__Other axpsnses {sea Instrsctians)
8 _Adjusted Not Income {subtract lines 5,6 and 7 from (ine 4) 8

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assets hald for part of yeer): .
a_Average monthly value of securitles 12
b Average monthly cash balances 1b
c_Felr market value of othes non-exempt-use assets ic
d_Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other i

factors (expiain In detall in Part Vi)

2 __Acquisiifon Indabtadness applicable to non-exempt-use assats

3 Subtract line 2 from fine 1d
4 Cash desmed held for exempt use. Enter 1-1/2% of fine 3 {for graater amount,
see Instructicns).

S __Netvalus of nen-exempluse assets {subtract line 4 from kne 3)
8 __Muttiply ine 5 by .035

7__Recoverles of prior.year distributions
8 MinlmumAssatAmounqadd{meﬂonnag

Section C - Distributablo Amount

1__Adjuated net income for prior year (from Sectlon A, fine 8, Calumn A)

2 Enter 85% ofline 1
3 Minimum asset amount for prios year (from Section B, lina 8, Cotumn A)
4 Enter greaterof Ena 2 orline 3

§ _incoms tax imposed in prior year

6 Distributablo Amount. Subtract line 5 from fine 4, uniess subject to . A

emaiggng temporary reduction (see Instructions) 8 R
7 Chack here if the current year Is the organizaticn’s first as a non-functicnaly-integrated Typa lII supponlng orgamzatlcn (ses

Instructions).

RIS LN

]

{8) Current Yeer
(optional)

© L» ot

® N[>

Current Year

DI [0 |

Schedule A (Form 990 or 9980-EZ) 2015

832026
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Schedule A (Form 880 or 830.62) 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Pagaz
] PartV. [ Type lif Non-Functionally Integrated 509{a)(3) Supporting Organizations ;nsimied)

Sactlon D - Distributions

Current Year

1__ Amounts paid to supported tions to ac h axempt

2 Amounts pald to parform activity that directly furthors exempt purposes of supported
crganizations, in excess of incoms (rom activity

3 Administrative id o accom axempt purposes of rted organizations

4 Amopunts 10 lre exempt-use assots

S Qualified get-aside amounts IRS approval requil

6 Other distributions (describe in Part Vi), See instructions,

7__Total annual distributiong. Add Unes 1 through 6.
8 ODistributions to attentive supported crgenizations to which the organization is responsive

(provide detalls In Part VI). See Instructlons.

9 Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by Line 9 amount

U]

Saction E - Distribution Allocations {see Instructions) Excess Distributicns

)
Underdistributions Distributable
Pre-2015 Amaunt for 2015

1 Distributable ameunt for 2015 from Sectlon C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonabla causs required-sea Instructions)

3 M'dmwam canyover, if any. to 2015:

0 |C |

d From 2013

o From2D14

I_Total of lines 3a throuph @

8 Mtounderdmmnsolmxem

h_Applisd to 2015 distributable amount

I_Canryover from 2010 not applled (see instructions)

i _Remalnder, Subtract lines 3p, 3h. and 31 from 31,

4 Distributions for 2015 from Section D,
fine 7: $

3_Applied to underdistributions of pricr yoars

b 1o 2015 dlatributable amount

¢_Remaindar. Subtract Inag 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, f
any. Subtract (ines 3g and 4a from line 2 (if amount

greater than zero, sea instructions).

6 Remalning underdistributions for 201S. Subtract ines 3h
and 4b from Ena 1 {if amount greater than zero, see
~—nstructions).

7 Excess distributions carryover to 2016, Add fines 3}
and 4c.

8 Breakdown of line 7:

v
19
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Schedula A {Form 860 or 680.E7) 2018 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 08
| E !T | Supplemental Information. Provide the explanations required by Pant 1, line 10; Part Il, line 17a or 17b; Part 1ll, tine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Seclion B, nes 1 and 2; Part IV, Section C,
fine 1; Part IV, Secticn D, Enes 2 and 3; Part IV, Section E, ines 1¢, 2a, 2b, 3a and 3b; Part V, Ene 1; Pant V, Section B, Ine 1e; Past V,
Section D, lnes S, 6, and 8; and Part V, Sectlon €, lines 2, 5, and 6. Also comp!ate this part for any additiona) Infermation.

—(Seslnstnctions)

532020 09-23-13 Schedule A (Form 990 or 920-EZ) 2015
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§chedgle B Schedule of Contributors ONE M. 1545-0047
e | »eREERRSHE e | 2015
Namoe of the organization Employor ldantification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

Organization type(check one):
Fiters of: Sectlon:
Form 880 o 88062 X3 sottcit 3 )(enter numben organization

C 4947(a)(1) nonexempt chartable trust not treated as g private foundation

[ s27 potticat organization .
Form 690-PF T soneim exempt private toundation

D 4947(a)(1) nonexempt charltable trust treated as a private foundation

() s01(ct3) taxabie private toundation

Check If your erganization is covered by tha General Rule or a Specilal Rute.
Note. Only a section §01(c}(7), (8), or {10) organization can check boxes lor both the General Rule and a Special Rule. See Instructions.

General Rule

0O For an organization filing Form 990, 530-E2, or 9S0-PF that recelved, during the year, cantributions totaling $5,000 or more {in money or
property) from any cne contributor. Complete Parts 1 and Il. See Instructicns for determining a contributor’s total contributions.

Spocial Rules

ﬁ] For an grganization described In section S01(c}(3} fling Form 830 or 980-E2 that met the 33 1/3% support test of the reguiations under
sections 503(a)(1) and 170{){1){A){vi), that checked Schedule A (Form 890 or 880-E2), Part )), ina 13, 16a, or 16b, and that received from
any one contributaer, during the year, total contributions of the greater of (1) $5,080 or {2) 2% of the amount on () Form 980, Part Vi), iine 1h,
or (i) Form 880-€Z, line 1. Complete Parts | and Il

0 For an arganization described in saction 501(c}(7), @), or (10) fiing Form 890 or 980-E2 that received from any one contributor, during the
year, total contributicns of more than $1,000 exclusively for refigious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to chiidren or animals, Cemplate Parts |, II, and IlI.

D For an crganization described [n section 501(c}(7), (8), or {10) f¥ing Form 880 or 830-E2 that received from any one contributer, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totated more than $1,000. if this box
I3 checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, 6tc.,
purpose. Do not complote any of the parts untess the Ganaral Rule applies to this organization bacause it received nonexclssively

religlous, charitable, etc., contributions totaling $5,000 or more dudngtheyear . ... .

e P 8

esesserrares:

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 880, 880-E2, ¢r 950-PF),
butItrmmanswer'No"onPanN.lhez.omsFormsso;o:checkthe bax on tine H of It Form 980-E2 or on its Form 980-PF, Part |, Iine 2, to
cantify that it does not mest the filing requirements of Schedule B (Form 880, 950-€Z, or 880-PF).

LHA For Paperwark Reduction Act Notice, sea the Instruations for Form 950, 990-EZ, or 980-PF.  Schadule B (Form 890, 950-EZ, or 830-PF) (2015)



Schadule B (Form 880, 990-E2, or 880-PF) {2015)

Page 2

Nams of organization

CHINESE-AMERICAN PLANNING COUNCIL, INC.

Employor identification aumber

13-6202692

Partl Cantributors (see instnuctions). Use dupficate coples of Part | I adeitional space Is needed.

{a)
No.

(v}
Name, address, and ZIP + 4

1 | ATTENDANT PROGRAM, INC.

CHINESE-AMERICAN PLANNING COUNCIL HOME

(c)
Total contributions

(d)
Type of contribution

ONE YORK STREET

1,500,000,

NEW YORK, NY 10013

Person EX'.I
Payral  [)
Noncash [

{Complate Part Il for
noncash contributions.)

(a)
Neo.

{b)
Nome, address, and ZIP + 4

(c)
Total contributions

(d
Typo of contribution

2 | CHINESE-AMERICAN TRIBECA CENTER, INC.

150 ELIZABETH STREET

130,000,

NEW YORK, NY 10012

Person =X
Payoll  []
Noncash [

(Complete Past |l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [ ]
Payrot (]
Nencash [

(Complete Part tl for
nancash contributions.)

{a)
No.

(v
Namo, addreas, and ZIP + 4

{c)
Total contributions

(9
Type of contribution

Porson D
Payrol  []

Noncash []

(Complete Part |l for
nencash contributions.)

(a)
No.

{b)
Namo, addross, and ZIP + 4

(e
Tetal contributions

(d)
Typo of contribution

Person D
Payroll .
Noncash [

(Complate Past il for
noncash contributions.)

(a)
No.

(b}
Name, addross, and ZIP + 4

(o)
Total contributions

(d)
Typo of contribution

$23452 10.28-15

15210508 751751 686

22

Person D
Payroll
Noncash []

{Ccmptote Part Il for
noncash contriibutions.)

Bchodulo B (Form 350. 960-EZ, of 890-PF) (2015)

2015.05070 CHINEBSE-AMERICAN PLANNING C 686__ 1



Scheduls B (Formn 930, 980-EZ, or 980-PF) (2015)

Page 3

‘Name of organizatlon Employar identification aumber
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
‘Paitil. Noncash Property (see Instructions). Use duplicate coples of Part Il If additional space Is negded.
{a)
No, ) FMV (or(:)stlmate) 9
m Description of noncash proparty given {see instructions) Date recelved
{a)
No. (b) (©) @
timate]
:::' Description of noncash property glven ';::Z :r:::c::; s)) Date recefved
(e}
No. , ®) (e) (@)
:::‘ Degcription of noncash praperty given ':::z {:;::g:;‘:':’) Date received
{a)
o. ®) MV (or eptimat @
::r,tnl Doscription of noncagh property given (seo l(:;::cu:n:; Date received
(a)
No. ®) FMV(or(:)sumato) ()
;r;l:l' Deseripticn of noncash property given (sae Instructions) Date recelved
(a)
No. ) FMV (cr(::rumata) ()
fr
. a;t.ml Daseription of nencash property given (see instructions) Dato rocelvad
823453 10-26-13

23
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Schedule B (Form $80, 980-EZ, or 8S0-PF) (2015) ) Page 4
‘Nama of organization Employer igentfication number

CHINESE ALIERI PLANNING COUNCIL INC.

13 6202692

EXCusiver 1o 0i0Us b 01 gIzations ¢ (3 L, OF
the yoar trom any one eontrlbutar. Comptete columns (a) thfounh {e) and the lonowing ﬁne entry For mum
comptating Port &, enter tha total of exchish nasltabio, oio., ontibiutions of $1,000 o7 (063 for tho year. (rasreisist, ooce) P S,
Use duplcate coples of Part Uil if addmonal space {s needed.
(35 No.
P“:r’t"l {b) Purposs of gift {c) Use of gift {d) Description of how gift Is held
(o) Transfer of gift
Transteree’s nome, address, and ZIP + 4 Relationship of transferor totransterse
{a) No,
ml {b) Purposoe of gift (o) Use of gift {d) Descripticn of how gift Is held
(o) Transfer of gift
Transfergo's namo, address, and ZIP + 4 Relationship of transfercr to transferee
(@) No.
l"r:r'tnl {b) Purpose of gift {c) Use of gift {d) Doscription of how gift is held
(e) Transfer of gift
Transfereo's name, address, and ZiP + 4 Relatlonship of transferor to transfaree
(a} No.
P’Z’tnl (b) Purposo of gift {c) Uss of glft {d) Description of how gift Is heid
{e) Transfor of gift
Transferee's name, address, and 2IP + 4 Relationship of trangferer to transferee
SZ3454 10-28-18 Schadule B (Form 990, 850-EZ, or 890-PF) (2015)
24
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OMS No, 1545-0047

SCHEDULE D Supplemental Financial Statements —AN4AE
(Form 950) P Complete H the organization answered *Yes" on Farm 980, 20 1 5
PartiV,line 6,7,8, 913! :;':éh‘:ga;c:: gg: 110, 111, 12a, or 12b. . Opento| Public
it Rewgss Boves Information about Schodute 990) and Its Inatructions is at www.lrs.gov/form830, _::Inspection:;
Name of the organization Employar Identification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

corgantzation answered “Yaea" en Form 80, Part IV, line 6.

(a) Donor advised funds {b) Funds and othar accounts
1 Total number at end of year
2 Aggregate value of contributions to (dusing yezs)
3 Aggregate value of grants from (during year} ...
4 Aggregatevalue atlengd ol year . . ... . . e
S Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exciusive legal control? 3 ves D No

€  Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charltabla purposes and not for the bensfit of the denor or doner advisor, or {or any other purpose confentng

impernmiagibls RO DN o e e cacnieeniaiiiss [:l Yos Dgo
[ Part ii .] Conservation Easements. COmp!ate [ meo:ganiuuon anawared *Yes® on Form 990, Part IV, une 7

1 6{8) of conservation eagements held by the organization (chack afl that apply).
Preservation of land for public use (e.g., recreation or education) Presarvation of a histarically important land area
] protection of natural habitat (] preservation of a certified historic stuscture
Preservation of open space *
2 Complote nes 2a through 2d if the organization held a qualitied consemvation contribution in lho!onnoiaconsarvaﬁm gasemsent on the tast
day of the tax year. ..’} Held at the End of the Tax Ysar
a Total number of conservation easements ., . ... __2_a
b Total acreage restricted by conservation sasemants 2b
¢ Numbar of conservaticn easements on a certified historic structure included In (a) 2
d Number of censervation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed In the Nationat Register 2d
3  Number of conservation easements madified, transferred, released, extinguished, or terminated by the organm:m during the tax
yearp

4 Number of etates where property subject to conservation easement s located P>
$ Doas the organization have a written pelicy regarding the periodic monitoring, Inspection, handling of

violatlons, and enforcement of the conservation easements it holds? D Yes D No
€ Staff and voluntesr hours devoted to menilering, inspecting, handing of viclations, and enfereing conservation easements during the year

»
7 Amount of expenses incurred In moniloring, Inspecting, handiing of viotations, and enfoscing conservaticn easements during the year

»s
8 Does each conssrvation easement reporied on Une 2(d) above satisly the requiremants of section $70{h)(4){B)()

and section 170M4)BYN? ... . Olves [Cno

$ InPert Xlll, describe how the organization reports conservation easements in its revenue and expensae statement, and balance sheet, and
Include, If applicable, the taxt of the foctnote to the crganization’s financial statements that dascribes the organization's accounting for

conservation easements. — . — S—
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 580, Part [V, ne B.
1a (f the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenus statement and balance sheet works of art,

historical treasures, or other similar assets held for pubtic exhibition, ecucation, or research In furtherance of pubtic service, provide, in Part XIi1,
the text of the footnote to its financlal statements that describes these ems.

b If the organization elecied, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets heid for public exhibition, education, or sesearch in furlherance of public service, provide the following amounts

relating to these items:
() Revenue Included on Form S80, Pert VIll, line 1 . . Pesriessersrsbtesenssrsrentsnmenes >3
(i) AssetsInchuded INFOMMBBO, PRI X . oot eeeee e eeeeeeeseee oo >3

2 (fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 (ASC 858) relating to these tems:

a Ravenue included on Form 880, Part Vill, line 1 | 1

b_Assets included in Form 880, Part X e e e P $
LHA Fer Paperwork Reduction Act Notlco. see tho lnstructlous for Form 990 Schedule D (Ferm 990) 2015
110218
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CHINESE-AMBRICAN PLANNING COUNCIL, INC. 13-6202692
g p Collections of Art, Historical Treasures, or Other Similar Assetstcontinved)
3 Using the organlzation’s acquisition, accesslon, and other records, check any of the following that are a signiiicant use of its coliection ftems
{check all that apply):
a DPubﬂcaxhbnbn d DLoanwowhangeprmm
b () schotarly research ° Other
¢« O Prasasvation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose tn Part Xll.
5§ During the year, did the organtzation solicht or recelve donations of art, histerical treasures, or other similar assets
10 ba sold to raise funds rather than to be malnieined as part of the oranization's colleation? . . ... Clves  [Clno
[Pt V] Escrow and Gustodial Arrangements. mpis s oganzaton seswerss ves: o o 550 P v 2ne 8.0
raporied an amount on Form 680, Part X, ine 21.
1a |s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not Inctuded
on Form 990, Part X? Bves [no
b If "Yes,* axplain the arrangament in Part Xlll and complete the (cflowing tabla:

Amount
¢ Beginning balance e st essrasas s aamA st tena et b 1c
d Additions dusing the year 1d
e Distibutions during the year ... lo
f Ending balance il

2a Did the grgankzation Include an amount on Form 980, Part X, line 21, forescwwotmtodlalacooumﬂabmm U—UYes L] No
b if “Yas,* the mant In Part Xlil. Check here if the tion has Geen ded on Part Xill__
Part V .| Endowment Funds. Complata if the organization answered *Yes* on Fosm 980, Part IV, Ine 10.

{a) Curent year | (b) Pricryear | {e) Two years back | (d) Thiee years back | {e) Four years back

1a Baginning of year balance 671,000, §68,992, 666,826, 333,108, 409,036,
b Contributions 367,161, 1,660,
¢ Netinvestment earnings, gains, and losses 17,322, 2,008, 4,716, 924, 11,528,
d Grants orscholarships ... ........ .........
@ Other expenditures for faciilties

and programs 2,550, 34,370, 89,119,
f Administrative expenses
g Endolyeerbalance ... 688,322, 671,000, 668,992, 666,036, 333,105,
2 Provwothaesﬁmawdpermtagooimaeurrentyweadhalmoa(lhew.oounm(a))he!das:
a Board designated or quastendowment 30.

b Permanentendowmentd __ 64.00
¢ Temporarlly restricted endowment P> 3.50 %
The percentages on linas 2a, 2b, and 2¢ should equal 100%,
3a Arethere endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No_
(1) URMBIAED GIBANIEANONS ..__............cocceveestsesseseseeeetsseeresesrecees e sesseseessessssesessseseseees e sessseee oo seeseenesesose s sse oo 3all X
(11} related OGANIZBLIONS ...............oveveseesseorsamereseossssaseesserseerssssssnssossassssssesesessosssesmmeseess oot sossosessmmesssons Jafli X
b i "Yes" on line 3a(ll), are the related crganizations Gsted as raqulredechedule R? 3b
Dawbemmmuﬂmhtu\dedmsolme organization’s endowment funds.
Buildings, and Equipment.
Comglete if the organization answered “Yes* on Form 880, Part IV, tine 11a, See Form $80, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (Investment) basts {other) dapmdat!on
12 Land . ......cvinincierieeee oo e Dl e R
b Buldings
¢ Leasehold Improvements 212,943, 206,217. 6,726,
d Equipment 134,739, 121,793, 12,946.
&_Other, 104,537. 46,297, 58,240,
oulMdl!nas‘lamwgg @m@nmtmurmsm‘mwam@mtw i B 77,912,
Schedule D {Farm 990) 2015
8%
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Schedute D {Form S80) 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 page3
- Investments - Other Securities.

Complete if the crganization answered *Yes" on Form 590, Part IV, iine 11b. See Form 990, Part X, (ina 12.

(a) Cescription of securfly or Category encluang mamo otsecuy | (D) Bookvalue | (c) Mathod of valuation: Gost or endofiyear market value
(1) Flnencial dedvatives
(2) Closelyheld equity interests
(3} Cther

a
8 _
(v
(= ]

(3]

Total. (Col. (b} must equal Form 980, Part X, cal. (8} tna 12.) T e R
ﬁ Investments ~ Program Related.

Compiete if the ization answered “Yes® cn Form 880, Part IV, ire 11¢. See Form 950, Part X, line 13.
{a) Description of investment {b) Book value {c} Method of valuation; Cost or end-of-year market value

s

i

o
-h
=

sl el

-t

atal. {Col. {b) must equal Form 990, Part X, col. {(B) line 13.) >
Part IX]| Other Assets.
Comgplete H the crganization answered “Yes* on Form 980, Pad IV, ling 11d. See Form 980, Part X, line 15.

{o) Description {b) Book vakie

__(4) DUE FROM AFFILIATES 8,219,906,

{2z CUSTODIAL ACCOUNTS 3,430,983,
__(8) OTHER RBECEIVABLES 332,650,

(4)

{s)
{8

[t}
-
8 ___
Total. (Co o | 11,983,539,
(Part X | Other Lia llltles.

completelftheo_tganluﬂon answered “Yes® on Form 980, Part IV, line 11e or 114, SeeFormsso Panx !Ine%
(3) Description of Bability {b) Book vatue .
1) Federal Incame taxes
ESCROW _ACCOUNTS 632,538. =
OTHER LIABILITIES 805,151, °

() DUE TO FUNDING SOURCES 2,021, .
B
08
N
-5
8
Total. mn (b) must equal Form 990, Part X, col. (8) line 25.) - 1,439,710,

2, Liability for uncertain tax pasitions. In Part Xill, provide the text of the footnote 1o the arganization’s financial statements that teports the

orqanization's Habilty for uncertaln tax postilons under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xl [X]

Schedule D (Ferm 890) 2015
532053
08-21-15
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Schedulo O fFarm 8002015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Paged
- Reconciilation of Revenue per Audited Financial Statements With Revenue per Return,

Complote if the crgankzation answered *Yes® on Form 980, Part [V, ine 12a.

1 Total revanue, gains, and other suppert per audited financial statements 1 | 23,640,227,
2 Amounts inchuded on line 1 but net en Ferm S80, Part VIIl, tne 12: C
a Netunreallzed galns (losses) on investments I_z_a Lt
b Donated servicas and use of facilities 2b e
¢ Recoverias of prior year grants 2c
d Other {Describe in Part Xlil.) 2d :
e Addfines 2a through 2d . [ 2o | 0.
3 Subtractline2efromiinet ... ... .. . 3 230335:2270
4 Amounts Included an Form 980, Part Vi, line 12, but not on line 1: e
a Investmsnt expenses not included on Form 880, Part Vill, ine 7b . ................. 4a
b Other(DescribeinPant XIIL} ... scsses s sessasssessaessesees 4b
o Addlines 4o and 4b 4o 0.
Yotal revenus, Add fines 3 and dc. (This must equal Form 990, Part 1, fne 1 . 1 51 23,640,227,
Xi ; With Expenses per Return.
Comglate if the organization answered “Yes® on Form 830, Part iV, ne 12a. e
1 Total expenses and losses per audited financial statements 1| 23,495,998.
2 Amounts included on Ene 1 but not on Form 830, Part IX, ting 25:
a Donated services and use of faciiles |_2a
b Prior year gdjusiments | 2b
¢ Otherlosses | 2c
d Other (Dascribe in Part X1II.) .. L2d B
o Addtneszathrough2d . ... . [ 20 0.
3 Subtract fing 2e from line 1 3 55,355,555.
4 Amounts Included cn Form 980, Part IX, Gna 25, but not on line 1: N
3 Investmant expensges not included on Form 880, Part VILEne 7B ,.............coeeeee 43
b Other(DescrbB it PAIEXELY ..o essessresssesestsssesnessessonssessensossnn | 4b
¢ Add lines 42 and 4b 0.
23,495,998,

5§ Tetal Add tnes 3 and de. (This must equel Form 990, Part ] N0 18) ......ovvveisisisnsspsinsnisinicnicssss
Part Xill] Supplemental Information.

Provide the deacriptions required for Part I, lines 3, 5, and 8; Part ll, Ines 1a and 4; Part IV, Enes 1b and 2b; Part V, ine 4; Part X, fine 2; Part XI,
lines 2d and 4b; and Part XlI, linas 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

CERTAIN PROGRAMS OF THE ORGANIZATION HAVE ADVISORY COMMITTEES TO RAISE

FUNDS FOR SPECIFIC AND RELATED PURPOSES. DISBURSEMENTS FROM THESE FUNDS

MUST HAVE ADVISORY COMMITTEE APPROVAL. CPC'S ROLE IS TO ASSURE THAT

DISBURSEMENTS ARE IN ACCORDANCE WITH CPC'S MISSION AND BY-LAWS.

PART X, LINE 2:

CPC HAD NO UNCERTAIN TAX POSITIONS AS JUNE 30, 2016 IN ACCORDANCE WITH

ACCOUNTING STANDARDS CODIFICATION (“ASC") TOPIC 740, INCOME TAXES, WHICH

PROVIDES STANDARDS FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISION FOR

UNCERTAIN TAX POSITIONS. CPC IS NO LONGER SUBJECT TO FEDERAL OR STATE AND

LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR THE YEAR ENDED JUNE
2113 . Schedule D (Form 980) 2015
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Schedule D (Form 980) 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC, 13-6202692 pages
[Part X Supplemental information (contiwwed)

30, 2013 AND PRIOR YEARS.

832038 Schedule D (Form 990) 2015
09-2t-15
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OMB No. 15456047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles ———5—
(Form 830 or 690-E2) Complete It the crganization answered "Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1

organization entorcd moro than $15,000 on Form 990-EZ, (ine 6a. . .

O DA, Publfc : .
Sapatment of o Tressiry - - bAttacMoFormOBOoerm N ??‘:.'!."9 e
Name of the crganization o - ) Employer identification samber
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
E’Eﬂ Fundraising Activities. Complate if the organtzation answered "Yes® cn Form 980, Part IV, ine 17, Form 890-EZ filers are not
required to complate this part.
1 Indicate whether the organization ralsed funds through any of the fcllowing activities. Check all that apply.

a Mall sofichations [} D Sclicitation of non-govemmant grants

b 2 intemet and email sofioitations t ] sotcitation of government grants

¢ [ Phone saiketatians g (] Speciat fundraising events

¢« O] in-person golicitations
2 a Uid the organtzation have a written or oral agreemant with any Individual (including officers, directors, trustees or
key empioyess listed tn Form 850, Part VII) or entity in connection with professional fundralaing services? Oves Ono
b If *Yes,* list the ten highest paid individuals cr entitles {fundralsers) pursuant to agreemsents under which the fundralser Is to be
compensated at least $5,000 by the organization.

[+1] v) Amount
() Neme end address of inclividual () Activiy nﬁ'@‘" (i) Gross receipts J, lﬂ mm?g) g wA"‘W"‘ Fag)
or entlty (fundraiser) | o conteel 37 from ectivity &sm&wm “g'mm’edn
Yes | No
Total ... I e >
3 Listall states In which the organization lcensed -
or ficensing. '9 is registered or | to solicht contributians or has bsen notlfied h s exempt from registration

LHA For Paperwork Roduotion Aot Notico, ses the Instructions for Form §S0 or 990-EZ, Scheduto G (Form 850 or B80-EZ) 2015

832081
00-34415
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Scheduls ~6202692 2
2015 CHINBSE-AMERICAN PLANNING COUNCIL, INC. 13-62
3 un 9ls’gl‘.”ng vents. Complete if the crganization answered “Yes® on Form 950, Pant IV, line 18, of reported more than $15,000
of fundralsing event contributions and gross income on Form 830-E2, (nes 1 and 6b. List avents with gross recelpts greater than $5,000.

(a) Event a1 {b) Event 2 (c) Other events () Total events
NONE (add cel. (a) through
DINNER DINNER el ()
{ovent type) {event type) {total number)
g 1 Gross recelpts 319,588, 49,757. 369, 345.
2 Less: Contributions ... ... 276,588, 21,677. 298, 265.
] mhmﬂlna‘mmmg L 43'0000 28.080. 71:0800
4 Cash prizes
$ Noncash prizes
E 6 Rent/facilty costs
g 7 Foedandbeverages . .. ..
8 Entertainment . - Y.
9 Qther direct oxpenses 55,516. 28,184. 83,700.
10 Direct expense summary. Add lines 4 through © In column {d) . » 83,700,
11 _Net Incoms summary. Subtract Ene 10 fromBne 3, calumafd) .. ... -12,620.
aming. Comptste if the organization answered "Yes" on Form 980, Part IV, line 19, or reporied more than
$15,000 on Form $80-EZ, fine Ba.
(b) Pull tabs/nstant {d) Total gaming (add

(o) Bingo binga/progressive bingo | (GIOthergaming ooy v reuoh col. (c)

I Revenue

Cash prizes

Noncash prizes

4 RentMaciity costs

Direct Expenses
© N

5 Other direct expenses

L ves % [L_] ves % |L_] Yos %1
No No

€ \Volunteerlabor L] No
7 Direct expense summary. Add fines 2 through § In column (d) ereereneasessonsrneen >
18 N tncome su ySubtractline ? romina Y, cohamnfd) . ... . .
9 Entar the state(s) in which the crganization conducts gaming activitles:
a Is the arganization ficensed to conduct gaming activilias In each of these states? Jves L_Ineo
b It *No,* expiain:
102 Were any of the crganization’s gaming ficenses revoked, suspended or terminated during the tax year? ... Llves Lino
b i "Yes,® explain:
532082 09-14-15 Schedule G {Form 930 or 990-E2) 2015
31
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Schadule G (Form 880 or 930-57) 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-62026392 ?3
11 Does the organization conduct gaming activitles with nonmembara?, Yeos No

12 lsmeo:gamuuonagrantor.benet‘:!s:yorhsteeofatrwofamberofapmshlporotheremnyfonned G DN
to edminister charitable geming? Yes o
13 Indicate the percentage of gaming activity conducted in: I 12 "
8 The organization’s fBCHILY ...........cceecereemremssressersenerseeseseresensase e 2
b An outside faclity

14 Enter the name and address of the person who prepares the organization’s gaming/apecial events books and records:

Name P

Address P

15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? .. ........... D Yes D No
b il "Yes," enter the amount of gaming revenuse recalved by the crganization 9 $ and the amount

of gaming ravenue reteined by the third party p-$

¢ If *Yes," enter name and address of the thid panty:

Name

Address P>

18 Gaming manager information:

Name P

Gaming manager compensation b $

Oescription of services provided P>

[ otrectorvotticer [ employee 7 tndependent cantractor

17 Mandatory distrbutions:

3 I3 the orgentzation required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming ficense? D Yes D No

b Enter tha amount of distributions required under state law 1o be distributed to ather exempt crganizations or spent in the

orqanizailon's own exempt aclivities during the tax year P $
ﬁ Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and {v); and Part Il lines 8, 9b, 10b, 15b,

15¢. 18, and 17b, as applicabla. Also provida any additional information {see tnstructions),

532083 09-14-15 32 Schodulo G (Ferm 890 or 990-EZ) 2015
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%efmssomsso-% CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 pages
art’ Suppiemental Information (continued)

Wu Schedule G (Form 890 or 990-E2)
33
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SCHEDULE J Compensation Information

OMD No. 1845.00¢7

{Form 880) For cortaln Offlcers, Directors, Trusteos, Koy Employees, and Highest 20 1 5
Compensated Employees

P> Complete if the crganization answearad "Yes® on Form 990, Part IV, line 23,
Depatment of tho Trozsiry P Attach to Form 990,

- Ope @Bt

: Inope

Intemal Rovenus Service P> Information about Schedule J (Form 990) and its Instructions is at www.lr3.gov/orm350. ! gotion. - - -
Namse of the organkzation Employer ldammcauon numbet
CHINESE-AMERICAN PLANNING COUNCIL, INC. I

13-6202692

[Part1 | Questions Regarding Compensation

ta Check the appropriate box{es) if the arganization provided any of the loliowing to or for a person tisted on Form 680,
Part VII, Section A, line 1a. Complate Part Il to provide any ralavant Information regarding these ltems.

First-class or charter trave! D Housling allowance or residence for personal use
Travel for companions (| Payments for business use of personal residance
Tax indemnification and gross-up payments D Health or socia) club dues or inltlation tees
Discretlonary spending account [ Perscnat services (e.g., maid, chauifeur, chef)

b If any of the boxas on llne 1a are checked, did the crganizatien follow a written policy regarding payment or
relmbursement or provision of all of the expensas descilbed above? if *No,” comptete Part ifl to explaln

Yos | No

2 Didthe organization require substantiation pricr to reimbursing or allowing expenses incumred by al directors,
trustees, and officers, including the CEC/Executive Director, regerding the tems chacked in fine 1a7?

3 indicate which, if any, of the fallowing the fiflng crganization used to establish the compensation of the organizallon’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Directer, but explain in Part lil.

D Compsensation committee D Written employment contract
Independent compensation consuliant D Comgpengation survey or study
[ Form 880 of other arganizations O Approval by the board or compenaation committee

4 Ouring the year, did any person listed on Form 960, Part Vil, Sectlon A, ine 1a, with respect to the filng

organization or a related arganization:
a Receolve a soverance payment or change-of-control payment? | .

b Particlpate in, or rocelve payment from, a supplemental nongquaifiad retirament plan?

¢ Participate In, of raceive payment from, an equity-based compensation arangement?,

if *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part Il

Only sacticn 801(c}{3), S01(c}{4), and 501{c}{20) organizations must complete lines 5-9.
5 For persans llsted on Form 930, Part Vil, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization?

b Any related crgantzation?

It "Yes® to line Sa or Sb, describe In Part (il
8 For persons listed on Form 680, Part Vil Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
a The organtzation?

b Any refated organization?

dlaled

If “Yes* on {ine 6a or Eb, describe in Part il
7 Forperscns listed en Form 980, Part Vi, Section A, lne 1a, did the crgankzalion provide any non-fixed payments
not descrided on knas 5 and 67 If *Yes,” desciibe In Part Il

8 Were any amounts repertad cn Form 830, Part Vil, pald or acerued pursuant to a contract that was subject to the

e | |x

initial contract exception dascribed in Regulations secticn 53.4958-4(a)(3)7 If *Yes,* describe in Part lll
8 if "Yes" to ine 8, did the crganization also follow the rebuttable presumption procedure described 'n . "
Regulations section S3.4958-6(07 .. .. ... i 9
LHA For Paperwork Reduction Act Notics, see tho lnstructlons ﬂw thn 990. Schcdulo J {Form 090) 2015

a1
10-14-t8
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OME Ko, 1545-0047

SCHEDULE O Supplemental Information to Form 980 or 990-EZ -—-—2—0——15——

(Faerm 980 or 850-EZ)

Complete to provide Infarmation for responses to specific questions on
Form 890 or 850-EZ or to provide any additional information,

;- Open to Publlc
et Rovars Servics | O e ach lo Fo B gty gt Wi govitorm0. | lﬁg,éécuéh? -
Name of the organization Employer identification number

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

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

PROVIDING SERVICES, SKILLS AND RESOURCES TOWARDS ECONOMIC

SELF-SUFFICIENCY.

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

THE FORM 990 IS REVIEWED BY THE CPC BOARD'S AUDIT COMMITTEE AND THEN

PRESENTED TO THE FULL CPC BOARD FOR APPROVAL. A COPY OF THE FORM 990 IS

PRESENTED TO EVERY BOARD MEMBER FOR REVIEW BEFORE IT IS FILED WITH THE IRS.

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

THE POLICY COVERS ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTER

DESIGNATED BY THE BOARD, WHO HAS A DIRECT OR INDIRBCT FPINANCIAL INTEREST,

AS DEFINED IN THE POLICY, IN ANY TRANSACTION OR ARRANGEMENT OF THRE

ORGANIZATION. WE DISTRIBUTE ANNUAL DISCLOSURE FORMS TO ALL PERSONS

MENTIONED ABOVE AND THE COMPLETED FORMS ARE REVIEWED BY THE AUDIT COMMITTEE

CHAIR. INTERESTED PERSONS MAY ALSO DISCLOSE POTENTIAL CONFLICTS DURING A

BOARD OR COMMITTEE MEETING. THE UNINTERESTED BOARD MEMBERS IDENTIFY,

CONSIDER AND ADDRESS ACTUAL CONFLICTS, AND MAY ULTIMATELY VOTE TO DETERMINE

WEETHER THE TRANSACTION OR ARRANGEMENT IS IN THE ORGANIZATION'S BEST

INTEREST.

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

CEQ, EXECUTIVE DIRECTOR, TOP MANAGEMENT OFFICIAL (PART VI, LINE 15A)

THE CPC BOARD EXECUTIVE OFFICERS EVALUATE AND APPROVE TOP MANAGEMENT'S

COMPENSATION,

galft“ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. Schedule O (Form 880 or 990-E2) (2015)
03-02.1%
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Schedule O (Form 880 or 880-E7) {2015) Page 2

Name of the organization Employer ldentlfication number
CHINESE-AMERICAN PLANNING COQUNCIL, INC. 13-6202692

OTHER OFFICERS AND KEY EMPLOYEES (PART VI, LINE 15B)

THERE ARE NO COMPENSATED DIRECTORS. THE CPC BOARD EXECUTIVE OFFICERS

EVALUATE AND APPROVE

COMPENSATION OF OFFICERS AND KEY EMPLOYRES.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST AND OTHER POLICIES, AND THE
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AT CPC'S MAIN OFFICE.

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

FORM 990 PART IXII LINE 4D

YOUTH SERVICE EXPENSE IS $3,404,063 AND REVENUES $3,376,335 FOR

EDUCATIONAL, VOCATIONAL, AND RECREATIONAL SERVICE FOR YOUTHS RANGING

FROM 14 TO 24 YEARS OLD.

WORK FORCE & LITERACY SERIVCE EXPENSE IS $647,622 AND REVENUB IS

$196,675 FOR JOB READINESS TRAINING.

232212 09-02-16 38 8chedule O (Form 990 or 950-EZ) (2015)
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OMB No. 1545-0947

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form 950) P Complote if the arganization answered °Yes® on Form 990, Part IV, fine 33, 34, 35b, 36, or 37. 2015
P Attach to Form 990, . Opento Public
mw | - Information about Schedule R {Form 890) and its instructions is at www.!rs.gov/form890. . -Inspection".
Name of the organization Employer identification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
Partl .+ ldentification of Disregarded Entitios Complete if the organization answered "Yes® on Form 990, Part IV, ne 33.
{a) ) ©) (d} {e) n
Name, address, and EIN (if appficable) Primary activity Logal domiche (state or Totelincoma | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

{dentification of Related Tax-Exempt Orgeniza

tions Complete if the organization answered “Yes” on Form 880, Part IV, line 34 because it had ons o7 more relsted tax-exempt

Partl) during the tax year.
@ ®) ) @ (o 0 secsotEloos
Name, address, and EiN Primary activity Legal domiclle (stateor | ExemptCodo | Public charity Direct controliing eonvotad
‘6! related organtzation foreign country) section status (it section entity entiiy?
501(c)i3n Yes | No
CPC HOME ATTENDANT PROGEAM, INC., -
13-3203211, ONB YORK STREET, NEW YORK, NY
10013 HOME CARE SERVICES MEW YORK box (&) hsa X
CHINBSB-AMER LOCAL DVLPMT CORF - 13-3102610
150 ELIZABETH 5T. Lw
NEW YORK, NY 10012 LOYMENT TRAIMING YORK boa te) 0 ba X
CPC TRIBECA CENTER, INC - 26-2222798 ROVIDES LEASED SPACE TO
ONE YORK STREET PC DAY CARE CENTER AND
NEW YORX, NY 10013 HAP, INC. YORK ko1 tcy (3 b7 X
CPC HOUSING DEV FUND CORP - 13-3020555
50 NORPOLX ST. PROVIDE SENIOR APPORDABLE
WEW YORK, WY 10002 houstne THROVGK HUD hew yorx box (c) (3) pra X
For Paperwork Redustion Act Notice, see tho Instructions for Form 990, Schedule R (Form 990) 2016
SEE PART VII FOR CONTINUATIONS
832101
036313 LHA 39



o "

X /N (€) () 108 WHOA MaN SHDL SIAS ONIArA0Yd Z100T AN “MHOX MaN
040 YO SHVYDO0¥A D4l ‘1S HEIAVZITE 0ST
¥03 8OVAS QasyaT SHGIAOHY LE690€0-92 - JHOD INIRA0ISAZA V20T NYHS HeR

ON | oA (elohos

Lvenvzein Ao uoRoag p) sMBIS uono9s (Aqunod utiesop uoneausBio poizal [0
s:ﬂ...ass Bugonuod 19880 Awryoogang | epop Wwexg | o eyms) eponwop e Apse ARwpy NIZ PUB ‘SSAIPPE ‘SWEN
) i ) o) ) ) @ )

suopezueBag jdwexI-XaL POINOY jo UOREILNUOP 10 UoRenuluo) [TIEd]
C692029-¢T *ONI 'IIDNANOD ONINNYId NVOINTWV-ASINIHD 1388 Wiod 1 enpeuds




S102 (068 uLo) Y ojRpayds 1% $1-00-80 201289
ON | SoA
fsems |diusie akiop woow | oo i by vonezueBio pajEs o
e loBawsosmd ﬂ»uw.ﬂo o oams | Amusio 3%, aéeww%.oea ecrinp 1 Aypoe Asewg NI PUE *SSIppe ‘aurey
@ _a () ) N {) @) (2} (@ {e)

seok xay owl Buunp 160v} 1o uopriodiod B 8B pojray) suopsZUeio Alued
PSIBIAS 320U 10 JUO PBY Y SSNEIAQ PE BUl ‘Al URd ‘086 LU0 U0 S8A, PBIBMSUR UOHBZIURELO OYI §| 8191000 19NIL L0 yopBIcdI0D B SB ejqexe sucprzueBi0 poiuloY jo ucheaypuap)

L ] T - o et =
pand sungeege A o 0ym)
USIGUMD XOgG Uf jinowe feoAjo-puo BWOSY) 1N "palela) Ao uoniezuetiio pojers jo
eBmusainglos IHNASPOY | Argsiakng o amyg 1910} JO QIBYS ohwﬁ_“_ Eac_m“ﬁem Sumonuod oexg | “Fhey | Auanow Arewng NIS puB ‘ssappe ‘aumy
o m 0] (4} (8) 0) (s} r) (o) (a) {e)

Zobeg

<1804 @) ey} Bupnp diyszsuyed B 5B pejeosy suopezueio
PajE]os QOW JO OUO PBY }] 0S1NER3I8G HE oY ‘Al Ved 066 ULOY UD SBA, PIsaMSUR uofeziued.o sy} §} o1e;dwo) diysIouLRd B S8 0JQEeXT], SU0|10ZUBBI0 PEIBIOY jO HONBIY[IUSP)

nwed

€692029-¢T

*ONI '1IONNOD DNINNY'Id NVOINGAY-aASANIHO SVUZ 066 Wodl y einpews



Schedula R g90)2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 3
PartV  Transactions With Related Organlzations Complste if the organization answered “Yes*® on Form 990, Part IV, Ene 34, 35b, or 36.

Note. Complete line 1 if eny entity is listed In Paris II, ill, or IV of this schedule, Yes | No
1 Ouring the tax year, did the organization engage in any of the following transactions with one or more related organtzations Ested in Parts I11v? S S
a Receipt of {i) interest, (ii} annultios, (ill) royaities, or (iv) rent from a controtlad entity 18 L
b Gift, grant, or capital contribution to retated organization{s) | X
¢ Gift, grant, or capital contribution from related ergantzation(s) 1c | X _
d Loans or loan guarantees to or for related organization(s) 1id X
e Loans or loan guarentees by related organization{s) 1e X
1 Dividends from relaled ONJANIZAUODIS) ....................ccocereuceeersimens seomesesssessssoss seamssn esssesserss ssnsssensnsssssni essssass s a3 88 S crene s sesaseseasan smsess sess st smmensessosems 59089000 meeemesemeesmnessseees oo | L
@ Sals of assats to related organtzation(s} e 118 X
h Puichase of assets from related organization(s) | th {_
i Exchange of assets with related crganization(s) .. rer reereseesentsresseesanesaeate 1 X
4 Lease of facilitics, equipment, or other assets to refated organization(s) ........................ ceener semesesste. vesnertsansoae e aruenssenmseas ST I | X
k Lease of faciitiss, equipment, or other assols fram relatod OTQANTZALIONIS) ... .........ccoeemeeercrecsresmororerssssastess essessstmansrams ssassns sessessmns sesmsssssmmssemsmeemens eeeeeseeene s 1k X
| Performance of services or membership or fundraising sollcitations for related organization{s) % J_{_
m Performance of services or memborship or fundraising solicitations by related organization(s) im }L_
n Sharing of factities, equipment, maiting tists, or other assets with related organization{s) erree sesssaRtaas o ARS oo netes eereenmeeseeseseneen Jw] T X
o Sharing of paid employees with related organtzationis} L] X
P Reimbursement paid to related organization{s) for expenses L1 - X_
q Reimtxarsement pald by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organkzation(s) 1r x_
8__Other transfer of cash or proparty from related OrQANZAONS) . o.c..oeccoreniseessssesissenssssonsssssnssscaresgss srvssessn o s s s e 1s X
2 lithe answar to any of the above Is *Yes,* seg the instructions for information on who must complete this ling, includin covered relationships and transaction thmsholds
{b) ) (¢
Namo of relat(ot)! organization Transa(dk;n Amoun(l involved Method of delennh?tg amount involved
type (a3
CHINESE-AMERICAN PLANNING COUNCIL HOME
(1) ATTENDANT PROGRAM, INC. C 1,500,000.BOARD DETERMINED $ NET INCOME
CPC TRIBECA CENTER, INC. C 130,000.[BOARD DETERMINED % NET INCOME
NAN SHAN LOCAL DEVELOPMENT CORPORATION, |P.D
(3 INC - CPC TRIBECA CENTER, INC. 0 144,000 .ADMINISTRATIVE FEES
NAN SHAN LOCAL DEVELOPMENT CORPORATION,
{9} INC. D 2,733,336.JLOAN FOR CONSTRUCTION EXPENSE
15
o

83218 09-62-15 42 Schedule R {Form 990) 2015
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Schedula A (Ferm 980} 2015 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 pages
| EE !“ | Supplemental Information

Provide additional infermation for respenses to questicns on Schedule R (see instructions).
PART 1Y, IDENTIFICATION OF RELATED TAX-EXRMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

NAN SHAN LOCAL DEVELOPMENT CORP

PRIMARY ACTIVITY: PROVIDES LEASED SPACE FOR CPC PROGRAMS OR ORG PROVIDING

SVCS THE COMMUNITY

832165 03-08~18 4 Schodule R (Form 890) 2015
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