Form 990

Depantment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No_ 1545-0047

2013

Open to Public 3

intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable: G Name of organization Chinese-American Planning Council, Inc. D Employer identification no,
Il:] Address change Doing Business As 13-6202692
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
C.l Initial retum 150 Elizabeth Street (212)941-0920
E] Terminated City or town, state or province, country, and ZIP or foreign postal code 21,959,506
D Amended retum New York, NY 10012 G Gross recepts  §
D Application pending F Name and address of prncipal officer.  Wayne Wong
H(a) Is this a group return for [ |
Same as C above subordinates? L] ves X wo
I Tax-exempl slatus 501(c}3) D 501(c) ( ! <4 (inser no.} D 4947(a)1) or i:] 527 H(b) Are all subordinates included? D Yes [_J Ne
If *No.” attach a lisi. (see instructions)
Wobsite: P cpc-nyc.org H(c}) Group exemption number o
K  Form of organization: @ Corporation D Trust D Association ::I Other » | L Yearof formation. 1965 M State of legal domiciler NY

[Partl] Summary
1 Briefly describe the organization’s mission or most significant activities: CPC’s mission is to serve the
- Chinese-American and immigrant community in NYC by providing services, skills and resources
E towards economic self-sufficiency.
=
§ 2 Check this box » [:] if the organization disconlinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . ... .. ..o oo v oo v 3 20
9 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . ... ... .... .. 4 20
T 5 Total number of individuals employed in calendar year 2013 (Part V., line2a) . . . . . ... . ... .. ... 5 1,018
E 6 Total number of volunteers (estimate if NECESSANY) . . v . . v v v b v v i e e e e e e e e e 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . o o o v o v oo nd e o e e e 7a 0
b Net unrelated business laxable income from Form 980-T, line 34 . . . . . . . v v v v v v v v e e b 0
Prior Yoar Current Year
8 Contributions and grants (Part Vil line1h) . . . . . . . .. . .o oo 18,465,802 18,350,880
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . . . oo e e e e 1,561,134 1,829,907
2 110 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . . . . .. . oo 1,912 14,399
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e}) . . . . . . . . . . .. 1,772,504 1,697,143
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 21,801,352 21,892,339
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. .. .. ... 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . .. . ... ... .. 0
» |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 14,608,344 15,180,277
E 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... . . .. .. .. B 800
2 b Total fundraising expenses (Part IX, column (D), line 25) » 83,639 S :
g |17 Other expenses (Part IX, column (A), lines 11a-11d. 11f-2de) . . . . . . . .. . .. ... 5,187,491 5,582,346
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. .. 19,795,835 20,763,423
|19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . .. . . L. 2,005,517 1,128,916
Eg Beginning of Current Yoar End of Year B
EE 20° Totalassals (PEAX N0 TE)  « cicimis o o o & w smonis s o & % simisos o om = 5 % sl 14,494,785 16,483,590
‘.:.g 21 Totalliabilities (Part X, in@26) . . . & & & v v v v v v v s s 0 s s s e s e e s s e e 7,210,938 8,070,827
=2 |22 Netassets or fund balances. Subtractline 21 fromlin€20 . . . . . vt i e e . 7,283,847| 8,412,763
[Partll| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true. correct, and complete. Declaration of preparer (other lr}a{oiﬂcur} is based cn 5” information of which preparer has any knowledge

} Jenny Low

e
/

5115

Sigl"l Signature of officer Date
Here Jenny Low, Chair
Type or print name and litle v
Pnnt/Type preparer's name Preparer's signature Date Check [_] it | PTIN
Paid self-employed
Preparer |Fimsname » Firm's EIN P
Use Only Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2013)



Form 980(2013) Chinese-American Planning Council, Inc. 13-6202692 Page 2

Part il |

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse crnoteto any lineinthis Partll . . . . . . . . . . .. 0 e vt e v v v veenss 0

Briefly describe the organization’s mission:
CPC’'s mission is to serve the Chinese-American and immigrant community in NYC by providing
services, skills and resources towards economic self-gsufficiency.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 890 0r 980-EZ? .+ o o v v e e v e e e e e e e e {0 Yes No
if "Yes.” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST o+ v v v e e e e e e e e e e e e e e e e e e e e e e Oves KlNo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses $ 6,239,041 includinggrantsof $ ) (Revenue § 1,298,214)
child Care Services- CPC provides afterschool child care services for school-age children and
day care services for pre-schoolers as young as 6 months old. CPC also runs a Universal
Pre-Kindergrten Program and a Food Services Parogram under the Child Care Division.

4b (Code: ) (Expenses $ 4,820,107 includinggrants of $ ) (Revenue § 358,540 )
Community Services- CPC Community Services administers programs designed to keep families
together and helps them successfully adjust to the new social and legal expectations of the
American Welfare system. CPC program also offer applications assistance, outreach, crime
prevention, fair housing programss and HIV/AIDS health communications

4c (Code: ) (Expenses $ 3,331,948 includinggrantsof $ ) {Revenue $ 157,803 )
Senior Citizens’ Services- CPC senior centers serve the elderly Chinese-American population.
They provide varied activities for senior persons such as art shows, choir groups,
traditional Chinese dances and ballroom dancing, as well as Tai Chi clesses. Senior services
also provide access to health care including physical check-ups, blood sugar tests, etc. The
centers also offer ESL and citizenship classes.

4d  Other program services. (Describe in Schedule O.)
{(Expenses $ 3,546,143 including grantsof $ ) (Revenue $ 15,350 )

4e Total program service expenses » 17,937,239

EEA Form 990 (2013)



Form 980 (2013) Jhinese-Mericm Planning Council, Inc. 13-6202692 Page 3
[PartIV.| Checklist of Required Schedules |
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChETUIB A & . . o v et e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ..... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C,Parti . . . .. .. .. ... v o i oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . .. .. ... ... oo v oo o 4 X
5 is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Patil . ......... e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes.  complete Schedule D, Parth . . . . . i e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . ... ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partll . . . . . . L e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV. . . . . . . . .. .. e e e 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv . . . ... ... .. 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, :
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . . . c ot i it e e e e e e e e e e e i e e s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, PartVll . . . . .. ... ... .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? if "Yes,” complete Schedule D, PartMill . . . .. ... ... ... ... ... 11¢ X
d Did the organization report an amount for other assels in Part X, line 15 thal is 5% or more of ils total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . .. i it it i e st Md | X
e Did the crganization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D. PatX . . .. .. 11e | X
f Did the crganization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes,” complete Schedule O.PartX . .. .. 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . . o 0 v v vt e e e e e s h e et e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... ... ... ... 12b | X
13 Is the organization a school described in section 170{b)(1}{(A)(ii)? If "Yes,” complete Schedule€ .. ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. .. .. 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,0600 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partstand V. . . . ... ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts liandlV . . . . .. ... .. ... ... ... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . .. ... .. ....... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professianal fundraising services on ‘
Part I1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . ... ... ... .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes” complete Schedule G, Partll . . . . . . . .« 0 i i i it i i i e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
i Yes," complete Schedule G, Part lll . . . . . . . i i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . ... ... .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. 20b
EEA Form 990 (2013)



Form 990 (2013) ﬁchinese-mnerican Planning Council, Inc. 13-6202692 Page 4
Pa Checklist of Required Schedules (continued)
Yos No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 17 If "Yes,” complete Scheudle |, Parts | andll ... ... e e e e e e e e 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to Individuals in the United States
on Part 1X, column (A), line 2? If "Yes,” complete Schedulel, PartslandIll . . . . . . . .. v n v i il 22 X
23 Did the organization answer "Yes” to Part V1I, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . . L. i e e e e e e e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes." answer lines 24b
through 24d and complete Schedule K. [f"No,"gotoline25a8 . . . . . . . . v oot i v vt bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . o i i e e e e e e s e e et e e e e e s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . .. . ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. .. ... ... 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization's prior Forms 880 or 880-EZ?
If "Yes,”complete Schedule L. Part] . . . . . . o . o i i it i e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . .. . . oo i e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . .. ... ... ......... 27 X
28  Was the organization a party 10 a business transaction with one of the following parties (see Schedule L, S
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ERe 8
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlvV. . . . .. .. ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o v i e e s et e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvVv.~ . . .. .. ... .. ... 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . . . e ol L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedule N,
=Y« 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il . . . . ot v it et e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R,Part| . . . . . . . .. . ... v v v v 33 X
34 Was the organization related lo any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
or IV, and Part V, N8 1 . . . v v e i e it e e e e e e e e e e e e e e e e e e e e e e e e, 4| X
35a Did the organization have a controlled entity within the meaning of section §12(b}13)? . . .. . ... ... ... ... ... 35a X
b If"Yes" lo line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete ScheduleR, PartV,line2 .. ... ... ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . ..o ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=Y 8 O 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . v v v o v vt v e e e e e e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) Chinese-American Planning Council, Inc. 13-6202692 Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoleto any lineinthisPartV.~ . . . . . . . . . .. ... oo vv e
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... .. ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SR S
reportable gaming (gambling) winnings to prize winners? . . . . . .. Lo oo e e e e e e 1c | X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 23 1,018 {. -
b If at least one is reported on line 2a, did the organizalion file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... .. SN A
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. .. ... ... 3a X
b If "Yes.” has it filed a Form 980-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
FY e+ 1111 2 T X
b If"Yes." enter the name of the fereign country:  »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. S At
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .. ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction? . . . . ... .. .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ ¢ v v v b i bt i e e e Sc
6a Does the organization have annual gross receipts that are nermally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... ... ... 6a X
b If"Yes," did the arganization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . L L. e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods g
and services provided to the PaYOr? . . . .t v v v v e e b e e e e e e e e e e e e e e e e e e e e 7a | X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required 0 file FOMM 82827 . . . . v i i i e et e e e e e e e e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 fled duringthe year . . . . ... ............ | 7d | ik
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X ]
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organizaticn raceived a contribution of cars, boats, airplanes, or cther vehicles, did the organizaticn file a Form 1098-C? . & w & v« v o v v o v & 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . ... . ... .. .. . o
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . .. . . . . . . i e e s e ..
b Did the organization make a distribution o a donor, donor advisor, or related person? e e e .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 . . . . .. . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . ... o Lo e n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . .. o o oo 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 1041? . . . . . . . . .. 12a
b i "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . .. .. .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... .. ... ... 13b
¢ Entertheamountofreservesonhand . . . v ¢ v v v v v v b v s et e e e e e e e e e e e e 13c : i
14a Did the organizalion receive any payments for indoor tanning services during the lax year? . . . . . .. ... .. ... .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in ScheduleO . ... ... . ... 14h
EEA Form 990 (2013)
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Part Vi

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No”

Check if Schedule O contains a response or note to any ineinthe PartVl . . . . v v i e i i i et st ot s e oo e e X
Section A. Governing Body and Management
Yeos No
1a  Enter the number of voting members of the goveming body at the end of the tax year . . . ... . ... 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee cr similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . . . .. .. ... 1b 20
2 Did any officer, ditector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . oo e e s e e i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. . .. 3 X
4  Did the organizaticn make any significant changes to its governing documents since the prior Form 880 was filed? . .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . .. oo i e 8 | X
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? . . . . . L Lo . e e e e e e e s e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? . . . o . o v v v i e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following: R
a ThegovermingbOOy? . . ¢« o v v v v v it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . oo v v v v it i il gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO . . . . ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . ... . ... ... ... v 10a| X
b If "Yes," did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. .. .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review Lhis Form 980. ‘
12a Did the organization have a writien conflict of interest policy? If "No,"go toline 13 . . . . . e e e e 12a| X
b Were officers. directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O how thisWas donB . . .« .t o e v v v v v ot b bt b e e e e e e e e e 12c| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . o . L e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . . v oo e oo 14| X
15  Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ..., 15a| X
b Other officers or key employees of the arganization . . . . . . . . .. . . . 0 i s e e e e e 15b| X
If "Yes” to line 153 or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . v v v v v v v v vt o vt e et e e e e e e e e e e e e e 16a X
b f "Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? . . . . . . . . . .. oo v u v e s e e e e s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required tobe filed » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite [ Another's website Upon request [J other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Jonathan Brake (212)941-0920, 150 Elizabeth Street, New York, NY 10012
EEA Form 990 (2013)



Form 980 (2013) Chinese-American Planning Council, Inc. 13-6202692 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains aresponseornote toany lineinthisPart VIl . . . . . o o v v v v v v v v o v v o o v v v o v vt D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). ard (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation frem the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

a) {8) ) 0} (€) (F)
Name and Tille Average Position Reportable Reportatie Estimated
w:::'(::le;ny {do not check more than one comp:no’:auon compe:\;::i;n trom am:;hr:’of
hours for box, unless person i3 both an the 5 p ation
related officer and 8 directorfirusiee) crganization (W-2/1099-MISC) from the
organizgtions N (W-2/1099-MISC) organization
below dotted g a8 § g 5 3 é é' ana related
Iine) 3 é €l 2| 3| ag| 2 Grganizatcns
HEREE
138 8l =
3§ :
&
()} Bddie Mo _ __ ________________._|- 3.00_
1st Vice Chair X X 0 0 0
(2) Pearl Tam__ __________________|- 1.50_
Vice Chair X X 0 0 0
(3) Veronica Tsang _ ______________|. 2.00_
President X X 0 0 0
{4) Pauline Tse __ __ ______________|. 2.00_
lst Vice President X X 0 0 0
(§) Flora 8i _ ____ _____________...\l. 4.00_
Treasurer X X 0 0 0
(6) Bdward Ma__ __ ___________.___.__L. 1.50
Secretary X X 0 0 0
() Pui Chi Cheng _ __ _____________|L._ 1.00_
Director X 0 0 0
(8) Howard Chin __ __ ______________l. 2.00_
Director X 0 0 0
(9) Norma Chu__ __ ______________|_ 1.00
Director X 0 0 0
(10)Josephine Ho _ _ __ _____________|_ 1.00_ ‘
Director X 0 0 0
()virginia KRee ~________________|._ 2.00_
Director X 0 0 0
(12)Jenny Low_ _ __ _______________..L. 3.00
Director X 0 0 0
(1I¥Andy Lun L ______}_ 1.00_
Director X 0 0 0
(14)Jeffrey Oing ________________|. 1.00_
Director X 0 0 0

EEA Form 880 (2013)



Form 990 (2013) Chinese-American Planning Council, Inc. 13-6202692 Page 8
FParWl'l ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) 0} (€) (F)
Name and title Average Pasiticn Reportable Reportable Estimated
hours per {do nal check mere than one compensation compensation from amount of
week (list any | DOX- unless person is both an from related other
hours for officer and directoritrustee) the org ions pensation
related 2 g E g § g g .y organization (W-2/1099-MISC) trom the
organizations | 2<| Z| & 25| 3| (w-2/1089-MISC) orgamization
below dotted | & g §' %13 § 2) = and retated
ling) 2 g .::._ g g organizatons
2] ¢ e 2
s g
2
(1Swilliam Tam __ __ _ _____________}_ 3.00_
Vice President X X 0 0 0
(16)Justin Yu__ __________________|. 1.00_
Director X 0 0 0
(i7)George Wong _ __ __ _____________|_ 1.00_
Director X 0 0 0
(i8)vanessa Chiuv ________________|_ 1.00
Director X 0 0 0
(19)Timothy O’KReefe _ _____________|._ 2,00
Director X 0 0 0
(QWayne Wong | _ ______________|. 4.00_
Chair X 0 0 0
()pavid 8. Chen_ _ __ _____________}| 20.00
Executive Director X 117,231 46,786 15,600
(22)Jonathan Brake _ __ ____________| 40.00
Chief Financial Officer X 131,879 0 15,600
(23)sonia Ga-Mei Husson De Sampigny _ _| 40.00_
General Counsel X 135,050 0 0
@A) e mm—abeoas
) DN AR
b Subtotal . . . . . . . . e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. >
d Total(addlinestband1c) . ... ... ... ... ... ... » 384,160 46,786 31,200
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the ocrganization . 6
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? If "Yes,” complete Schedule J for such

100 R, T L1 |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;

for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . .. . ... ... ..... 5 X

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8) ©)
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

»

EEA

Form 980 (2013)



Form 990 (2013) Chinese-American Planning Council, Inc. 13-6202692 Page 9
[Part Vill.] Statement of Revenue 7
Check if Schedule O contains a response or note toany lineinthis Part VIl . . . . . . . o ot o v i v v v v it e i v oo o ns Ll
(A) (8) {c) ()
Total revenue Related or Urrelated Revenue
exempl business excluded from tax
function revenue under seclions

512-514

iContributions, Gifts, Grants L
and Other Similar Amounts :

1a Federated campaigns

1a

Membershipdues . . . .. ... .. 1b

Fundraisingevents . . . ... ... 1¢

265,969

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

16,921,418

o a0 o

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,163,503

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

> a

Program Service Revenue

2a Child Care Services

Buginess Codo

18,350,890

624410

1,298,214

1,298,214

b Community Services

624100

358,540

358,540

¢ Senior Citizen Services

624100

157,803

157,803

d Youth Services

624100

3,525

3,525

e Work Force & Literacy

611710

11,825

11,825

f All other program servicerevenue . . . . . . .
g Total. Add lines 2a-2f

1,829,907|

Other Revenue

4

6a Gross rents

7a Gross amount from sales of

3 Investment income (including dividends, interest,

and other similar amounts)

..........

Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . . . ... v v v v

14,399

14,399

b Less: rental expenses . . . .

¢ Rentalincome or (loss) . . .

d Netrental income or (loss)

..........

(i) Secunties

(ii) Other

assets other than inventory

b Less: cost or cther basis
and sales expenses

.......

¢ Gain or (loss)

d Net gain or (loss)

---------------

8a Gross income from fundraising

events (notincluding § 265,969

of contributions reported on line 1c).

SeePartIV,line18 . . .. ... ... .. a
b Less: direct expenses
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.

SeePartiV,line19 . . . . ... ... .. a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances
b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory .

Miscellaneous Revenue

Business Codo

12 Total revenue. See instructions

11a Mgmt Pees for Affiliat

541200

1,536,000

1,536,000

b Accounts Rec Adj

900099

119,076

119,076

¢ Other Revenue

900099

42,067

42,067

d All other revenue
e Total. Add lines 11a-11d

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

900099

1,697,143)

21,892,339

3,527,050

14,399

EEA

Form 990 (2013)



Form 990 (2013)

[Part X |

Chinese-American Planning Council, Inc.

13-6202692

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responseornote to anylineinthisPart IX . . . . . ¢ o ¢ v v v e v v v v o v o v v v o v v oo o D
Do not include amounts feported on lines 6b, 7b, Total ex(:“plnses Prograrf\as’ervice Managef':\:;nl and Funcr(:l:ing
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and . S
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .
4 Benefits paidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .. ... 436,860 436,860
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . .. .
7 Othersalariesandwages . . . . ... .« .. ... 11,425,547 10,740,146 643,118 42,283
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ........... 2,174,397 1,969,003 197,347 8,047
10 Payrolltaxes . . . . . o v v e s b e e e 1,143,473 969,867 169,374 4,232
11 Fees for services (non-employees):
a Management . . . . . . . ..t e e 171,828 171,828
b Legal. . . . .. i e e e e e 5,895 5,895
€ Accounting . . . v v i v e e e e e e e e s 118,581 118,581
d Lobbying . . . « v v v i i e e e e
e Professional fundraising services. See Part IV, line 17 800 800
f Investmentmanagementfees . . .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 93,495 89,598 3,897
12 Advertisingandpromotion . . . . . ... .. .0 70,278 54,795 13,303 2,180
13 Officeexpenses . . . . . ¢ . v v v v vt v v v v o 131,333 90,217 23,682 17,434
14 Informationtechnology . . . . . . .. . ... . ... 113,946 550 113,396
15 Royalties . .« . v v v vt v e e e e e e e e
16 OCCUPANCY . &« v v vt v v v e e v vt e s s oo 2,280,589 1,878,722 401,867
17 Travel . . o v e e e e e e e e e e e e 94,338 89,350 4,988
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 16,158 15,583 575
20 Interest. . . . . i i h e e e e e e e e e e e e 78,428 78,428
21 Paymentstoaffiliastes . . . .. .. ... ... . ...
22 Depreciation, depletion, and amortizaton . . . . . . . 11,505 6,122 5,383
23 INSUMANCE . . . . & &t .t e e e e e e e e e e e 281,560 281,560
24  Other expenses. ltemize expenses not covered R TN —
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) UL SRR 7 i T o
a PFood Expense 1,027,655 1,022,986 1,023 3,646
b Program Supplies 410,109 408,989 1,120
¢ Bad Debt Expense 138,824 138,824 )
d Equipment 78,756 62,831 15,925
e All other expenses 459,068 399,656 59,412
25 Total functional expenses. Add lines 1 through 24e 20,763,423 17,937,239 2,742,545 83,639
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ if
following SOP 98-2 (ASC958-720) . . .. ... ...
EEA Form 990 (2013)




Form 990 (2013) Chinese-American Planning Council, Inc. 13-6202692 Page 11
[PartX]| Balance Sheet 7
Check if Schedule O contains a response or note to any linein thisPart X . . . . . . o o ot v v it ot b e e e L]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ¢ v v v ittt it e e e e 2,166,410 1 1,229,932
2 Savings and temporary cashinvestments . . . . . . . . ... oo 412,798 2 6,360
3 Pledgesandgrantsreceivable,net . . . . . ... ..o e L 2,132,032 3 2,212,668
4 Accountsreceivable,net . . . . . . . L L.t i e e e e e e e e e e e 147,714 4 194,524
5 Loans and other receivables from current and former officers, directors, T I S
trustees, key employees, and highest compensated employees. e
CompleteParttlofSchedulel . . . . . .. . ... v oo 5
6 Loans and other receivables from oiher disquatified perscns (as defined under section B
4958(f){1)). persons descnbed in section 4958(cHINB). and contnbuting employers andg
sponscnng organizations of saction 501(cX9) voluniary employees’ beneficiary
organizations (869 instnuctions). Complete PartHof Schedula L+« « o v o & o o o ¢ o o o v . (1
@ 7 Notes andloans receivable.net . . . . .. ... ... ... ... 7
3 8 Inventoriesforsaleoruse . . . . . . . . h e h i e e e e e e e e e e e e e 8
< 9 Prepaid expenses anddeferedcharges . . . . . . . ... oo oL 256,441 9 302,471
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule > . . . . | 10a 362,464 R
b Less: accumulated depreciation . . . . . .. .. .. 10b 336,752 24,025 | 10c 25,712
11  Investments - publicly traded securities . . . . . . .. ... ..o o oo 810,477 [ 11 712,674
42 Investments - other securities. See PartIV,line11 ., ... ... ... ... .. 2,190,778 | 12
13 Investments - program-related. SeePartIV,line11 . . . . ... ... ... ... 13
14 Inlangibleassets . . . . . . . . . o0 o e e e e e e e 14 )
15 Otherassets.SeePartIV,line 11 . . . . . . . v v v i v v v v i v e 6,354,110 | 15 11,799,249
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. ... 14,494,785 | 16 16,483,590
17 Accounts payableand accrued expenses . . . « . . ¢ v . e e e e n a0 e .. 1,044,743 17 1,551,385
18 Grantspayable . . . . . . . . . L i e e e e e e e e e e e e 18
19 Deferredrevenue . . . .« v v v v 0t bt e e e e e e e e e e e 311,681 | 19 216,510
20 Tax-exemptbondliabiltes . .. .. .. ... ... ..o ., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 4,054,314 | 21 3,209,006
@ | 22 Loans and other payables to current and former officers, directors, Sheniianing i '
% trustees, key employees, highesi compensated employees, and
5 disqualified persons. Complete Partllof ScheduleL . . ... ... .......
23  Secured mortgages and notes payable to unrelated third parties . . . . .. ... 1,000,000 | 23 2,000,000
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 25 1,093,926
26 Total liabilities. Addlines 17through25 . ... ... ... . ... ....... 7,210,938 26 8,070,827 A
Organizations that follow SFAS 117 (ASC 958), check here » and E e
3 complete lines 27 through 29, and lines 33 and 34. FEL e
§ 27  Unrestrictednetassets . . . . . . . ... o0 a i i i e 6,827,231 | 27 7,951,431
a 28 Temporarily restrictednetassets . . . . . . . . . 0. oo e e e 16,193 | 28 20,909
T 29 Permanently restrictednetassets . . . . . . . . ... oo e 440,423 | 29 440,423
& Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and ‘ S '
E complete lines 30 through 34.
] 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ...
3 31  Paid-in or capital surplus, or land, building, or equipmentfund . . ... .. ...
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetassetsorfundbalances . . . . .. ... .. ... 7,203,847 | 33 8,412,763
34 Total liabilities and net assets/fundbalances . . . ... ... ... ... ..., 14,494,785 | 34 16,483,590

EEA
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Form 999_(2013L Chinese-American Planning Council, Inc. 13-6202692 Page 12
PartXi| Reconciliation of Net Assets
Check if Schedule O contains a responseornotetoany lineinthisPart Xl . . . . . . . o o v 0 v v v v v v o v v v i oo oo [l
1 Total revenue (must equal Part VIll, column (A} line12) . . . . . . . . . . .o e 1 21,892,339
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. .. i i e e 2 20,763,423
3 Revenue less expenses. Subtractline2fromline1 . . .. .. .. ... oo ool i i o 3 1,128,916
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... ... ... 4 7,283,847
5 Netunrealized gains (JoSSeS)ONINVESIMENS . . . . o .t o v o v vt o ot v b e e 5
6. Donated servicesanduseoffacilities . . . . . . . . i it ettt e e e e e e e e e e e e e e e e e e 8
7 INVESIMENTEXPENSES . « . v v v v v o v v s e e e e e e e e e e e e e e e e e s e e e e e s 7
8 Priorperiodadjusments . . . . . . . u . i e e e e e e e e e e e et e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule0) . . . ... ... ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN(B)) v v v v v e e e e e e e e e e e e e s e e s e e e e e e e s e e s s s s 10 8,412,763
{Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornoleto any lineinthisPart XIt - . . . . . . . . . . . vttt v o vt oot v s o ]
Yos No
1 Accounting method used to prepare the Form 990:  [] Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both:
[ separate basis El Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... .. ... 00
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight T e N
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ... .. .. 2c | X
If the organization changed either ils oversight process or selection process during the tax year, explain in ‘ pt
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . o i it e e e e e e e e e e e e Ja| X
b If "Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3| X
EEA Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support | OMBNo 15450047

(Form 980 or 890-EZ) Complete if the organization is a section 501(c})(3} organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Depanment of tha Treasury » Attach to Form 980 or Form 990-EZ.

Intema! Revenue Service > Information about Schedulo A (Form 980 or 880-EZ) and its instructions is at www.irs.goviorm990.

Namo of tho organization Employar identification numbor
Chinese-American Planning Council, Inc. 13-6202692

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 [J A church. convention of churches, or association of churches described in section 17¢(b){1}{A)(1).

2 [0 A school described in section 170(b){1)(A)(i). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [J A medical research crganization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A}(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part il.)

8 [J A community trust described in section 170{b){1)(A)(vi). {Complete Part Il.)

9 [J An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related o its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lll.)

10 [ Anorganization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 [ Anorganization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the

purposes of one or more publicly supporied organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a}(3). Check the box that describes the type of supporting organizalion and complete lines 11e through 11h.
a [ Typel b (O Typen ¢ [J Type HI-Functionally integrated d [J Type lll-Non-funtionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a}(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Il supporting
Organization, CheCk IS BOX  « « « v v v« v e v v e o v e e e e e e e e e d
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directlly or indirectly controls, either alone or tegether with persens described in (i) and Yos | No
(ili) below, the governing body of the supported organization? . . . . . .. oo v v o v e i oo v 11g{))
(ii) A family member of a person describedin (Jabove? . . . . ... ... o o oo oo 11g(il)
(i) A 35% controlled enlity of a person described in {i)or (ii)above? . . . . . ... . oo el e e 11g(iti)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iti) Type cf organization {iv) Is the organization {v) Did you noufy {vi}!s the (vil) Amount of monetary
organizaten (descnbed on lines 1-9 in col. () isted in your the crgamization in organization in col. suppon
above or IRC secticn goveming document? col. (i) of your (i) organized in the
(soe instructions)) suppon? us?
Yos No Yes No Yas No
(A)
(B)
€
(D)
(E)
Total Son o R SRR S : . :
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 980 or 930-EZ) 2013

Form 990 or 890-EZ.
EEA



Schedule A (Form 930 or 930-E2) 2013 Chinese-American Planning Council, Inc. 13-6202692 Page 2
[Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part 111 If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 18,013,778 18,358,823| 16,615,095 18,465,802 18,350,891 89,804,389
2 Tax revenues levied for the
organization's benefit and either paid
toor expendedonitsbehalf . . . ... N
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . ... .. 18,013,778] 18,358,823| 16,615,095 18,465,802{ 18,350,891 89,804,389
§  The portion of total contributions by : ol
each persan (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) .. .. .. 10,679,853
6 Public support. Subtractline 5 from line 4 . . 79,124,536
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 | (b) 2010 (c) 2011 {(d) 2012 {e) 2013 {f) Total
7 Amounts fromlined . ......... 18,013,778] 18,358,823] 16,615,095 18,465,802| 18,350,891 89,804,389
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . « v v o v o v v v v v o o v 96,669 25,898 18,042 1,912 14,399 156,920
9  Netincome from unrelated business
activities, whether or not the business
isregulaly carrieden . . . . ... . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . .. ....... 232,450 269,743 102,316 520,437 1,124,946
11 Total support. Add lines 7 through 10 s ] : 91,086,255
12  Gross receipts from related activities, etc. (see mstruct:ons) ........................... 12 [
13 First five yoars. 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 thisbox andstophere . . . . . . ... .. .. .00 0000 oot o ey . e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column {f) divided by line 11, column(f)) ... ... ... ... . 14 86.87 %
15  Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . .. i i i e e 15 92.58 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... ... .o » X
b 33 1/3% support test - 2012, |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... . ... ... ... .. » D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZBEON . « o v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOME OIGANIZAION .+ « + o v v v v e b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IBIUCHONS & « v v v e e v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedute A (Form 990 or 980-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Chinese-American Planning Council, Inc. 13-6202692 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts. grants, contributions, and membership fees
received. (0o not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or servicas performed, of facillies
furnished in any activity that is related to the
organization's tax-exempl purpose . . . . . .

3 Gross receipts from activities hat are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and eilher paid
toor expendedonitsbenhalf . . . . . . . .

5 The value of services or facililies
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . . . . ..

7a Amounts included on lines 1,2, and 3
received from disqualified persens . . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of tha amount on line 13 for the year

€ Addlines7aand7b . . . . . . .0 o ..

8 Public support (Subtract line 7c from
(L -3 R N I S S

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amountsfromliine6 . . . . . . .. ..

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . . ..

C Addlines10aand10b . . . . . . . . . . .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV.) ... ........
13 Total support. (Add lines 9, 10c, 11,

and12) . . . e e e e e
14 First five years. If the Form 990 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 . . . . . . o . v i\ i e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column(f)} . ... ... ... ... .. 15 %
18__Public support percentage from 2012 Schedule A, Partill,line15 . .. .. e e e a e e e e e e e s e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(f)) . . . .. .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll line17 . . . . . . . .. . v oo oo e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . ... .. .. » D

EEA Schoduto A (Form 930 or 930-E2) 2013



Schedule B Schedule of Contributors | oma No. 1545047
{Form 880, 990-EZ,

or 980-PF)

Gepariment of the Traasury » Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 3
Internal Revenue Service P Inf lon about Schedulo B (Form 930, 990-EZ, or 880-PF) and its instructions is at www.irg.gov/form380.

Name of the organization Employer identification number
Chinese-American Planning Council, Inc. 13-6202692

Organization type (check one):

Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [ 501(c)3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundaticn

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[(J For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il

Spocial Rules

% For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A})(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 880, Part ViII, line 1h or (ii) Form 880-EZ, line 1.
Complete Parts | and I\,

[0 For a section 501(c)}(7). (8). or (10) crganization filing Form 890 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1.000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

[:] For a section 501(c)(7). (8). or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes. but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies 1o this organization because it received nonexclusively religious. charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . i v it i e e e e e e s e e e e e > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-E2Z, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 930-PF).

For Paporwork Reduction Act Notico, seo tho Instructions for Form 9990, 980-EZ, or 530-PF. Schoduio B (Form 990, 930-EZ, or 930-PF) (2013)
EEA



Schedule B (Form 980, 990-E2Z, or 990-PF) (2013)

Page 2

Name of organization
Chinese-American Planning Council, Inc.

Employer identification number

13-6202692

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Senior Service America, Inc. Person X
Payroll 0
8403 Coleville Rd, Suite 1200 1,032,053 Noncash [J
(Complete Part Il for
Silver Spring, MD 20910 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 NYC Dept of Youth & Comm Dev Person X
Payroll O
156 William St 4,407,765 Noncash []
(Complete Part il for
New York, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 NYC Administration for Child Svc Person X
Payroll O
150 william St $ 4,410,391 Noncash []
(Complete Part Il for
New York, NY 10038 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 NYC Dept for the Aging Person X]
Payroll 0
2 Lafayette St $ 2,329,141 Noncash [J
(Complete Part Il for
New York, NY 10007 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 NYS Off of Child & Fam Svc Person X
Payroll O
52 washington St $ 1,156,936 Noncash []
(Complete Part Il for
Rensselaer, NY 12144 noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 NYS Dept of Health Person X
Payroll O
150 Broadway $ 470,897 Noncash [J

Albany, NY 12204

(Complete Part |l for
noncash contributions.)

EEA

Schodulo B (Form 990, 9S0-€2, or 990-PF) (2013)



Schedule B (Form 980, 950-EZ, or 980-PF) (2013)

Page 2

Name of organization
Chinese-American Planning Council, Inc.

Employer identification number

13-6202692

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 NYS Off for People with Dev Disb Person X
Payroll O
44 Holland Ave $ 856,634 Noncash [J
{Complete Part |l for
Albany, NY 12229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll O

Noncash []
(Complete Part !l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll U

Noncash []
{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll 0
$ Noncash [J

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person g

Payroll O

Noncash []
{Complete Part Hl for
noncash contributions.)

EEA

Schedulo B {(Form 930, 990-EZ, or 930-PF) (2013)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545 0047
{Form 990 or 990-EZ) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organizaticn is described below. » Attach to Form 990 or Form 990-EZ. | Onan 6 Pu
Depariment of the Treasury » See spoparato instrgctions. » Information about Schedule C (Form 990 or 890-EZ) and its Op_en;to »Pu;b"c
tniemal Reverue Serce Instructions is at www.irs.goviformg90. -Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3) organizations: Complete Paris I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizaticns: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A oniy.
if the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section $01(h)): Complete Part ll-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Ferm 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part ll-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢c (Proxy Tax), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
Chinese-American Planning Council, Inc. 13-6202692
[Parti-A] _Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect palitical campaign activities in Part IV.
2 PONCAlEXPENDUUIES . . .« « « v v v e s e e e e e e e e e e e e e e e e e » 3
3 VOIUNEEIROUMS & v v v v v v v v o v o s s o e e e e e e e e e e e e e e s e e e e e e

[Part-B] Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section4956 . . . . .. ... ... .. » $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . ... .. .. » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . ..o v v v v v it (] Yes X No
43 Was @ COMECHON MBUBT .« « v - « o o v o o o b e e e e e et e it e e e e e e e O Yes [ No

b If "Yes." describe in Part IV.
fParti-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCUVIEES » . v v v v v et b e e et e e e e e e e e e e e e e e e e e e > 3
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunclion activilies . . . . v ¢ v v o e et e e e e e e e e e e e e s e e e e » $
3 Total exempt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
710 > T > 8
4  Did the filing organization file Form 1120-POL for this year? . . . . . v v v v v v v o v v v o n i e e e e e e ( Yes J No

§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from (@) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered (o a separate
political organization. If
none, enter -0-.
) e
@ Tt TTTTTTT--S-=----s
® [Tt TTo-TTTT oo osmsssms-
4 TS ETSSssmsmmmsss
(L) I
® 00 [~/ "7/ mmTTmTTs=s=-=-
For Paporwork Roduction Act Notico, sco tho Instructions for Form 980 or 930-EZ Schedule C (Form 990 or 930-EZ) 2013

EEA



Schedute C (Form 950 or §80-EZ) 2013

Chinese-American Planning Council, Inc.

13-6202692

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under

A Check » |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts pald or Incurred.)

(a) Filing
organizalion’s totals

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .. ... ...
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . ... .. ..
€ Total lobbying expenditures (add lines1aand1b) . . . . . .. . o v v i e i s oo
d Otherexemptpurpose expenditures . . . . . . v v v ot 0 et v o et e e e e s e s
e Total exempt purpose expenditures (addlines 1cand1d) . . . . . .. .. .. oo e oL
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,600 $175.000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter 26% ofline 1) . . . . . . . .. .. ... o oo oo
h Subtractline 1g from line 1a. if zeroorless,enter-0- . . . . . . . . . .. .. .0 e ..
i Subtractline 1ffromline 1c. lfzeroorless,enter-0- . . . . . . . . . .. . o it v vt
j Ifthere is an amount other than zero on either line 1h or line 1. did the organization file Form 4720
reporting Section 4911 ax for this YEAr? . . o v e et s ettt e e e e e s e e e e e e e e e e e [dves [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column {e))
f Grassroots lobbying expenditures
EEA Schedule C {(Form 980 or 930-E2) 2013



Schedule C (Form 990 or 980-E2) 2013 Chinese-American Planning Council, Inc.

13-6202692

Page 3

Part 1-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response (o lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity.

{a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Vclunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? .
If "Yes,” enter the amount of any tax incurred under section 4912
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

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

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

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

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

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

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

a.oa-a'b'-':'«:-*aa.ou-m

..........

..........

..........

..........

----------

..........

PartlFA |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Yes

No

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

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

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

1

2

Did the organizalion agree to carry over lobbying and political expenditures from the prior year?

3

1

2
3
P

art N8

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

EPad v

Dues, assessments and similar amounts frommembers . . . . . . . . . L o e e e e e e e e 1
Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of S
political expenses for which the section 527(f) tax was paid).

CUTBNEYEAr . . . v i i v ettt e bt o e o e s it e et e e e e e e e e e e e e 2a
Carryoverfromlastyear . . . . . . . i v i i i e e e e e e e e e e e e e e e e e e e s 2b
I+ | 2c
Aggregate amount reperted in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . .. . . . .. 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXLY@Ar? . . . . . o o it ot e e e e e e e e e e e e et e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . v v v v v v v v v b e .. 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part lI-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D Supplemental Financial Statements OM8 No. 1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury

PartiV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E lnspacﬁo

Intemal Revenua Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Namo of tho organization Employer idontification numbor
Chinese-American Planning Council, Inc. 13-6202692

—§P art]l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

L R

(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . .. ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate valueatendofyear . .. ... . ...

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 exclusive legaicontrol? . . . . .. . ... ... ... . O Yes
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . .. ... .o o o e e e 0 W e e e h e e s e e e e s e e e s |:] Yes

Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o oo

Purpose(s) of conservation easements held by the organization (check ail that apply).

[[] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure

[J preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. «{ Held at the End of the Tax Year

Total number of cOnNServation @asements . . . . . . . . 4 b b s s e e e s e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . L. L ot o s e e e e e 2b

Number of conservation easements on a certified historic structure includedin{a) . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .« v v v v v v v o i e et e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . o o v i v i v i o s v i [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

] ‘

Daoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}(4)BI()? . . « v ¢ ¢ i i e e e e e e e e e e e e e e e e [ Yes
In Part X, describe how the organization reports conservation easements in its revenue and expense stalement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

[:INo

DNo

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part Vil line1 . . . . . . . . o v v v i v i i e e e >3

(i) Assetsincludedin Form980.PartX . . . . . v v i i i i i e e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
Revenues included in Form 980, Part VIl line1 . . . . . ... . .o o v v v e e e e e e >3

Assets included INFOrm 990, Part X . v v v v v v v o v o v v e o et e e e e e e e e e s e e e >3

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

EEA
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Schedule D (Form 990) 2013 Chinese-American Planning Council, Inc. 13-6202692 Page 2
{Part il _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisilion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition
b [J Scholarly research
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

d [J Loan or exchange programs
e [ Other

Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... O Yes D No
lPart IV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inclUded On FOM B00, PAMX?  « v v v v e e e e et e e et et e e e e e e e e e e e e e Yes []No
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount )
c Beginningbalance . . . . . . .o e s e e e e e e e e e e e 1c 4,054,314
d Additionsduringtheyear . . . . . . . ¢ o v i ittt e e e e e e e e 1d )
e Distributions duringtheyear . . . . .« o i o i e e e e e e e e e e e e e 10 845,308
f Endingbalance . . . . . i o o i it e et e e et e e e 1 3,209,006
2a Did the organization include an amounton Form 880, Part X, line21? . . . .. .. . v o v it v i i i i e Yes []JNo
b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XMl . . . . . . . . .. ... . ... X

“Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pricr year (¢} Two years back (d) Three years back {o) Four years back
1a Beginningof yearbalance . ... .. .. 666,826 333,105 409,036 398,960 430,761
Contributions . . . . . . ... 0o 367,167 1,660 71,596
¢ Netinvestment eamings, gains, and
I0SSES . « v v o v v b e e e e e 4,716 924 11,528 3,741
Grants or scholarships . . . . ... ...
e Other expenditures for facilities and
Programs . . .+« v v e e o b e e e e e 2,550 34,370 89,119 65,261 31,801
f Administrative expenses . . .. ... ..
g Endofyearbalance ........... 668,992 666,826 333,105 409,036 398,960
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 31.00 %
Permanent endowment » 69.00 %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yoes | No
(i) unrelated organizations . . . . . . . . v i i e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . v vt b e e e e e e e e e e e s e e e e e e e e 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . .. .. .. .. . ... 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

[PartV]l Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of propeny {a) Cost or cther basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (cther) depreciation
f1a Land . ... ... ..., . L
b Buildings ..............0.000.
¢ Leaseholdimprovements ... ......... 206,148 204,058 2,090
d Equipment . .. ... ... 122,496 102,207 20,289
0 OMEr . ... ovieee STMDIE . 33,820 30,487 3,333
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c).} . . . . . . . . . . .. » 25,712

EEA
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Schedule D (Form 950) 2013 Chinese-American Planning Council, Inc. 13-6202692 Page 3
[Part VI[] Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c} Metnod of valuaticn:
{including name of security) Cost of end-cf-year market value

(1) Financial derivatives . . . . . . . . . .. .00
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other
(A)
(8)
(€)
(D)
(E)
(F)
(G
(H)
Total. (Colulmn b) must equal Form 880, PMcoi. (B) ne 12.) |
Part VIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of invesiment {b) Book value {c) Meinod cf valyation
Cost or end-cf-year market value

()
2)
(3)
(4)
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Pan X, col. (B) line 13.) |
[PartIX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{0) Descnption {b) Bock value
(1) Due from Affiliates 8,590,243
(2) Custodial Accounts 3,209,006
(3)
(4)
(5)
(6)
(N
(8)
9
Total. (Column (b) must equal Form 980, Part X, col.(B)}line15.) . . . . . ¢ v v v v v v v v v v v v v e i e » 11,799,249
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descriplion of tiability (b) Book value
(1) Federal income taxes
(2) Escrow Accounts 1,093,926
(3)
4)
()
(6)
(7)
(8)
9
Total. (Cotumn (b) must equal Form §90, Pan X, col. (B) line 25.) » 1,093,926 S
2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xt ... K

EEA Schadule D {Form 930) 2013



ScheduIeD(Form 990) 2013 ch:.nese American Plamung Council, Inc. 13 6202692 Page 4
Reconciliation of Revenue per Audited | Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... oo 0. 1 21,892,339
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12: :

a Netunrealized gainsoninvestments . . . . . . . . o v o v e e e e 2a

b Donated services anduseoffacilites . . . . .. ... ... oo 2b

c Recoveriesofprioryeargrants . . . . . . - . o i 0 it e e e e e s e 2¢c

d Other{DescribeinPartXIL) . . . . .. oo v v v i v i i i i i e 2d

e Addlines2athrough2d . . . . . . .. . o it vt v v et it e e e e e e
3 Subtractiine2efromiinel . . . . ¢ . v i i i b e e e e e e e e e e e e e e e e e e 3 21,892,339
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, tine7b . . . . ... .. 4a

Other (DescribeinPart XIIL) . . . v v v v v o o i it 4b )

c AJDINES4aanddb . . . . . . . it e e e e e e e e s e e e e e e e e e e e e e e s 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partl.linet2) . ... ... .. .. ... ... 5 21,892,339

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. oo oo o n oo e 1 20,763,423
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduseoffacilities . . . . . . ... ... oo 2a

b Prioryearadjustments . . . . . . . .. i i i et e s e e 2b

C OerlosSes . . v -« v v v o v v v s et i s oot e e e e e e 2¢

d Other(DescribeinPart XIIL) . . . . . . . . oo v v v i v it i i e 2d e

e Addlines2athrough2d . .. . .. .. . . . i ittt e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . o i it e e e e e e e e e e e e e e s 3 20,763,423
4  Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other(DescribeinPart XII.) . . . . .. .. . . oo i e 4b

C Addlinesdaanddb . . . . . . . . . ettt e e e e e et e e i e e e e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L, line18.) . . . .. ... .. ... ... 5 20,763,423

f'lsart Xilii| Supplemental Information
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

01. Escrow account liability (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.

EEA Schodulo O (Form 990) 2013



Schedule O (Form 980) 2013 Chinese-American Planning Council, Inc. 13-6202692 Page 5
[Part Xill ]  Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

Income Taxes: CPC had no uncertain tax positions as of June 30, 2014 in accordance with

Accounting Standards Codification ("ASC") Topic 740, Income Taxes, which provides

standards for establishing and claasifying 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 30, 2011 and prior years.

EEA Schedule O (Form 330) 201)



SCHEDULE G

(Form 990 or 990-EZ

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Completa If the organization answered "Yes" to Form 880, Part IV, linos 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Scheduloe G (Form 990 or 980-EZ) and its instructions is at www.irs.goviform9390.

OMB No. 1545-0047

Name of the organization

Chinese-American Planning Council,

Inc.

Employor [dontification numbor

13-6202692

Fundraising Activities. Complete i
Form 990-EZ filers are not required to complete this part.

f the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
o [ Sclicitation of non-government grants

a [ Mail sclicitations

b [J Internet and email solicitations

c D Phone solicitations

d [J n-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? O

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

f D Sclicitation of government grants

g [J Special fundraising events

Yes [J No

{i) Name and address of individual
or entity (fundraiser)

(i) Activity

{ili} Did fundraiser have
custody or conltrel of
contnbutions?

{iv} Gross receipts
fram activity

{v) Amgount paid to
{or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yos No

10

Total

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA
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Schedule G (Form 990 or 990-E2) 2013 Chinese-american Planning Council, Inc. 13-6202692 Page 2
Partll] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CPC Dinner 1 (add col. {a) through
(event type) (event type) (total number) col. {c))
Q
2
g 1 Grossreceipts . . ... .... 299,003 34,134 333,137
[+4
2 Less: Contributions . .. ... 246,392 19,578 265,970
3 Gross income (line 1 minus
ine2) . .....oouueun 52,611 14,556 67,167
4 Cashprizes ..........
5 Noncashprizes . ... ....
4| 6 Rentfacilitycosts . . .. .. ..
| 7 Foodandbeverages . ... .. 30,197 14,556 44,753
I}
o
&1 8 Entertainment . ........
9 Other directexpenses . . . . . 2,736 19,678 22,414
10 Direct expense summary. Add lines 4 through @incolumn(d} . . . .. .. ... ... ... ... > 67,167
11 Netincome summary. Subtractline 10 fromline 3, column(d) . . . . . . . . . .. oottt »
Partlli]| Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o " (b) Putl tabs/instant " (d) Total gaming (add
g () Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
]
14

1 Grossrevenue . . . ......
o] 2 Cashprizes ..........
2
3
=3 3 Noncashprizes ........
w
8| 4 Rentfaciitycosts . ... ...
=)

5 Other directexpenses ., . . . .

] Yes % | [J Yes %| [ Yes %

6 Volunteerlabor . ... . ... L__] No D No D No

7 Direct expense summary, Add lines 2through Sincolumn(d) . . . . .. . .. .. . oo >

8 Net gaming income summary. Subtractline 7 fromlinei,column(d) . . . . ... v v v v v 0 v v oo »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in eachof thesestates? . . . . . . .. ... ... ... ..... D Yes D No
b If °No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . .. ... ... 0 ves [0 No
b If "Yes," explain:

EEA Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Koy Employees, and Highest
Compensated Employees
» Complets if the organization answered "Yes™ to Form 990, Part IV, line 23.

Depanment of the Treasury > Attach to Form 990. » See separate instructions.

OMB No. 1545-0047

2013
Pt

Intema) Reverue Service > Information about Schedule J {Form 990) and itg instructions is at www.irs.goviform990. X
Name of the organization Employar identification number
Chinese-American Planning Council, Inc. 13-6202692
[Parti] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organizalion provided any of the fallowing to or for a person listed in Form e
gg0, Part VII, Section A, line 1a. Complete Part Ill 1o provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for persanal use
(] Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
O Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? f “No,” complete Part !l to
g1 11 Y
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
- 25 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l
Compensation committee [ written employment contract
O Independent compensation consultant Bl Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee | .
4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . L o e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . ... ... .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . Lo ...
If "Yes™ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3) and 501(c}{4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a TheorganizatioNn? . . . .« . ¢t i i i e it s e e e e e e e e e e e e e e e e e
b Anyrelated organizalion? . . . . . . . v i i e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . &t i o et e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelatedorganization? . . . . . . . i it e i e e e e e e e e e e et e e e e e e e e e e e e
if “Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"describeinPartlll . . . . . . .. .. oo e e e e 7 X
8  Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes.” describe
T3 T2 Y2 3 1| 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 53.4958-6{C)7 . . . . v v v i ¢ et e e e e e e e e e e e e e h e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form $90) 2043

EEA



Schedule J (Form 980) 2013

Chinese-American Planning Council,

Inc.

13-6202692

Page 2

[Partii]

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part V.
Note. The sum of columns (B)i)-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C} Reti w and (D) Nontaxable (E) Total of columns (F) Compensation
. ther defemred benefits {BXi){D) reported as deferred in
{A) Name and Title {i) Base (i) Bonus & incentive :::;anl;: :o:pe,,sam “ ' prior Fom 990
compensation compensation compensation

David S. Chen {Q) 117,231 15,600 132,831 0

1 Executive Director {ii) 46,786 0 46,786 0
@
2 (i)
@
3 {if)
@
4 {ii)
0]
5 (i)
U]
6 {ii)
0]
7 {ii)
0]
8 {ii)
0]
9 {ii)
M
10 (i)
0
11 (i)
(i
12 (i)
0
13 {ii)
(M)
14 {ii)
M
15 (i)
0]
18 {ii)

EEA Schedule J (Form 980) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Siatitiacaal

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. -

Depaniment of the Treasury » Attach to Form 990 or 990-EZ.

Internat Revenue Service » Inf ion about Schedula O (Form 980 or 990-EZ) and its instructions is at www.irs.goviform990. 5 P B! ol

Name cf the organization Employer identification numbar

Chinese-American Planning Council, Inc. 13-6202692

01. Members or stockholder classes and rights (Part VI, line 6)

The organization has one class of members that has the right to elect the directors of the

governing body.

02. Member election for additional members (Part VI, line 7a)

Each member of the single class has one vote at the annual meeting for each director and

officer. The candidates receiving the largest number of votes are elected.

03. Form 990 governing body review (Part VI, line 11)

The form 990 is reviewed by the Audit Committee and then presented to the full Board for

approval. A copy of the Form 990 is presented to every Board member for review before it

ig filed with the IRS.

04. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The policy covers any director, principal officer, or member of a committee designated by

the Board, who has a direct or indirect financial interest, as defined in the policy, in

any transaction or arrangement of the organization. We distribute annual disclosure forms

to all persons mentioned above and the completed forms are reviewed by the Executive

Director. 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 whether the transaction or arrangement is

in the organization’s best interest.

05. CEO, executive director, top management comp (Part VI, line 15a)

The CPC Board has a Personnel Committee responsible for the evaluation of the Executive

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2013}
EEA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Chinese-American Planning Council, Inc. 13-6202692

Director and his compensation. This committee also reviews the top management salaries

before the annual budget is approved.

06. Other officer or key employee compensation (Part VI, line 15b

There are no compensated directors, key employees salaries are reviewed in the annual

budgeting process.

07. Governing documents, etc, available to public (Part VI, line 19)

The governing documents, conflict of interest and othe policies, and the financial

statements are available upon request at CPC’s main office.

08. "Other" or change in accounting method (Part XITI, line 1)

Part III Statement of Program Accomplishments-

Youth Services- $2,990,841 Expenses,$3,525 Fee Revenue, Educational, vocational, and

recreational services for youths ranging from 14-24 years old.

Work Force and Literacy- $555,302 Expenses, $11,825 Fee Revenue, Job readiness training,

placement services, adult literacy., and pre-employment preparation,

EEA Schadulo O (Form 930 or 830-EZ) (2013)



SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes™ on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2013
» Attachto Form 990. > See separate instructions. pen

Department of the Treasury

Internal Revenue Service » Information about Schedule R (Form 990} and its instructions is at www.irs;govlformsso. En ection
Name of the organization Employer identification number
Chinese-American Planning Council, Inc. 13-6202692
1 Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) Legal dtsg) (state (d) (e) Direct co(nft)rouing
Name, add and EIN (if applicable) of disregarded entity Primary activity or foreign country) Total income End-of-year assets entity

M

@

3)

0]

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(@) ®) () (d) {e) M (9)
Sec. 512(b){13)
Name, address, and EIN of related organization Prmary activity Legal dom. (state | Exempt Code section Public charity status Direct controlling cntried entity?
or foreign country) {if secticn 501(c){(3)} enlity Yas | No

(1) CPC Home Attendant Prog, 13-3203211
One York Street
New York, NY 10013 Home Health Care NY 501 {(c) (3) 7 Li/A X
(2) Chinese-Amer Local Dvlpmt Corp, 13-3102410
150 Elizabeth St.

New York, NY 10012 Employment Training NY 501 (C) (3) 9 N/a X
(3) CPC Tribeca Center, Inc, 26-2222798

One York St. Ctr for Day Care &

New York, NY 10013 Home Attnd Sv NY 501 (C) (3) 9 N/A X
(4) CPC Housing Dev Fund Corp, 13-3020595

50 Norfolk St. Provides Affordable

New York, NY 10002 Housing Through HUD NY 501L(C) (3) 9 N/Aa X

(5) Nan Shan Local Development Cor, 26-0306937
150 Elizabeth St.
New York, NY 10012 Community Service NY 501 (c) (3) 9 N/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
EEA




Schedule R (Form 990) 2013

Chinese-American Planning Council,

Inc.

13-6202692

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (o) 4] (9) (h) ® @ |
Name, address, and EIN of Primary activity Legal | Direct controlling Predominant Share of total Share of ena-of- Disprop- Code V-UBI Gen. or %
related organization domicile enlity income (related, income year assets ottionate]  ameunt in box 20 managing| owner-
(state or unrelated, alloca- of Schedule K-1 partner? | gpnin
foreign exciuded from tions? {Form 1065)
country) tax under ] é
sections 512-514) Yes| No Yes No

(1)

(2

(3

“

{5)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a cor

poration or trust during the tax year.

(a) (b) {c) (d) (o) 4] (@) (h) @
Name, address, and EIN of related organization ‘ Legal Direct controlling Type of entity Share of total Share of Percentage | Sec.12(b){13)
Primary activity
domicile entity (C comp, S comp. income end-of-year assels | ownership | controlled
(state or or trust) entity?
foreign
country)
Yes | No
M
2)
(3
O]
(5)

EEA

Schedule R (Form 980) 2013



Schedule R (Form 990) 2013 Chinese-American Planning Council, Inc. 13-6202692

Page 3

Transactions with Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Ii, (I, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |1-1V? s
a Receipt of (i} interest (ii) annuities (iii) royalties or (iv) rentfroma controlled entity . . . . . . . Lo e e i e e e 1a X
b Gift, grant, or capital contribution to refated organization(s) . . . . L . L L L L L e e e e e e e e e e e e e e e e e et e e e e s e e e e e 1b X
¢ Gift, grant, or capital contribution from refated organization(s) . . . . . . . . . . o L L L L e e e e e e e et e e e e e e e e e e e e e e e 1c | X
d Loans or loan guarantees to or for related Organization(S) . . v v . . L v i e e e e e e e e e e e e e e e e e e et e e e e e e id| X
e Loans orloan guarantees by related organization{S) . . . . . . L L L L e i i e e e e e e e e e e e i e e et e e e e e e e s e e e e 1e X
f Dividends from related Organization(S) . . .+ v« 4t v e e e e e e e e e e e e e e e e e e e e e e e 11 X
g Saleofassetstorelated 0rganization(S8) . . . . . L i i L i i i e e e e e e e e e e e e e e e e e e e et et e e e e e |19 X
h Purchase of assets from refated organization(S) . . . . . . . i et e e b e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related 0rganization{S) . . . . & v it it i e e e e e e e e e e e e e e e e et e st e e e e e e e e e e 1i X
J Lease of facilities, equipment, or other assets to related organization(s) . . . . o« c o L o o L L L Lt e e e e e e e e e e e e 1j X
k Lease of faciliies, equipment, or other assets from related organization(S) . . v v ¢ v . vttt i i e i i i e e e e e e e e e e e e e e e e e e s 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . L L L i e s et s e e e e e e s 1M1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . L. oL L Ll s e e e e e e 1m X
n Sharing of facilities, equipment. mailing lists, or other assets with related organization(s) . . . . . . . . . .t L L L L L e e e e e e e e e e 1in X
o Sharing of paid employees with related organization{S) . . . . . . . . . . i . i e i e e e e e e e e e e e e e e e e h e e s e e ae e e e e e e e e
p Reimbursement paid to related organization(s) for @Xpenses . . . . . L L . L i . i L i et e e e s e e e e e e e e s e e e e e e e e e 1p X
q Reimbursement paid by refated organization(S) for @XpENSES . . . . . . L . it et e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . L L L i i i e e e e e e e e e e e e s e e e e e e et e s
s Other transfer of cash or property from related organization(S) . . . . . v . v e 4 4 e e e e 4 e s 4 e st s e 4 e e e s 4 e e s e e e e e e e e b e s ettt

2 |f the answer to any of the above is "Yes.” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (c)
Name of related organization Transaction Amount involved Metnod of determining amount involved
type (a-s)

1)

2)

(3)

4

(5

(6)

EEA Schedule R (Form 990) 2013
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Grants and allocations included in above expense $0

Explanation
See Schedule O

Program Services Revenue $15350

Statement of Program Service Accomplishments | 2013 o1
Name(s) as shown on retum Your Sotial Secunty Number
Chinese-American Planning Council, Inc. 13-6202692
Form 990, Part III(a)
Program Service Code
Program Service Expenses $3546143

STM.LD




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PGO1
Name(s) as shown on retum FEIN
Chinese-American Planning Council, Inc. 13-6202692
Form 990, Schedule D, Part VI, Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Furniture & Pixtures 0 30,487 30,487

Total 0 30,487 30,487

STATMENT.LD



Form 990

Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet 2013
{Keep for your records)

Name of the organization Employer identification number

Chinese-American Planning Council, Inc. 13-6202692
2% of the amount on Schedule A, partll, line 11, column(f) . . & . . L . i i i i i i i it i et e s e e e e et e et e e e e e e e e e e e e 1,821,725

(a) (b) {c) (d) (e) U] (9)
Name 2009 2010 2011 2012 2013 Total Excess contributions
(col. (f) minus
the 2% limit)

Sheltering Arms 627,985 627,985
Senior Service America, Inc. 921,937 921,937
NYC Dept of Youth & Comm Dev 4,266,815 4,266,815 2,445,090
NYC Admin for Children Svc 3,704,157 3,704,157 1,882,432
NYC Dept for the Aging 2,491,934 2,491,934 670,209
NYS Office of Children & Fam Svc 1,556,781 1,556,781
NYS Dept of Health 993,617 993,617
NYS Off. for People with Dev Disb 858,210 858,210
Senior Service America, Inc. 1,032,053 1,032,053
NYC Dept of Youth & Comm Dev 4,407,765 4,407,765 2,586,040
NYC Administration for Child Svc 4,410,391 4,410,391 2,588,666
NYC Dept for the Aging 2,329,141 2,329,141 507,416
NYS Off of Child & Fam Svc 1,156,936 1,156,936
NYS Dept of Health 470,897 470,897
NYS Off for People with Dev Disb 856,634 856,634

Total

10,679,853



Filing Instructions 2013

Name(s) as shown cn retum

SSNor EIN

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

DATE TO FILE BY:
FORM TO BE FILED:

SIGN AND DATE:

PAYMENT :

ADDRESS TO FILE:

TRANSACTION METHOD:

OTHER INSTRUCTIONS:

11-17-2014
NY 500 AND SUPPLEMENTAL FORMS AND SCHEDULES

EACH SIGNATURE MUST BE ACCOMPANIED BY THE SIGNER'’S
PRINTED NAME, TITLE AND THE DATE SIGNED

$275.00

CHARITIES BUREAU
REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

MAKE CHECK OR MONEY ORDER PAYABLE TO THE NEW YORK
DEPARTMENT OF LAW ALL FEES MUST BE PAID BY A SINGLE
PAYMENT. DO NOT STAPLE THE PAYMENT TO THE RETURN DO
NOT SUBMIT PAYMENT SEPARATELY FROM THE CHARS500/C

CLIP OR STAPLE AS ONE PACKAGE THE CHARS500/C WITH ANY
REQUIRED SCHEDULES AND ATTACHMENTS. DO NOT STAPLE
SCHEDULES OR ATTACHMENTS SEPARATELY.




