OMB No. 1545-0047

2014

Form 990 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.
Department of the Treasury )
Internal Revenue Service . » Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable: C Name of organization Chinese-American Planning Council, Inc. D Employer identification no.
D 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
L] initial retum 150 Elizabeth Street (212)941-0920
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 24,693,959
D Amended return New York, NY 10012 G Gross receipts$
D Application pending F Name and address of principal officer: .
H(a) Is this a group return for
subordinates? D Yes No
| Tax-exempt status: 501(c)3) L] 501(c)( ) (nsertno) L] 4v47@@1yor | ] 527 H(b) Are all subordinates included? | ] Yes [ ] No
If "No," attach a list. (see instructions)
Website: P cpc-nyc.org ) H(c) Group exemption number
Form of organization: Corporation D Trust D Association |:| Other P I L Year of formation: 1965 M State of legal domicile: ~NY

Summary

1 Briefly describe the organization’s mission or most significant activites: CPC’s mission is to serve the
& Chinese-American, immigrant, and low-income communities in NYC by providing services,
% skills and resources towards economic self-sufficiency.
(=
% 2 Check this box B [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . o v v v v v o v o e 3 20
9 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. ... ... ... 4 20
= 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . . o oo ... 5 1,027
E’ 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . ..o oo s 6 40
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . ... . oo 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . .. . ... ... ... ... ..... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . . . . . . .. . 0oL 1,429,471 2,059,290
g 9 Program service revenue (Part VIll, line2g) . . . . .. .. ... .. oo o 18,751,326 20,765,925
2 110 Investmentincome (Part VI, column (A), lines 3,4,and7d) . . . .. ... ... ... ... 14,399 17,740
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . . . . . . .. .. 1,697,143 1,659,296
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . .. 21,892,339 24,502,251
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... .. ... ... 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 15,180,277 15,820,676
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. .. ... ... .. 800 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 86,397
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. . . . ... 5,582,346 6,091,145
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... ... 20,763,423 21,911,821
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . . ... ... ... 1,128,916 2,590,430
5§ b Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . . o o i i e e e 16,483,590 18,029,769
{2; 21 Total liabilities (Part X, iNE26) . . « v v v v v e e e e e e e e e 8,070,827 7,026,576
27 |22 Netassets or fund balances. Subtractline 21 fromlin€20 . . « . v v v v vt 8,412,763 11,003,193

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 than officer) is based on all information of which preparer has any knowledge.

} Jonathan Brake V— ﬁ/i i -'L.\ e

Slgn Signature of officer X Date
Here Jonathan Brake, Chief Fihancial Officer
Type or print name and title

Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Paid self-employed
Preparer |Fimsname » Firm's EIN_ b
Use Only Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . v D Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) Chinese-American Planning Council, Inc. 13-6202692 Page 2
P ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll . . . . . . . . . ... v v v v v v ov.. O
1  Briefly describe the organization’s mission:
CPC’'s mission is to serve the Chinese-American, immigrant, and low-income communities in NYC
by providing services, skills and resources towards economic self-sufficiency.

2 Did the organization undértake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 .« v v« v v v e e e e e e e e e e e e e [JYes [lNo
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
SEIVICES? & 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 e e e e e e e e e e e e e e e e [ Yes &] No
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 reported.

4a (Code: ) (Expenses $ 6,840,020 includinggrantsof $ ) (Revenue § 7,969,517 )
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-Kindergarten Program and a Food Services Parogram under the Child Care Division. (Revenue
includes an administration allocation)

4b (Code: ) (Expenses $ 4,672,653 including grants of - § ) (Revenue $ 4,822,585)
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 (Revenue includes an
administration allocation)

4c (Code: ) (Expenses $ 3,759,441 including grantsof $ ) (Revenue § 4,025,487 )
Youth Services-educational, vocational, and recreational programs for youths from 14 to 24
years old Work Force & Literacy-job readiness training and placement services and adult
literary program (Revenue includes an administration allocation)

4d Other program services (Describe in Schedule O.)
(Expenses $ 3,622,982 includinggrantsof $ ) (Revenue $ 3,948,336 )
4e Total program service expenses » 18,895,096
EEA Form 990 (2014)




Form 990 (2014) ' Chinese-American Planning Council, Inc. 13-6202692 Page 3

P Checklist of Required Schedules
* Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If"Yes,"
COMPIEtE SChETUIB A + & v v v o i v e e e e e e e e e e e e e e 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,Part! . . . ... ... ... ... 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 v v o vl 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 dmounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=772 3|1 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . o . v it i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttl . . . . ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . v v i i it e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount 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. . . . . . ... ... oo oo i e e e o 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, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL, 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, Part VI . . . . . v i v i e e e e e e e e e e e e e e e Ma| 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, Part VIl . . . . . . ... ... .. ..o 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, PartVIIl . . . . . ... ... ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . .. ... ... ... vt iin oo 1Md | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 1f | X
12a Did the organization obtajn separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . v v v v v v v i 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 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 XI and Xll is optional . ............ 12b | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 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, Parts fand IV . . . . ... ... ... ... 14b X
15 Did the organization report on Part 1X, 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 lland IV . . . . . . .. .. oo v i o i 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . .o oo oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . . ¢ o v v v v i i it e e e 18 | X
19 Did the organizatibn report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partlll . . . . ... .. 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 19 X
20a Did the organization oper%te 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 to thisreturn? . . . . ... ... .. 20b
EEA Form 990 (2014)



Form 990 (2014) . Chinese-American Planning Council, Inc. 13-6202692 Page 4
P Checklist of Required Schedules (continued)
. » Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . .. oo n 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . ... .. ... i i 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . L. i e e e 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. If "No,"gotoline25a . . . . ... . ... ¢ v i i v v v v i i i 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? . . . . . . . . L Lo o e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . ... ... ... ...... 25a X
b s the organization aware that 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 organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . o v v o 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . ... ... n e 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, Partlll . . . . ... ... ..........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officef, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . ot 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 e e e s 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, PartlV.~ . . ... ... ... ... 28¢c 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 . . . . . . . . . L oL e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part!. ........ S 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 e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . v it e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR,Partl . . . . ... .. ... ..o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, IlI,
Of IV, and PartV, iNE T & v v v v i e i 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 e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. ... ... ... 35a X
b If"Yes" to line 35a, 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 Schedule R, Part V, 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 . . ... .. .. ... i n e 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,
7 2 07/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o v vt vt i e e 38 | X
EEA Form 990 (2014)



Form 990 (2014) Chinese-American Planning Council, Inc. 13-6202692 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.~ . . . . . . . . . . ..o v v v e v v e O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ...........
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. ... ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . ... . oo o0 e .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn . . . . . .
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ...
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
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
Yot To ¥4 1 e I I I
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T? . . . . . .. ... ... ... i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . ... ... ... .. .. 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . oL e e e e s e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ..o
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOM 82837 . « « . v v v e e e e e e e e e e e e e e e e X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. .. .. ... ... ... l 7d I
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 benefit contract? . . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the 6rganization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . ... ... ... ... .. ... X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . ... ... .. .00 X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... ... ... X
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 VI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . .. .. ... o o oo e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . .. e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . ... ... ..
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . ... ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O.
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
c Entertheamountofreservesonhand . . . . . . .. . . . it e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . ... ... .. 14b
EEA Form 990 (2014)



Form 990 (2014) Chinese-American Planning Council, Inc. 13-6202692 Page 6

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

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

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . .. . ... ... ... .....

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 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 committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . .. ... 1b 20

Did any officer, director, tustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . ... Lo e e e e
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? . . . . . ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. ...
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. ...
Did the organization have members or stockholders? . . . . . . . . ... o o o oL
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . L L Lo e e e e e s e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . ..o n e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? . . . & v v v v i i 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
Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... L oo
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... ... ...

o
LT F] ] I o T b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . . . .. ... ... ... .. oo
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . ... ... ... ... oo
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how thiswasdone . . . . .. 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
Did the organization have a written whistleblower policy? . . . . . . . . . ... o Lo oo e s e
Did the organization have a written document retention and destruction policy? . . . . .. ... .. ... 00000
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... ..
Other officers or key employees of the organization . . . . . . . . . o o oo i e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear? . . . .. ... ... ... L L o o e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . .. ..o e e e e e e e e e e e e e e e

Yes | No

10a

X
10b| X
X

12a

12b

X
X
12c| X
X
X

15a

bl ke

15b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

O own website O Another's website Uponrequest [ ] 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, address, and telephone number of the person who possesses the organization’s books and records: >

Jonathan Brake (212)941-0920, 150 Elizabeth Street, New York, NY 10012

EEA Form 990 (2014)
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Page 7

Form 990 (2014) Chinese-American Planning Council, Inc.

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . .. . 000 v v v v v, O
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. :
® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® 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.
(©)
Position
) ®) (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
. hours for —T the organizations compensation
related S2 2 2| &| 35| S| omanization (W-2/1099-MISC) from the
organizations g 5| E| @ g ‘3' 2 % (W-2/1099-MISC) organization
below dotted | g §| 9 s|lagl| and related
line) (2 % S organizations
al| g 8 B
o @ 1
[ g g
g
(1) wayne Wong _ _ _____ ____________|._ 2.00_
Director (Chair until October 2014) X 0 0 0
( Eddie Mo _ _ _________________|._ 2.00_
Director(lst Vc Chr until Oct 2014) X 0 0 0
(3) Pearl Tam_ _ _ _________________L_ 2.00_
Director(Vice Chair until Oct 2014) X 0 0 0
(4) Veronica Tsang _ __ ____________|_ 4.00_
Vice Chair (Pres until Oct 2014) X X 0 0 0
(5) Pauline Tse ___ ___ ____________|._ 2.00_
Director(lst VP until Oct 2014) X 0 0 0
(6) Flora si _ _ __ __ ______________|_ 5.00_
Treasurer - X X 0 0 0
() Edward Ma_ _ ______ ____________| _1.00
Director (Secr until Oct 2014) X 0 0 0
(8) Pui Chi Cheng ________________|_ 1.00_
Director X 0 0 0
() Howard Chin _________________|_ 4.00_
Director X 0 0 0
(10)vanessa Chiu __ _______________|._ 2.00_
Director X 0 0 0
(Josephine Ho __ - ____________|_ 1.00_
Director X 0 0 0
(12)virginia Ree ___ _____________| _1.00
Director X 0 0 0
(13genny Low__ __ __ ______________| 20.00
Chair (Effective Oct 2104) X X 0 0 0
(4andy Lun | 1.00
Director (term ended Oct 2015) X 0 0 0
EEA Form 990 (2014)



Form 990 (2014) Chinese-American Planning Council, Inc. 13-6202692 Page 8
v Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
(A) ®) Position ) €) ")
(do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any —T— from related other
hours for 22| 2| 8 B 8 ¢ the organizations compensation
related g AR g 3 2 % organization (W-2/1099-MISC) from the
organizations | 8 8| § 8| 8| | w-2r1099-MiSC) organization
below dotted g2 < § and related
line) % g ® o organizations
8 8
2
(1S)Jeffrey Oing ___ ______________|_1.00
Director X 0 0 0
(16william Tam __ __ ______________|_ 5.00_
Secretary (VP until Oct 2014) X X 0 0 0
(INgustin Yu _____°_____________|._ 1.00_
Director X 0 0 0
(18)Timothy O’Reefe __ ____________|_ 4.00_
Director X 0 0 0
(19George Wong _ _ __ ______________|._ 1.00_
Director (Term ended Dec 2014) X 0 0 0
(20Norma Chu _ __ _ _______________|_ 1.00_
Director (Term Ended July 2014) X 0 0 0
(2l)Janice Wwon _ __ __ __ ____________| 40.00
Interim Pres & CEO (Hired Apr 2015) X 0 0 0
(22)Jonathan Brake _ ____ __________| 40.00_
Chief Financial Officer X 130,163 0 18,000
(23)pavid S. Chen _ _______________| 40.00
President & CEO (Retired May 2015) X 121,415 46,786 15,000
(24Alan Gerson _ __ __ ____________|21.00
General Counsel (Hired Dec 2014) X 5,977 0 0
(25)Sonia Ga-Mei Husson De Sampigny _ | 40.00_
General Counsel (Resigned May 2014)| X 73,318 0 0
1b Sub-total ... .. € e e e e et e it e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . ........... >
d Total(addlines1tband1c) . . ... ... ... ...t » 330,873 46,786 33,000
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4

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 suchindividual . . . . ... ... ... ... ... ... ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relateg organizations greater than $150,0007? If "Yes," complete Schedule J for such
L1 Te 1 11
§ 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 J forsuchperson . .. ... ...........
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 Compensation

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 990 (2014)




Contributions, Gifts, Grants
and Other Similar Amounts

Form 990 (2014)

Chinese-American Planning Council, Inc.

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill

296,569

1,762,721

Federated campaigns . . . . . . .. 1a
b Membershipdues . ... ...... 1b
¢ Fundraisingevents ... ...... 1c
d Related organizations . . ... ... 1d
e Government grants (contributions) . . 1e
f  All other contributions, gifts, grants,

and similar amounts not included above 1f
g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f . ..........

(A)

Total revenue

[ 2,059,290

Program Service Revenue

2a Child Care Services

Business Code

624410

7,969,517

(8)
Related or
exempt
function
revenue

7,969,517

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Community Services

624100

4,822,585

4,822,585

Senior Citizen Services

624100

3,948,336

3,948,336

Youth Services

624100

3,277,333

3,277,333

Work Force & Literacy

611710

748,154

748,154

All other program servicerevenue . . . . . . .
Total. Addlines2a-2f ... .........

Q@ -0 0 0 T

20,765,925

Other Revenue

6a
b Less: rental expenses . . . .
c
d

Investment income (including dividends, interest,
and other similaramounts) . . ... ... ..

Income from investment of tax-exempt bond proceeds

17,740

17,740

Royaltes . . . .. ... ... ... .....

Grossrents . . ... ...

Rental income or (loss) . . .

Netrental incomeor(loss) . .........

7a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ......

d Netgainor(loss) . . .. ...........

8a Gross income frém fundraising

events (notincluding  $ 296,569

of contributions reported on line 1c).

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

9a Gross income from gaming activities.

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

10a Gross sales of inventory, less

returns and allowances . . . . . ... .. a
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a Mgmt Fees for Affiliat

541200

1,620,750

1,620,750

b Other Revenue

900099

38,546

38,546

c

d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . . ... ... ..

12 Total revenue. Seeinstructions . ... ...

24,502,251] 22,425,221

17,740

EEA

Form 990 (2014)



Form 990 (2014) ch:.nese-Amer:.can Planning Council, Inc. 13-6202692 Page 10
- Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote to any lineinthisPart1X . . . . . . .. . . .0 v v v v v v o v e v oo v v e O
Do not include amounts reported on lines 6b, 7b, Total e)((Aanses Progran('uas)ervice Managefglnt and Fundr(::‘ing

8b, 8b, and 10b of Part VIIl. expenses | expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22 . . ....... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspaidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors, )
trustees, and key employees . . . . . ... .. ... 575,436 575,436
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 . . .. ... ....... 11,853,534 11,206,635 616,606 30,293
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ........ 2,202,539 2,044,832 150,607 7,100
10 Payrolltaxes . . . . v v v v vt e e e 1,189,167 1,008,725 173,932 6,510
11 Fees for services (non-employees): '
a Management . . . .. ... ..o o 87,010 87,010
b Legal. . . . o v v i e e 20,177 20,177
c Accounting . .« v vttt e e e e e e e e 145,886 145,886
d Lobbying . . ....... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ... .. ...
g Other. (If line 11g.amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 12,660 12,660
12 Advertisingandpromotiop . . . . . .. .00 53,508 33,924 16,614 2,970
13 Officeexpenses . . . . . ¢ v v v v v v v v v 0o v 103,092 23,551 56,773 22,768
14 Informationtechnology . ... ... ... ... ... 105,433 450 104,983
15 Royalties . . . . . ¢ v v i e e
16 OccupanCy . . . . v v v v vt e e e e e e e e e e e 2,285,258 1,941,778 343,480
17 Travel . . . . o e e e e e e e e e 141,348 116,529 24,819
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . . .
19  Conferences, conventions, and meetings . . . . ... 16,741 14,785 1,956
20 nterest. . . ... ... 77,363 77,363
21 Paymentstoaffiliates . . . . ... ..........
22  Depreciation, depletion, and amortization . . . .. .. 14,211 6,274 7,937
23 INSUFANCE . &« v v v v o e e s e e e e e e e e e 333,185 333,185
24  Other expenses. ltemize expenses not covered
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.)
a Food Expensé 1,193,441 1,187,315 3,730 2,396
b Program Supplies 607,140 607,140
¢ Program Services 507,820 507,820
d Equipment 210,272 186,531 22,041 1,700
e All other expenses 176,600 8,807 167,793
25 Total functional expenses. Add lines 1 through 24e 21,911,821 18,895,096 2,930,328 86,397
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) - . . . . . . . . .
EEA Form 990 (2014)

.



Form 990 (2014) Chinese-American Planning Council, Inc. 13-6202692 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . v v v v v v v e vt v v o0 |
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . ¢ v o v v it e e e e 1,229,932 1 1,774,811
2 Savings and temporary cashinvestments . . . . . ... ... 000000 e 6,360 2
3 Pledges and grants receivable,net . . . . .. ..o Lo 2,212,668 3 2,975,903
4 Accountsreceivable,net . . . . . . . oLt e e e e e e e e 194,524 4 1,556,729
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . . ... ... ... ...
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . . ... ... 6
" 7 Notes and loans receivable,net . . . .. ... ... ... L L, 7
g, 8 Inventoriesforsaleoruse . . ... ... .. ... n e, 8
< 9 Prepaid expenses and deferredcharges . . . . . .. ... 0o 302,471 9 289,899
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 365,875
b Less: accumulated depreciaton . . . . . . ... .. 10b 350,963 25,712 | 10c 14,912
11 Investments - publicly traded securites . . . . . .. ... 0000000 712,674 11 725,908
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . ... ... ... ... ... 13
14 Intangibleassets . . . . . . . . oL i e e e e e e 14
15 Otherassets.SegPartIV,line11 . . . . . . . .. i v it i v v 11,799,249 | 15 10,691,607
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... ... 16,483,590 16 18,029,769
17  Accounts payable and accruedexpenses . . . . . . ... 00000 1,551,385 | 17 889,258
18 Grantspayable . . . . . . . . . it e e e e e e e 18
19 Deferredrevenue . . . . v v v v v v bttt e e e e e e e e e e e e e 216,510 | 19 421,836
20 Tax-exemptbond liabilites . . ... ... ... ... . oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 3,209,006 | 21 3,329,037
8 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
:'ﬁ disqualified persons. Complete Part Il of ScheduleL . . .. ... ........
23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 2,000,000 | 23 1,500,000
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 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 i i i e e e e e e e 1,093,926 | 25 886,445
26 Total liabilities. Add lines 17through25 . . . . .. ... ... ... ...... 8,070,827 | 26 7,026,576
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets . . . . . . .« o o i e e e e e e e e e e 7,951,431 | 27 10,539,853
S | 28 Temporariy restricted Netassets . . . . . .... ... 20,909 | 28 22,917
B | 29 Permanentlyrestrictednetassets . . . .. ............ . 0000 440,423 | 29 440,423
I Organizations that do not follow SFAS 117 (ASC 958), check here p» [ and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . ... ... ... ... ..
2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... ..
‘26' 32 Retained ‘eamings, endowment, accumulated income, or other funds . . . . . ..
33 Totalnetassetsorfundbalances . .. ... ............cc.0.. 8,412,763 | 33 11,003,193
34 Total liabilities and net assets/fundbalances ... . . ... ... ......... 16,483,590 | 34 18,029,769

EEA

Form 990 (2014)



Form 990 (2014) ' Chinese-American Planning Council, Inc. 13-6202692 Page 12
Reconciliation of Net Assets

Check if Sohe&ule O contains aresponse ornoteto any lineinthisPart Xl . . . . . . . . ... ... ... |:|

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . ..o i i it 1 24,502,251

2 Total expenses (must equal Part IX, column (A),line25) . . . . ... ... ..o e 2 21,911,821

3 Revenue less expenses. Subtractline2fromline1 . . . . . ... . .. o ool i e s e 3 2,590,430

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... .... 4 8,412,763
5 Netunrealized gains (losses)oninvestments . . . . . . . . o Lo e e 5
6 Donated services anduseoffacilities . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES & & v v v o v v e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . oL e e e e e e e e e e e e 8

9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... ... ... ... ... 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 e e e e e e e e e s e e s st e e e e e 10 11,003,193
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . 0 o v i v v v v v e vt e e O

Yes 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.
2a Were the organization's financial statements compiled or revuewed by anindependentaccountant? . . ... ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J separatebasis [ Consolidated basis [J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. ... ... ... ...
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:
[J 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
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . .« . vt i v i e e e e et e e e e e e e e e e e e e e e e e e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. ... 3b| X

EEA : Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support | _OMB No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification num
Ch:.nese-Amer:Lcan Planning Council, Inc. 13-6202692

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatnon is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: -

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization 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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of SUppOrted Organizations . . . « .« v v vt it e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of

(described on lines 1-9 listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

o o
o 0O

-
[

©
o

10
1"

oo

Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2014 Chinese-American Planning Council, Inc.

13-6202692

Page 2

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 Il1. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions,-and
membership fees received. (Do not
include any "unusual grants.") . . . .. 18,358,823| 16,615,095 18,465,802 18,350,890, 20,904,378 92,694,988
2  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf . .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1through3 . . .. .. 18,358,823 16,615,095 18,465,802 92,694,988
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column(f) . ... .. 8,770,329
6  Public support. Subtract line 5 fromline4 . . 83,924,659
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined ... ...... 18,358,823| 16,615,095 18,465,802 18,350,890 20,904,378 92,694,988
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + + « o ¢ v v s o o o s o o o s 25,898 18,042 1,912 14,399 17,440 77,691
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ...
10  Otherincome. Do nbt include gain or
loss from the sale of capital assets .
(ExplaininPartVL) . . . ... .... 1,731,347 2,053,794 3,333,638 3,527,050, 3,580,433] 14,226,262
11 Total support. Add lines 7 through 10 106,998,941
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13 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 DoX and StOP MBre . . . . . v v v vt e i e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . .. ... .. ... ... 14 78.44 %
15 Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . .. ... ... .o 15 87.00 %
16a 33 1/3% support test - 2014. 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 . . . ... ... ... ... ... ... .. ... » X
b 33 1/3% support test - 2013. If 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 . . . ... ... ... .. ... ..... » [
17a 10%-facts-and-circumstances test - 2014, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZAHON + + « v v v v e e 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 »
b 10%-facts-and-circumstances test - 2013. 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 VI how the arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAION  « + « 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 » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCHONS & & v v o v e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 980 or 990-EZ) 2014
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li] 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . . . . . . ..

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

6 Total. Add lines 1through5 . . . . . ..

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

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

C Addlines7aand7b . . . . . . . ¢ . . ..

8 Public support (Subtract line 7¢ from
NEB.) v v v v v i e e e e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . .. ... ... ...

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..

€ 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

(ExplaininPartVL) . ..........
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 StOPREFE . . . . . . v v i e e e e e e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . .. . .. .. .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 16 . . . ... ... ............... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . ... .. ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . ... .. ... 0oL 18 %
19a 33 1/3% support tests - 2014. 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 . . . ... .. .. » O

b 33 1/3% support tests - 2013. 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 organizaton . . . . .. .. » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .. » [

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements |__OMB No. 1545-0047
(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2014
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Chlnese American Planning Council, Inc. 13-6202692

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds ) (b) Funds and other accounts
1 Totalnumberatendofyear . . . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . ... .....
5 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 legal control? . . . . . . . .. ... oo OvYes [JNo

6 Did the organization inform all grantees, donors, and donor 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 private Benefit? . . . . . . it i e e e e e e e e e e e e e e Ovyes [1No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
[ Preservation of open space
2 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

a Total number of conservationeasements . . . . . . . ...l s e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... . Lo e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . o o v i v i v i v v i v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  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? . . . . . . . . . . i v it v i e e e I:I Yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L2 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)BYI)?  « « + « v v e e e e e e e e e e e e e e e [OYes [1No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 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 XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 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 the following amounts relating to these items:

(i) Revenueincludedin Form 990, Part VIll,line1 . . . . . . v o v it i i e e e e > $
(ii) Assetsincludedin Form 990, PartX . . . . . . . i i i i e e e e e e e e e e e e e e e s > $

2  Ifthe 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 958) relating to these items:

a Revenueincluded in Form 990, Part VIIIL line 1 . . . o v v v v v i i i e e e e e e e e e e e e e e e e >3
b Assets included in Form 980, PartX . . ... .. .. I I T e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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a
b
¢ [ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.

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?

4

Chinese-American Plannlng Council, Inc.

13-6202692

Page 2

Organizations Maintaining Collections s of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
[J Public exhibition
[0 scholarly research

d [J Loan or exchange programs

e [] Other

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

[OJyes [1No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

includedon Form 990, Part X? . . . . . o .t i L e e e e e e e e e e Yes [ No
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Beginningbalance . . . . . . o . i o e e e e e e e e e e 1c 3,209,006
Additons duringtheyear . . . . . . . i i e e e e e e e e e 1d 346,363
Distributions duringtheyear . . . . . . ¢ . o i v i e e e e e e e e 1e 226,332
Endingbalance . . . . . . . i i i it e e e e 1f 3,329,037

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XilI

...XlYes [No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . . ... 668,992 666,826 333,105 409,036 398,960
Contributions . . . . ... ..... ... 367,167 1,660 71,596
Net investment earnings, gains, and
losses . . . . . .t i i i 2,008 4,716 924 11,528 3,741
Grants or scholarships . . . .. ... ..
Other expenditures for facilities and
Programs . . .« v s . v e e e e e e e 2,550 34,370 89,119 65,261
Administrative expenses” . . . . . . . . .
Endofyearbalance . .......... 671,000 668,992 666,826 333,105 409,036
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 31.00 %
Permanent endowment » 66.00 %
Temporarily restricted endowment  » 3.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . L . i e e e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . v v . ot i u e e e e e e e e e e e e e e e e e e e 3a(ii) X
If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . ... ... ... ... ... ..., 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description qf property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
. (investment) (other) depreciation
1da Land . .. . . .. . e e e
b Buildings ......:s... 000000
¢ Leaseholdimprovements . .. ... ...... 206,148 204,628 1,520
d Equipment . ........... 00000 129,238 115,207 14,031
e Other . .............. STMDI1E . . 30,489 31,128 (639)
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . .. . ... .. ... » 14,912

EEA
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Schedule D (Form 990) 2014 - Chinese-American Planniﬁ Council, Inc. 13-6202692 Page 3
Investments - Other Securities.
Complete if-the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . .. ... ... .. ..
(2) Closely-held equity interests . . . . . ... ......
(3) Other
(A)
(B)
©)
(D) -
(E)
(F)
©)
(H)
Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
. Cost or end-of-year market value
(1)
(2
3
4
(5)
(6)
@)
(8)
©) ]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) bue from Affiliates 7,362,570
(2) Custodial Accounts 3,329,037
(3)
4
(5)
(6) )
7
(8)
9
Total Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . .« v o v v v v i v i i e e e » 10,691,607
2 Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability . (b) Book value
(1) Federal income taxes  * .
(2) Escrow Accounts 690,193
(3) Other Liabilities 180,396
(4) Due to Funding Sources 15,856
)]
(6)
@)
(8)
9
Total. (Column (b) must equal Form 9907 Part X, col. (B) line 25.) » 886,445
2. Liability for uncertain tax positions. In Part XlII, 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 Xl e @

EEA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Chinese-American Planning 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 24,502,251
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . . ... ... ... ..
b Donated services and use of facilites . . . . . . . . ... o 0oL
¢ Recoveriesofprioryeargrants . . . . . . .« . o .0 i it e e e e e
d Other (DescribeinPartXIIL) . . . . . . . oo vt ittt
e Addlines2athrough2d . . . . . . . ¢ i i v v it it R
3 Subtractline2efromline1 . . . . . . . o i it e e e e e e e e s e 24,502,251
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . ... ...
Other (DescribeinPartXIIL) . . o v v v v vt e e i
c Addlinesdaanddb . . . . . . i it i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12,) . ......... ... ... . 5 24,502,251

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . ... ... ... 0000000 1 | 21,911,821
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilites . . . . . . .. .. ... 000
b Prioryearadjustments . . . . . . . ..o i e e
¢ Otherlosses . .. .. D e e e e e e et e et e e e e e
d Other(DescribeinPartXIlL) . . . . . . oo v v it i i
e Addlines2athrough2d . . .. ... ...t ce
3 Subtractline2efromlinet . . . . . . . . i i i e e e e 21,911,821
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . ... ..
Other (DescribeinPartXIllL) . . . . . .o v v it ittt i e
c Addlinesd4aanddb . . . . . . i . i e e e e e e e e e e e e et e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 21,911,821

Provnde the descnptlons required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, 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 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Chinese-American Planning Council, Inc. 13-6202692 Page 5
: ~ 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 D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |___omB No. 1545-0047

(Form 990 or 990-EZ] -  complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014
organization entered more than $15,000 on Form 990-EZ, line 6a. -

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

Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Chinese-American Planning Council, Inc. 13-6202692

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ solicitation of non-government grants
b [] Internet and email selicitations f D Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-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 Vi) or entity in connection with professional fundraising services? O Yes [J No
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.

I : (v) Amount paid to :
(i) Name and address of individual Aty e v | () Gross receipts (or retained by) e o
. . il N . . .
or entity (fundraiser) contributions? from activity fundra(l:sc:r(l;fted n organization
Yes No
1
2
3
4 .
5
6
7
8
° +
10
Total . . . . e e e e e e e e e e e e e e e e e e e e e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014

Chinese-American Planning Council, Inc.

13-6202692 Page 2

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.

Net income summary. Subtract line 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CPC Dinner Walkathon 3 (add col. (a) through
(event type) (event type) (total number) col.(c))
)
3
§ 1 Grossreceipts . . . .. .... 306,421 106,281 75,576 488,278
2
2 Less: Contributions . . . ... 174,854 106,281 28,291 309,426
3 Gross income (line 1 minus
line2) ............. 131,567 47,285 178,852
4 Cashprizes ..........
5 Noncashprizes ........
8| 6 Rentfacilitycosts . . . .. ...
8
Z| 7 Foodandbeverages . . . . . . 40,140 2,436 12,491 55,067
9
2
8| 8 Entertainment . ........
9 Otherdirectexpenses ... .. 1,015 92,160 43,466 136,641
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... ... ... ... ... ... ... 1 4 191,708
11 Netincome summary. Subtractline 10 fromline3,column(d) . . ... ... ... .. ... ... .. .. » (12,856)

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

[ " .
g . (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GCrossrevenue . . . ......
g 2 Cashprizes ..........
(7]
&
gl 3 Noncashprizes .. ......
wwi
8| 4 Rentfaciitycosts . . . . ...
a
5 Other direct expenées .....
O Yes % | [] Yes % | [] Yes %
6 \Volunteerlabor . ....... 0 No 0 No [J No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . ... .. ... ... .. ... >
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . .. .. ... ... ... .. .... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities ineach of thesestates? . . ... ... ... ... ... ... [ Yes [ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . ... ... (] Yes [] No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE J Compensation Information | oms No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury A

Internal Revenue Service » |nformation about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization * Employer identification number
Chinese American Plann:.ng Council, Inc. 13-6202692

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

I:I First-class or charter travel D Housing allowance or residence for personal use
[ Travel for companions . Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees

[0 Discretionary spending account ' [0 Personal services (e.g., maid, chauffeur, chef)

b Ifany 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? If "No," complete Part lll to
1= ] -1 o T I
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
1@? ... .. et 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 e

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 Il

Compensation committee [0 written employment contract
O independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confrol payment? . . . . . . . . . .. Lo o oo e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... 000 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ... Lo 0oL L 4c X

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
2 TREOIGANIZAION? & & & v v v e e e e e e e e e e e e e e e e
b Any related organization? . . . . . ... ... ... e e e e e 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 lIl.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . .t v i i i i 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
b Anyrelatedorganization? . . . . . . . . . L i i e e e e e e e e e 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 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll . . . . .. .. ... o o 000 oo 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exteption described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

LT = 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . « . . 4t e i i 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 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

EEA



Schedule J (Form 990) 2014

Chinese-American Planning Council,

Inc.

13-6202692

Page 2

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 VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1093-MISC compensation

(C) Reti it and (D) Nontaxable (E) Total of columns (F) Compensation
. " i i) Oth ther deferred benefits * (B)(i){D) in column (B) reported
(A) Name and Title i) Base (i) Bonus & incentive ::;)o b Compensation as deferred in prior
compensation compensation compensation Form 9390
David S. Chen (i) 121,415 15,000 136,415
1 President & CEO (Reti(ii) 46,786 0 46,786
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
(i)
5 (i)
(i)
6 (ii)
(@
7 (ii)
(@
8 (ii)
0]
9 (ii)
(i)
10 (ii)
(i)
1 (ii)
(i
12 (ii)
0]
13 (ii)
0]
14 (ii)
(i)
15 (ii)
0}
16 (i)
EEA Schedule J (Form 980) 2014



SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| omB No. 1545-0047

2014

Employer identification number

Name of the organization
ch inese-American Planning Council, Inc. 13-6202692
Identification of Dlsregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. :
b
(a) ( ) Legal dgl?‘l) (state (d) (e) Direct controlling
¢ Name, address, and EIN (if applicable) of disregarded entity ¢ Primary activity or foreign ceuntry) Total income End-of-year assets entity
(Y]
(2
(3
4
(5

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

(a) (b) () (d) (e) ® (9)
Sec. 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal dom. (state | Exempt Code section Public charity status Direct controlling cntried entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) CPC Home Attendant Prog, 13-3203211
One York Street
New York, NY 10013 Home Health Care NY 501 (c) (3) 7 N/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 /A X
(4) CPC Housing Dev Fund Corp, 13-3020595
50 Norfolk St. Provides Affordable
New York, NY 10002 Housing Through HUD NY 501(c) (3) 9 N/A 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.

EEA

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 _____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) (e) ® (9) (h) @ 0 | &
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disprop- Code V-UBI Gen. or %
related organization domicile entity income (related, income year assets ortionate|  zmount in box 20 managing| owner-
(state or unrelated, alloca- | of Schedule K-1 partner? | ghi
foreign excluded from tions? (Form 1065) P
country) ) tax under ‘ é
sections 512-514) Yes| Nof Yeg Noj
(1)
* . . . L
2
(3
4
(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 corporation or trust during the tax year.
(a) (b) (c) (d) (e) ® (9) (h) (0]
Name, address, and EIN of related organization Primary activity Legal Direct controlling Type of entity Share of total Share of Percentage | Sec.512(b)(13)
domicile entity (C cormp, S comp, income end-of-year assets | ownership controlled
(state or or trust) entity?
foreign
country)
Yes | No
(1
(2
(3)
@
(5
Schedule R (Form 990) 2014

EEA



Schedule R (Form 980) 2014 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 Il, lll, 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 II-IV?
Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . o oo oL s s s s s 1a
Gift, grant, or capital contribution to related organization(s) . . . . . . . L L L Lo e e e e e e e e e st e e e e e e e e e 1b
Gift, grant, or capital contribution from related organization(s) e e e e e e i 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
Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e et e e e e e e e e e e e e e e
Loans or loan guarantees by related organization(s) . ... .. ..

ekl

P3|

o Q0 T 2

Dividends from related organization(S) . . . . . . it i 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 s e e e e e e s e e e e e e e
Sale of assets to related organization(S) . . . . . . . . i i i i 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 e e e e e e e e
Purchase of assets from related organization(s) . . . . .« .t L i it i i e e e e e e e e e e e e e e e e e e s e e e s et e e e e e e e e e e e
Exchange of assets with related organization(S) . . . .« « v i i it i 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 e e e e
Lease of facilities, equipment, or other assets to related organization(s)

— - g =

Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . o L L L L L e e e e e s e e e e e e e e e e e 1k
Performance of services or membership or fundraising solicitations for related organization(s) T I 1

Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . c L Lo oL o s L d e e e 1m
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . ..o Lo e e 1in
Sharing of paid employees with related organization(s) . . . . . . . . o i i L i e e e e 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

bitaltaltel albaltaltaltal Lol

o33 -—-x

Reimbursement paid to related organization(s) for EXpENSES . . . . 4 .t L L i i e i e e 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 e e e e e e
q Reimbursement paid by related organization(s) forexpenses . . . . . . . oL L oL L oL e e e e e e e e e

T

r Other transfer of cash or property to related organization(S) . . . . o« .t i i i i 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 e e e e e e s
s Other transfer of cash or property from related organization(s) . . . . . . . . . i i i e e i e e e e e e e e e e e e e e e a4 e e e e e e e e e e e s s e s e
2 If 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.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Current yr loan (YTD TTL
(1)Nan Shan LDC d 878,204 | $6,892,070)

(2)NSLDC-CTCI o 144,000 | Administrative fees

(3)CTCI-HAP c 1,720,000 | Percent of net income

4

()

(6)

EEA Schedule R (Form 980) 2014




Schedule R (Form 990) 2014 Chinese-American Plann:.ng Council, Inc. 13-6202692 Page 4
Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on n Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(r:) . U] (9) (h) (i) @ | ®
Name, address, and EIN of entity Primary activity Legal Predominant part:ers Share of Share of Disprop- Code V-UBI Gen.or | %
domicile | jncome (related, total income end-of-year ortionate |  amount in box 20 managing) owner-
(state or |unrelated, excluded 501(°)(3) assets alloca- of Schedule K-1 partner? | ¢
forsign | from taxunder |, 1305 tons? | (Fom 1065) e
. . gountry) Yed No Yed No Yes No
)]
(2
3)
4
(5)
(6)
(@)
(8)
(9)
(10)
(11)
(12)
EEA Schedule R (Form 980) 2014



| OMB No. 15450047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service . » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. il

Name of the organization Employer identification number

Chinese-American Planning Council, Inc. 13-6202692

01. Organizational document changes (Part VI, line 4)

In October of 2014, the Board of CPC changed it’s by-laws to comply with the NYS

Non-Profit Act of 2014.

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

The organization has one class of members that as of October 2014, no longer has the right

to elect the directors of the governing body. As of that date the members authorized the

directors to elect themselves, thereby creating a non-voting membership.

T

03. 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.

Effective October 2014, this right was transferred to the Directors.

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

The form 990 is prepared by management, reviewed by the Chairman of the Audit Committee,

and submitted to every member of the Board of Directors for review.

.

05. Officer, director, etc mailing address (Part VI, line 9)

The form 990 is prepared by management, reviewed by the Chairman of the Audit Committee

and submitted to every member of the Board of Directors for review.

06. Conflict of interest policy compliance (Part VI, line 12c¢)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2014)
EEA



Schedule O (Form 980 or 980-EZ) (2014) Page 2
Name of the organization . Employer identification number

Chinese-American Pianning Council, Inc. 13-6202692

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 Audit Committee

Chair. Interested persons may also disclose potential conflicts during a Board or

Committee meeting. The uninterested board members identify, consider and address actual

-

conflicts, and may ultimately vote to determine whether the transaction or arrangement is

in the organization’s best interest.

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

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

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

before the annual budget is approved.

08. 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.

09. 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.

10. "Other" or change in accounting method (Part XII, 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,

EEA Schedule O (Form 990 or 990-EZ) (2014)



Page 2
Employer identification number

13-6202692

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

Chinese-American Planning Council, Inc.

-

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

EEA Schedule O (Form 9980 or 980-EZ) (2014)



IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization OMB No. 15451878

For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 06-30-2015
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 4
Intemnal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Chinese-American Planning Council, Inc. 13-6202692
Name and title of officer

Jonathan Brake, Chief Financial Officer

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . ... ... ... 1b 24,502,251
2a Form 990-EZ check here: » [] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . v v oo v v o n .. 2b
3a Form 1120-POL check here  » [] b Total tax (Form 1120-POL, iN€22) . . v v v v v v v v v v oo e e e e 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part Vi, line5) . ... ... 4b
5a Form 8868 check here » [] b Balance Due (Form 8868, Part|, line 3c or Partil,line8c) . . ... ........ 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

D | authorize . to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the If&Fgg/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P : pate »p 05-05-2016

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 261981 10462

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P : Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA




Statement of Program Service Accomplishments | 2014 01

Name(s) as shown on retum Your Social Security Number

Chinese-American Planning Council, Inc. 13-6202692

Form 990, Part III(a

Program Service Code

Program Service Expenses $3622982
Grants and allocations included in above expense $0
Program Services Revenue $3948336

Explanation

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. (Revenue includes an administration
allocation)
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