Form 99

0

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No. 15450047

Department of the Treasury . . ) )
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable: C Name of organization Chinese-American Planning Council, Inc. D Employer identification no.
EI 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
(] initial retum 150 Elizabeth Street (212)941-0920
D Terminated City, town or post office, state, and ZIP code 21,834,697
D Amended retum New York, NY 10012 G Gross receipts  $
D Application pending F Name and address of principal officer: )
H(a) Isthisa group retumn for

affiliates O ves X no
| Taxexemptstas: DX 501c)3) L 501(e)( ) o (nsertno) [ asar@mor [ 527 H(b) Are all affiiates included? [ ] Yes [] No

If "No,” attach a list. (see instructions)
J  Website: p cpc-nyc.org H(c) Group exemption number  p

| L Year of formation: 1965

IM State of legal domicile: NY

K  Form of organization: Corporation D Trust D Association D Other

Summary

1 Briefly describe the organization’s mission or most significant activies: CPC’s mission is to serve the
° Chinese-American and immigrant community in NYC by providing services, skills and resources
§ towards economic self-sufficiency.
£
% 2 Check this box . [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vl,line1a) . . .. ... ... ... ... ...... 3 20
] 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... ... ... ... 4 20
z 5§ Total number of individuals employed in calendar year 2012 (Part V, line2a) . . .. .. ... ... ... .. 5 952
E 6 Total number of volunteers (estimate if necessary) . . . . . .« v v v it e e e e e e e e e e 6 50
7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . . .. . v v v oo v oo 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . .. .. . . ... v e 0o 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlil,lineth) . . . .. ... ... ... 0. 16,615,095 20,065,802
g 9 Program service revenue (Part Vill, line2g) . . . .. .. .. ... o0 1,362,413 1,561,134
% 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . ... ... ... ... ..., 18,042 1,912
& |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . ... ... .. .. 691,381 172,504
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),line12) . . ... .. 18,686,931 21,801,352
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
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 13,900,757 14,608,344
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . ... ... ... ... ...
8 b Total fundraising expenses (Part IX, column (D), line 25) . 75,964
o 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . ... ... .. ... ... 5,008,419 5,187,491
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... ... 18,950,626 19,795,835
19 Revenue less expenses. Subtractline 18 fromline12 . . .. ... ... ... ... .... (263,695) 2,005,517
§ 5 Beginning of Current Year End of Year
§ § 20 Totalassets (PartX,line 16) . . . . . . . v v v i i i i e e e e e e e e e e e 11,070,870 14,494,785
2 < |21 Total liabilites (Part X, line26) . . . .. ... ... ... ... .o 5,792,540 7,210,938
&2 22 Net assets or fund balances. Subtractline21 fromline20 ... ............... 5,278,330 7,283,847
Signature Block
Under penalties of perjury, | declare that | have examined this retum, 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.
SIQI'I } Signature of officer Date
Here } David Chen, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | Fim's name » Fim'sEIN p
Use Only | Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v v 0 vt vt e e e e [yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) Chinese-American Planning Council, Inc. 13-6202692 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . ...« o000 v 000 e e v v v 00 v . - O

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . L i i e e e e e e e et [ Yes &] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES? v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e |:| Yes El 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 $ 5,635,986 including grants of $ ) (Revenue § 1,027,499 )
Child Care Services- CPC provides afterschool child care services for school-age children and
day care services for pre-schoolers as young as 6 months old. CPC also runs a Universal
Pre-Kindergrten Program and a Food Services Parogram under the Child Care Division.

4b (Code: ) (Expenses $ 4,502,829 includinggrants of $ ) (Revenue § 310,688)
Community Services- CPC Community Services administers programs designed to keep families
together and helps them successfully adjust to the new social and legal expectations of the
American Welfare system. CPC program also offer applications assistance, outreach, crime
prevention, fair housing programss and HIV/AIDS health communications

4c (Code: )} (Expenses $ 3,334,362 includinggrants of $ ) (Revenue § 159,002 )
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.
Other program services. (Describe in Schedule O.)
(Expenses $ 3,713,233 includinggrantsof $ ) (Revenue $ 63,945 )

4e Total program service expenses » 17,186,410

EEA

Form 990 (2012)



Form 990 (201

2) Chinese-American Planning Council, Inc. 13-6202692 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEtE SChEAUIB A « . o v v o e e 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)? . .. ... o0 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,Partl . . . . . . . ... v it e 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 . . . ... .. .. ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=2 1S 5
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] . . . . . . . . . . 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, Partll . . . . ... ... ... .. 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 v v ot et 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. . . . . ... ... o oo s e e 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 v i v i it i e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,PartVIl . . . . . . .. ... ... ... ... 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, Part VIl . . . . . . . ... ... ... 11c 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 . . . . . . . . . . . . . i it i it ittt Md | 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)7? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . & . o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . ... .. ... 12b | X
13 Is 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 land IV . . . . . ... ... ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandIV . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts llland IV~ . . . . . ... ... ... .. 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 . . . . . . . . . . . . i i i i i it e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . 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 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ... 20b
EEA Form 990 (2012)



Form 980 (2012) 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 and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . .. ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll . . . . . . ... .. oo v i e e e 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 . . . . . . i i e e 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,"gotoline25 . . .. .. ... ... v v v v v i i i e 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? . . . . . . . e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part . . . . .. ... ... ... ......... 25a X
b Is the organization aware 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 980 or 990-EZ?
If "Yes,” complete Schedule L, Part] . . . . v vt i i e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . .. .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ... .. ... .......
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 officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v v it st 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 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 ScheduleL, 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 Schedule M . . . . . . . . .. L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ o O 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 . . . . o 0 o i vt e e e e e e e e e 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 Schedule R,Part| . . . . . . . . .. .. v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
or IV, and Part V, ne 1 . . . o i o o 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 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, PartV,line2 . .. ... .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . ... .. ... .. it i 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,
= T Y 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v v vt i i i e 38 | X
EEA Form 990 (2012)



Form 990 (2012) Chinese-American Planning quncil , Inc. 13-6202692 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . .. v v v v v vt e v e v e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ...
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? . . . . . ... . Lo oo e e e e e 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 thisretun . . . . . .
b If atleast 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? . . . .. ... ... ... ..
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . .. ... .......
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
F ToTo ¥ 1 2
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . ... ... .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ . o v i i i e e e e e e
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 contributions? . . . . ... ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e 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 o the payor? . . . . . .t ot it e e e e e e e e e e e e e e e e e e e e e e e e e
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
requiredtofile FOrm 82827 . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... ... | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ..l 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . ... ... ... . ... i

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . ... ... ... .. .o o
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... 0000
10  Section 501(c)(7) organizations. Enter:

8o

o

foc¥

o T

Tae@ -~ o a
il b itailel Lo

a |Initiation fees and capital contributions included on Part Vil fine12 . . .. . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a GCrossincome frommembersorshareholders . . . . . . .. ... .. . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. . ... .. o oo e oo 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 . . . . ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... .. .. ...

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
¢ Entertheamountofreservesonhand . . . . . . . . . . ... i e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... .. ... .. 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 (2012)



Form 990 (2012) 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 to any questioninthisPartVl . . . . . . . . . . .. oo vt v oo v oo X

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, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . .. . e e e 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 e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . L L L L L e e e e e e e e e e e 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 o e o e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverningbody? . . . . v v v v it s e e e e e e e e e e e e e et e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. o oo oo 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 . . . . ... ... ... ....

DA X

7a

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 affiliates? . . . . . . .. ... ... . 0 o 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 . . . . . ... .. ... ... ... ..
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,"

describein Schedule Ohowthiswasdone . . . . . . . . . 0 i i i it i i i i i e e e et e e e e e e
Did the organization have a written whistleblower policy? . . . . . . . . . . . L e e e e e
Did the organization have a written document retention and destruction policy? . . . . .. ... ... .. . 0o
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 . . . . . . . .. ... ... .. 0L
Other officers or key employees of the organization . . . . . . . . . . . . o i e e e e e 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 a taxable entity duringtheyear? . . . . . . . . L L e e e e e e e e e e e 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 arangementS? . . . . . u e e e e e e e e e e e e e e e e e e e e e

._1_1_a

No

10a

10b

bl |x|F

12a

12b

12¢

13

14

bl e tal 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), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [0 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jonathan Brake (212)941-0920 150 Elizabeth Street New York, NY 10012
EEA Form 990 (2012)



Form 990 (2012) Chinese-American Planning Council, Inc.

13-6202692

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e 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.
[0 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
o |11 0 [ el ¢ oo
line) dur|{sulf [y [gmp]|r organizations
i sel|ts|i hpil|m
vtclitfc [€ leeo|e
iet|{tele |[M|sny|Tr
deofuelr |P |tse
u o rft | ae
ao |i 0 t
Ir |o g e
AEHE
|
(1) Andy Lun
Director 1.50 | X 0 0 0
(2) Chester Lee
Chair 4.00 | X X 0 0 0
(3) Daniel Chu
Director 1.00 | X 0 0 0
(4) Eddie Mo
1lst Vice Chair 3.00 | X X 0 0 0
(5) Edward Ma
Secretary 1.50 | X X 0 0 0
(6) Flora Si
Treasurer 3.50 | X X 0 0 0
(7) George Wong
Director 1.00 | X 0 0 0
(8) Howard Chin
Director 1.00 | X 0 0 0
(9) Jeffrey Oing
Director 1.00 | X 0 0 0
(10)Jenny Low
Director 3.00 | X 0 0 0
(11)Josephine Ho
Director 1.00 | X 0 0 0
(12)Justin Yu
Director 1.00 | X 0 0 0
(13)Norma Chu
Director 1.00 | X 0 0 0
(14)Pauline Tse
Vice President 2.00 | X X 0 0 0

EEA

Form 990 (2012)



Form 990 (2012) Chinese-American Planning Council, Inc. 13-6202692 Page 8
Arty Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related italhitlo ]k HeelE organization (W-2/1099-MISC) from the
organizations [N f i [nr f e [i om| o | (W-2/1099-MISC) organization
below dotted |9 dilts f voe g"i " and related
line) \', tclitlc |® leeo]| e organizations
ietf{tele [M|sny]|r
deofuelr |P |tse
uor|t | ae
ao |i MR
1 r o g e
2 o | ¢
|
(15)Pearl Tam
Vice Chair 1.50 | X X 0 0 0
(16)Pui Chi Cheng
Director 1.00 | X 0 0 0
(17)Veronica Tsang
1ST Vice President 2.00 | X X 0 0 0
(18)virginia Kee
Director 2.00 | X 0 0 0
(19)Wayne Wong
President 3.00 | X X 0 0 0
(20)william Tam
Director 1.50 | X 0 0 0
(21)David S Chen
Executive Director 29.00 X 117,396 43,299 18,217
(22)Jonathan Brake
Chief Financial Officer 29.00 X 116,483 0 16,535
(23)sonia Ga-Mei Husson De Sampigny
General Counsel 29.00 X 128,232 0 0
(24)
(25)
b Sub-total . . .. .. .. [
c Total from continuation sheets to Part Vil, SectionA . . ... ........ >
d Total(addlines1band1c) . ... .. .. ... ... » 362,111 43,299 34,752
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 3

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 . . . . . . .. ... ... .. 000,
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
(1370 17710 L1
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule 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 (2012)
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Form 990 (2012)

Chinese-American Planning Council, Inc.

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Federated campaigns . . . . . . . . 1a

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

Fundraisingevents . .. ... ... 1c

367,490

Related organizatons . . . .. ... 1d

1,793,200

Government grants (contributions) . . 1e

16,221,388

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

1,683,724

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a-1f . . ... ... ...

....... »

20,065,802

2a

Program Service Revenue

Child Care Services

Business Code

624410

1,027,499

1,027,499

512, 513, or 514
r—

Community Services

624100

310,688

310,688

Senior Citizen Services

624100

159,002

159,002

Youth Services

624100

31,294

31,294

Work Force & Literacy

611710

32,651

32,651

All other program service revenue . . . . . . .
Total. Addlines2a-2f ... ... ......

1,561,134

6a

(1)

7a

Other Revenue

10a

(1}

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

Income from investment of tax-exempt bond proceeds . . . »

Royalties . . . . . . . .o o oL

1,912

1,912

Grossrents . . . ... ..

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental incomeor(loss) . .........

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) . ... ...

Netgainor(loss) . . . . ... ... ... ..
Gross income from fundraising

events (notincluding  $ 367,490

of contributions reported on line 1c).
SeePartlV,line18 . . . ... ... ... a
Less: directexpenses . . ... ... .. b
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartiV,line19 . . . ... ... ... a
Less: directexpenses . . . .. ... .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less

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

Miscellaneous Revenue

Business Code

11a

o Q 0 T

12

Mgmt Fees for Affiliat

541200

46,000

46,000

Accounts Rec Adj

900099

35,409

35,409

Insurance Reimb

900099

65,069

65,069

Allotherrevenue . . . . .. .. ... ...
Total. Addlines11a-11d . . .. ... ...
Total revenue. See instructions . . . ... .

900099

26,026

172,504

26,026

21,801,352

1,733,638

1,912

EEA

Form 990 (2012)



Form 990 (2012)

Chinese-American 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 a response to any questioninthisPartIX . . . . . . .« v v v v v o v v 0 000000000 er O
Do not include amounts reported on lines 6b, 7b, Total e)(:)Lnses Prograrr(\Bs)ervice Manage(r:gnt and Fund:::mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . . . . . .
4 Benefitspaidtoorformembers . . .. ... .....
§ Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 462,392 462,392
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) . . . . . .
7 Othersalariesandwages . . . . .. ... ... .. 11,057,856 10,299,621 739,851 18,384
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ...... 2,056,404 1,792,272 264,132
10 Payrolltaxes . . . . « . v v v v i h e e 1,031,692 960,955 69,028 1,709
11 Fees for services (non-employees):
a Management . . . . . ... ... .00 e
b Legal. ... ...ttt 8,593 8,593
€ ACCOUNENG + + v v v e e v e et e e e e e e 57,800 57,800
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.) 109,774 27,208 82,566
12  Advertisingand promotion . . . . ... ... ..., 145,653 136,029 3,245 6,379
13 Officeexpenses . . . . . ... .. ... 488,821 422,624 37,548 28,649
14  Informationtechnology . . .. . ... ... ... .. 195,766 121,125 74,641
15 Royaltes . . . . . .. ... e oo
16 OcoupanCy . . « v v v v v v v v e e e e e 2,009,518 1,647,992 361,526
B 2 1 - 1 108,575 103,789 4,746 40
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . . .. ... ... oL 29,209 29,209
21 Paymentstoaffiliates . . . .. ... .........
22 Depreciation, depletion, and amortization . . . .. .. 8,406 5,666 2,740
23 INSUrANCe . . . . v v v e e e e e e e e e e e 250,556
24  Other expenses. Itemize 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.) S
a Other Expenses 111,189 27,787 83,402
b Program Services 1,552,438 1,530,149 1,486 20,803
¢ Participant Expenses 111,193 111,193
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 19,795,835 17,186,410 2,533,461 75,964
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [ ] if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2012)



Form 990 (2012) Chinese-American Planning Council, Inc. 13-6202692 Page 11
Balance Sheet
Check if Schedule O contains aresponse to any questioninthisPartX . . . . . . . .. ¢ v v 000 v v v v v e v e e ey O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... e 2,907,601 1 2,166,410
2  Savings and temporary cashinvestments . . . . . .. ..o 486,996 2 412,798
3 Pledges and grantsreceivable,net . . . . .. ... ..o oo 2,097,760 3 2,132,032
4 Accountsreceivable,net . . . . . . .t e e e e e e e e e e e e e 620,426 4 147,714
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4985(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 . « « & ¢ v o v v 0 0 0 v a0 o
@ 7 Notesandloansreceivable,net . . . . . ... ... i e
§ 8 Inventoriesforsale oruse . . . . v v v v vttt e e e e e e
< 9  Prepaid expenses and deferredcharges . . . . . ... ..o o 256,441
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 349,272
b Less: accumulated depreciation . . . . . . ... .. 10b 325,247 20,271 | 10c 24,025
11 Investments - publicly traded securities . . . . . . ..o o0 oo 376,770 | 11 810,477
12 Investments - other securites. See PartIV,line11 . . ... ... ... ... .. 1,522,015 12 2,190,778
13  Investments - program-related. See PartIV,line11 . . . . ... ... ... ... 13
14 Intangibleassets . . . . . . . . .. L e e e e 14
15 Otherassets.SeePartIV,line11 . . . .. ... .. v v 2,785,251 | 15 6,354,110
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... .. .. .. .. 11,070,870 16 14,494,785
17  Accounts payable and accruedexpenses . . . . . . . ... ol e e e e e 1,600,471 | 17 1,844,743
18 Grantspayable . . . . . . . . . L. e e e e e e 18
19 Deferredrevenue . . . v v v v v v v vt e e e e e e e e e e e e e 288,922 | 19 311,881
20 Tax-exemptbondliabilites . . . ... ... ... .. 0 oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 3,841,874 | 21 4,054,314
8 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL . . . . .. ... ... ...
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . ... ...
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 e e e e e e e e e e 61,273 | 25 1,000,000
26 Total liabilities. Add lines 17through25 . . . . ... .. ... .. ... ... 5,792,540 | 26 7,210,938
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . o v o it e e e e e e 5,189,805 | 27 6,827,231
a 28 Temporarily restrictednetassets . . . . . . .. .. .. . 00 000 o 15,269 | 28 16,193
2 29 Permanentlyrestrictednetassets . . . . . . ... ... .. 00000 73,256 29 440,423
c Organizations that do not follow SFAS 117 (ASC 958), check here » (J and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . ... .. .. ... ...
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ...
‘25 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . ..
33 Totalnetassetsorfundbalances . . . ... ... .. .. ... 5,278,330 | 33 7,283,847
34 Total liabilities and net assets/fundbalances . . . ... ... ... ....... 11,070,870 | 34 14,494,785
EEA Form 990 (2012)



Form 990 (2012) Chinese-American Planning Council, Inc. 13-6202692 Page 12
: ‘ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . .. ..o v v v oo oo oo v v v 00 O
1 Total revenue (must equal Part VIll, column (A),line12) . . . . . . . v oo v i e 1 21,801,352
2 Total expenses (must equal Part IX, column (A), fine25) . . . . . . oo 2 19,795,835
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . .. ..o oo s o e e e e e 3 2,005,517
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ... ... ... 4 5,278,330
5 Netunrealized gains (losses)oninvestments . . . . . . . ..o L oo oo e e e e e 5
6 Donated services anduseoffacilities . . . . . ¢ o .ttt i et e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES  « o v v v v v o o o o o o o ettt e e e e e e e e e e e e e e s s e 7
8 Priorperiodadjustments . . . . . . i i e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©) . . . . ... ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
TG I S R I S R A S S S AL AL SN 10 7,283,847
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . .o v v v vt v 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 reviewed by an independent accountant? . . . . . ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
" [0 separatebasis [] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . ... ... ... .00
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidated basis Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 a result 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 . . . . o 0 o i i it et 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 . . . . . ... ... 3 | X
EEA Form 990 (2012)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Inteal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

2012

Name of the organization
Chinese-American Planning Council, Inc.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

Employer identification number

13-6202692

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 [ 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.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type | b [ Type |l ¢ [ Type lll-Functionally integrated d [ Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this boX . . . v v v v o i 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 [l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . .. ... .. ... ... ... ... 11g(j)
(ii) A family member of a person describedin(i)above? . . . . . ... . . .. o oo e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iiyabove? . . . ... ... . ... ... o . 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of fsupported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 980 or 990-EZ) 2012

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 17,934,515/ 18,013,778 18,358,823 16,615,095 17,905,112 88,827,323
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . .. .. 17,934 17,905,112 88,827,323
5  The portion of total contributions by : o
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) . ... .. 5,032,099
6 Public support. Subtract line 5 fromlined . . 83,795,224
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (f) Total
7 Amountsfromlined4 . ......... 17,934,515 18,013,778 18,358,823| 16,615,095 17,905,112 88,827,323
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « v v v v v v v v v e a e u 130,380 96,669 25,898 18,042 274,684
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. .. ..
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . ... ..... 1,411,453
11 Total support. Add lines 7 through 10 s 90,513,460
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. . ... . o oo
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 boX and STOP MBI . . . . v v v v v v v vt e e e 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 2012 (line 6, column (f) divided by line 11, column(f)) . . . .. .. .. ... ... 14 92.58 %
15  Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . . . . oo v v v v v 15 %
16a 33 1/3% support test - 2012. 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 . . . ... ... ... ... ... ... .. ... » KX
b 33 1/3% support test - 2011. 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 - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
Organization . . . 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 e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . L L 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 » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NStIUCHONS . . . . v st 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 e e e e e e e e e e e e » D
EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Chinese-American Planning Council, Inc. 13-6202692 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
to orexpendedonitsbehalf . . . . .. ..

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

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

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 7c from
ineB.) + ¢ v v v v v v v v e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 . . . . . . ..

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

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

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

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

and12) . . . L e e 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 thisboxand stop here . . . . . . . . . . . . L 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 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . .. ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15 . . . . . . . . . . .. . . v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . .. ... ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line17 . . . . . . . .. .. oo oo oo 18 %
19a 33 1/3% support tests - 2012. 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 - 2011. 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 . . . .. ... » O

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

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

Chinese-American Planning Council, Inc. 13-6202692
Organization type (check one):

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

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O o Od

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Il

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 980-EZ or on
Part 1, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
EEA



990B

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
Chinese-American PlaminLCOMCil , Inc.

Employer identification number

13-6202692

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

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Sheltering Arms Person X]
Payroll O
54 West 21st St $ 627,985 Noncash []
(Complete Part i if there is
New York, NY 10010 a noncash contribution.)
(a) (b) (c) (d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Senior Service America Inc Person X
Payroll O
8403 Coleville Rd Suite 1200 $ 921,937 Noncash []
(Complete Part Il if there is
Silver Spring, MD 20910 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NYC Dept of Youth and Comm Dev Person X
Payroll O
156 William St $ 4,266,815 Noncash []
(Complete Part Il if there is
New York, NY 10038 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NYC Admin for Children Svc Person X]
Payroll O
150 William St $ 3,704,157 Noncash []
(Complete Part Il if there is
New York, NY 10038 a noncash contribution.)
(a) (b) (c). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NYC Dept for the Aging Person X
Payroll O
2 Layfayette St $ 2,491,934 Noncash []
(Complete Part Il if there is
New York, NY 10007 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 NYS Office of Children and Fam Svc Person X
Payroll O
52 Washington St $ 1,556,781 Noncash []

Rensselaer, NY 12144

(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
Chinese-American PlanninL Council, Inc.

Employer identification number

13-6202692

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

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

©)
Total contributions

@
Type of contribution

7 NYS Dept of Health

150 Broadway

993,617

Albany, NY 12204

Person X

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 NYS Off for People with Dev Disb Person X
Payroll O
44 Holland Ave 858,210 Noncash []
(Complete Part Il if there is
Albany, NY 12229 a noncash contribution.)
(c) (d)

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

Total contributions

Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

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

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

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

(c)
Total contributions

(d)
Type of contribution

Person [l

Payroll ]

Noncash []
(Complete Part Il if there is
a noncash contribution.)

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

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 930-EZ, or 990-PF) (2012)



SCHEDULE D OMB No. 1545-0047
2012

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. > See separate instructions.

Department of the Treasury
Internal Revenue Service

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

Total number atendofyear . . . . .. ... ...
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . ... ...
Aggregate valueatendofyear . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ... ... ... ... OvYes [INo
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
ferring impermissible private benefit? . . . . . L. L L oL e e e e e e e e e e e e e e [ ves [J No
{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area

l:l Protection of natural habitat [ Preservation of a certified historic structure

[0 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.

g b WN =

Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . . i et e e e e e e . 2a
b Total acreage restricted by conservation easements . . . .. . L. L Lo n e 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 not on a

historic structure listed in the National Register . . . . . . . . . . . v v v vt v i v i 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  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . .. . . ... oo [ Yes l:] 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
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and SEction 170(NY(A)BY?  « « « « = v o o e e e e e e e e e e e e e e [Oyes [INo
9 InPart Xlll, 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
organlzatlon 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 1V, 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 Xll|, 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) Revenuesincludedin Form 990, PartVill,line1 . . . . . . . . o v o v i v it it e e e e >3
(i) Assetsincludedin Form 990, PartX . . . . . . . . o i i i e e e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part Vil line1 . . . . . . . . ¢ 0 i i e e e e e e e e e e e > 3
b Assetsincludedin Form 990, Part X . . . . . . v 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 > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

EEA



ScheduleD(Form990)2012 Chinese-American Planning Council, Inc. 13-6202692 Page 2

Organizations Maintaining Collections 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):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... .. ... .. |:| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to o Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCluded On FOrM 890, PArt X? & & o v v v e e e e e e e e e e e e e e e Yes []No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginningbalance . . . . .. L L L e e e e e 1c 3,841,874
d Additonsduringtheyear . . . . . . . . . i i e e e e e e e e e e e 1d 212,440
e Distributionsduringtheyear . . . . . . . . . L e e e e e e e 1e
f Endingbalance . . . . . .« i i i i i e e e e e e e e e e e e e e e e e 1f 4,054,314
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . v v oo it Yes [ No
b _If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been providedinPartXl_ . ................ X
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
1a Beginning of year balance . . . ... .. 244,580 333,699 398,954 430,761 439,654
b Contributons . .............. 367,167 1,660 71,596
¢ Netinvestment earnings, gains, and
I0SSES . .+ . v i e e e e e e 924 11,528 3,741
d Grants or scholarships . . .. ... ...
e Other expenditures for facilities and
Programs . . . v v hh e h e e e e e 34,370 89,119 65,255 31,807 8,893
f Administrative expenses . . . ... ...
g Endofyearbalance . .......... 578,301 257,768 409,036 398,954 430,761
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 32.00 %
b Permanent endowment » 66.00 %
¢ Temporarily restricted endowment  » 2,00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . i i e e e e e e e e e e e e e e e e e e s 3a(i) X
(i) related Organizations . . . . . . . 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 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. .. 0oL 3b
4 Descnbe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ... . ..o o e =
b Buildings ............. 00000
c Leaseholdimprovements . .. ... ...... 206,148 203,488 2,660
d Equipment ... ........ .00 112,637 91,272 21,365
e Other . .............. STMDI1E . . 30,487 30,487
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ... .. ... .. » 24,025
EEA Schedule D (Form 990) 2012



ScheduleD(Form 990) 2012 Chinese-American Planning Council, Inc. 13-6202692 Page 3
Investments - Other Securities. 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) Certificates of Deposit 2,190,778 FMV

(B)

(©)

(%)

(E)

(F)

(G)

(H)

(]
Tom Column (b) must equal Form 990, Part X, col. (B) line 12.) » 2,190,778

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

()]
(2)
(3
4)
(5)
(6)
(U]
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Due from Affiliates 6,308,751
(2) Memorial Plots 45,359
(3)
4
(5)
(6)
()
(8)
9
(10)
Tot I. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . i v v v v i v it i i » 6,354,110
i Other Liabilities. See Form 990, Part X, line 25.

. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Line of Credit 1,000,000
(3
4
)]
(6)
7
(8)
9
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1,000,000
2. FIN 48 (ASC 740) Footnote. 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 providedinPartXlll . . . . ... ... .. O
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Chinese-American Planning Council, Inc. 13-6202692 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ..o 1 21,801,352
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Netunrealized gainsoninvestments . . . . . . .. ... o oo
Donated services anduse of facilites . . . . . . . ... o0 oo oo
Recoveries of prioryeargrants . . . . . . . . . . oo e e e e
Other (DescribeinPartXIIL) . . . . . o o o v v v v it i s
Addlines2athrough2d . . . . . . . . ¢ it i i i s e Ce
3 Subtractline2efromline1 . . . . . . . ¢ i i i e e e e e e e e 21,801,352
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b . . . . ... ..
Other (DescribeinPart XIL) . . . . . . o v v i vt ittt e
c Addlinesdaanddb . . . . . . . . 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
Total revenue. Add Ilnes 3 and 4c¢. (This must equal Form 990 Part |, Ime 12. )

® 0 0 T o

21,801,352

Total expenses and losses per audited financial statements . . . . . . . ... ... ... . 0 0o 19,795,835
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilites . . . . . ... .. ... ... ... ...
Prioryearadjustments . . . . . . . . . . o e e e e
OtherloSSes . . v v v v v v v vt e et e s e e e e e e e
Other (DescribeinPart XIIL) . . . . . . . . v v v i v i i i e
Addlines2athrough2d . . . . . . . ¢ . 0 i i i i i e e e e e e ..
3 Subtractline2efromline1 . .. . . . . . . . e C e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. ..
Other (DescribeinPart XIll.) . . . . . . . o v v v i v v i
c Addlinesdaanddb . . . . . . . L 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
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

N
o o 0o T o

19,795,835

19,795,835

Complete this part to provide the descriptions 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 Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

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 980) 2012



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the —

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.  [E=ASPROHO

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 solicitations f [ 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 VII) or entity in connection with professional fundraising services? O Yes [ 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.

f . (v) Amount paid to " .
(1) Name and address of individual (i) Actviy (1) Did fundraiser "av@ | (v) Gross receipts (o retained by) o et o
0 . [ 2 o3 . . .
or entity (fundraiser) contributions? from activity fundra;eir(l::ted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
10 P »
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.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

EEA



Schedule G (Form 990 or 990-EZ) 2012 Chinese-American Planning Council, Inc. 13-6202692 Page 2
P Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CPC Dinner Walkathon 1 (add co|-| (a) through
(event type) (event type) (total number) col. (e))
[}
=2
§ 1 Grossreceipts . .. ... ... 256,534 100,209 44,092 400,835
o
2 Less: Contributions . . . ... 238,194 91,206 38,090 367,490
3 Gross income (line 1 minus
line2) . ............ 18,340 9,003 6,002 33,345
4 Cashprizes ..........
5 Noncashprizes ........
8| 6 Rentfacilitycosts . . . .. ...
g
Z| 7 Foodandbeverages . . . . . . 18,340 6,002 24,342
kst
2
5| 8 Entertainment .. .......
9 Otherdirectexpenses . . . . . 9,003 9,003
10 Direct expense summary. Add lines 4 throughQincolumn(d) . ... ... ... ... ... ... ..., » ( 33,345 )
11 Netincome summary. Combine line 3, column(d),andline10 . . .. ... .. ... ... ... .. »

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ . (b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
14
1 Crossrevenue . . ... ....
P 2 Cashprizes ..........
(%]
)
g 3 Noncashprizes ........
w
8| 4 Rentfacilty costs . . . . ...
[a)
5 Otherdirectexpenses . .. ..
O Yes % | ] Yes % | [] Yes
6 \olunteerlabor . ....... O No O No [0 No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . ... ... ... ... .. ....... » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . ... ... ............ »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . v v v v v v v v v v v v e e [] Yes [J No
b 1f "No," explain:

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

EEA Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE J Compensation Information | ows no. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. )

Intemal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
Ch:.nese-Amer:Lcan Planning 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.

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

[0 Discretionary spending account O 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 Ill to
1= 1 I
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . ... ... ... ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 ill.

Compensation committee O written employment contract
[J 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-control payment? . . . . . . ... L oo oo e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... ... .. .. ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. ... oL
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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . & v ¢ v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelatedorganization? . . . . . . . L oL L o e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . vt i it e e e e e e e e e e e e e e e e e e e e e e e e s
b Anyrelated organization? . . . . . . . . . L 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 s
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describeinPartlll . . . . . .. ... 0o 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 exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T30 ==Y 31 e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i it h 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 s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
her deferred benefi B)()HD! rted as deferred i
(A) Name and Title () Base (i) Bonus & incentive f:;)og;f ::,:,:,e::ar::n enets ©0-e) o ot Form 890
compensation compensation compensation
David S. Chen (i) 117,396 18,217 135,613 0
Executive Director (ii) 43,299 0 43,299 0
0]
2 (ii)
(i)
3 (ii)
(i)
4 (ii)
(i)
5 (ii)
(i)
6 (ii)
0}
7 (ii)
(i)
8 (ii)
()
9 (i)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
0]
13 (ii)
(i)
14 (ii)
(i
15 (ii)
(i)
16 (ii)

EEA

Schedule J (Form 990) 2012



OMB No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification
Chinese-American Planning Council, Inc. 13-6202692

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

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

governing body.

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

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

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

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

A copy of the Form 990 is presented to each Board member for review before it is filed

with the IRS.

04. 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

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

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

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

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

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

in the organization’s best interest.

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
EEA



Schedule O (Form 980 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Chinese-American Plannigg Council, Inc. 13-6202692

before the annual budget is approved. During the 2013 fiscal year, a 4% COLA was granted

that encompasses several years without increases. No merit increases were considered due

to funding limits.

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

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

budgeting process.

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

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

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

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

Part III Statement of Program Accomplishments-

Youth Services- $3,268,412 Expenses, $32,651 Fee Revenue, Educational, vocational, and

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

Work Force and Literacy- $444,821 Expenses, $31,294 Fee Revenue, Job readiness training,

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

EEA Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE R OMB No. 1545-0047

(Form 990) - : - .Related Organizations and Unrelated Partnerships 2012

» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990. » See separate instructions.

Department of the Treasury

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

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(@ (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1
(2
(3
4
(5
(6)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@ (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)(13)
o foreign country) (if section 501(c)(3)) entity °‘;’:t’i°t3,_fd
Yes No

(1) CPC Home Attendant Prog, 13-3203211 Home Health Care

One York Street, 10013 NY 501 (c) (3) N/A
(2) Chinese-Amer Local Dvlpmt Corp, 13-310241(0Employment

150 Elizabeth St., 10012 ‘t:aining NY 501 (C) (3) N/A
(3) CPC Tribeca Center, Inc, 26-2222798 hanages Ctr for Day]

One York St., 10013 Care & Home Attnd NY 501 (C) (3) N/A
(4) CPC Housing Dev Fund Corp, 13-3020595 Provides Affordable|

50 Norfolk St., 10002 Housing Through HUD NY 501(C) (3) N/A
(5) Nan Shan Local Development Cor, 26-0306937Community Service

150 Elizabeth St., 10012 NY 501 (ec) (3) N/A
(6)
m
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012

EEA



Schedule R (Form 990) 2012 Chinese-American Planning Council, Inc. 13-6202692 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) U] (9) (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing | ownership

(state or unrelated, of Schedule K-1 partner?

foreign excluded from (Form 1065)

country) tax under

sections 512-514)
Yes No Yes | No

1

(2

3

4

(5)

(6)

0]

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to 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 U] (9) (h) (@
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage |[Section 512(b)(13)
(state or foreign country) entity (C comp, S corp, or trust) income end-of-year assets | ownership conttl.'gl?ed
enti
Yes | No

(Y]

)

(3)

4

(5

(6)

@

EEA Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Chinese-American Planning Council, Inc. 13-6202692

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

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

1

[ JN - N - T - i

- Ta =

—

0os3—x

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 (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . . ..o oL e e e e e e e
Gift, grant, or capital contribution to related organization(S) . . . . . . . . . L.l . e e e e e e e e e e e e e e e e e e e e e e e e
Gift, grant, or capital contribution from related organization(s) . . . . . . . . ... . oo 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) . . . . . . . L L o L e et 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
Loans or loan guarantees by related organization(s)

Dividends from related organization(S) . . . . .« . i i . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e e e
Sale of assets to related organization(S) . . . . .« .ttt i e h 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 e e
Purchase of assets from related organization(S) . . . . . & .« . L i i i it 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
Exchange of assets with related organization(s) . . . . . .« v 0 i L i i 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
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . o . oL e e e e e e e e e e e e e e e e e e
Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . L oL oL L L o s a s e e e
Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . Lo oo e s n s e s e
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . L Lo oL Lo o e e
Sharing of paid employees with related organization(s)

1k X
11

1m X
1n X

p Reimbursement paid to related organization(s) for eXpenses . . . . . . . . . L L L i e i e e e e e e e et e e e e e e e s e e e e e e

q Reimbursement paid by related organization(s) for EXpENSES . . . . . . . . i i i 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 e e e e

r Other transfer of cash or property to related organization(S) . . . . . . . . . i . i L 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 e e e s

s Other transfer of cash or property from related organization(s) . . . . . . . . . . 0 i o e e e e e e e e o e 4 e e e e e e e e e e e e e e e e s e ret st ee v
2 Ifthe 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 other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
(2)
(3)
4)
(5)
(6)
EEA Schedule R (Form 930) 2012



Schedule R (Form 990) 2012 Chinese-American Planning Council, Inc. 13-6202692 Page 4
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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) () (d) (e) U] (9) (h) (i )] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514)
Yes | No Yes | No Yes | No

M

(2

(3

0]

(5)

(6)

)

(8

9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Schedule R (Form 990) 2012



See Schedule O

Statement of Program Service Accomplishments | 2012 o1
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 $3713233
Grants and allocations included in above expense $0
Program Services Revenue $63945
Explanation

STM.LD




Federal Supporting Statements

2012 PGO1

Name(s) as shown on retum

Chinese-American Planning Council, Inc.

FEIN
13-6202692

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
Furniture & Fixtures 0 30,487 30,487
Total 0 30,487 30,487

STATMENT.LD




