"o 990

EXTENSION ATTACHED

Return of Organization Exempt From Income Tax

Under section smac& 527, or 4947 s.rus() X1) of the Internal Revenue Code
{except bl lung benefit or private foundation)
P Rveanue Senioa” » The ongasization may have b5 use a copy of this retum to satisly stale reporting requirements.
For the 2008 calendar year, or tax year beginning  7/01 , 2008, andending 6/30 , 2009
B Check if applicable: D Employer identification Number
E Address change Mesiese | CHINESE-AMERTCAN PLANNING COUNCIL, INC. 13-6202692
Name change opre |150 ELIZABETH STREET E Telephons mumber
it retm specie (NEW YORK, NY 10012 : (212) 941-0923
Termination tions.
|| Amended return G Grossreceipts 5 19, 568, 162.

N

Application pending

H(a) Is this a group retum for affiliates?
H(b) Are all affiliates included?

F Name and address of principal officer: 'David Chen

Same As C Above

Yes
Yes

If ‘No,’ attach a lis. (see instructions)

Tax-exempt stalus [X]501(c) (3 )~ Gnsertno) | |4947G@)() or | |527

[

J Website: » wWwwW.Ccpc-nyc.orq H(c) Group pti ber >

K Type of oganization: _|X |Corporation | | Trust | | Association | | omer> [ L Year of Formation: 1965 | M state of tegat domicite: NY
HE S Summary ~

1 Briefly describe the organization’s mission or most significant activities: _To_improve_the_quality of life of _ _ _
8 Lhinese-Americans_ in New York City by providing access to services, skills and ___
5 reseurces_taowards_the goal _of_ ecopomic_self-sufficiency and integration in the_ . __
E American m LXLAM o o o o e e e e
3| 2 Check this box » if the organization disconlinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vl, line ¥a) ... ... ... ... ... .. ... ... .... 3 20
o | 4 Number of independent voling members of the governing body (Part VI, line 1b) ....................... 4 20
S| 5 Total number of employees (Part V, € 28) ... ......uenenntaenein ettt et aaeaaaaaaas 5 883
% 6 Total number of volunteers (estimate if necessary)........... ... 6 88
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C).................coooiiiiatn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... .cioiieninniiiiinaananns 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th)............ ..., 17,755,691. 17,934,515.
21 9 Program service revenue (Part VHL N 20) ....oeeiiiinriii i i iiiieeiiaaanan,s 787,784. 1,169,123.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ......................... 233,976. 130,380.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 327,892. 265, 439.
12 Total revenue — add lines 8 through 11 (must equat Parl Viil, calumn (A), line 12) ..... 19,105, 343. 19,499,457.
13 Granls and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 12,861,791. 13,897,704.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) )
,’% b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 13f-24f). .. ....................... 6,198,275. 5,962,626.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 19,060,066. 19,860,330.
19 Revenue less expenses. Sublract line 18 from line 12................ccoiiennnnn... 45,2717. -360,873.
2§ Beginning of Year End of Year
35120 Total assels (Part X, e 16). ...o.irmii it ie e ie e etie e aea e eiereraaaannnanns 16,409, 343. 15,256,785.
§: 21 Total liabilities (Part X, line 20) .. .....coviiimiiiiin ittt ta e iaaiaeanans 9,412,288. 8,620,603.
2 122 Net assels or fund balances. Sublract fine 21 from lin@ 20........ooveeeceneneieennss 6,997,055, 6,636,182

e 2 s e g g S R RS S R o et and b, i
Sign > Ain, L. | //4/12
Here Signature ofom;/ / I/ Cate / 7

» Marlon Espelet h Fiscal Director

Type or pant name and Ulie. 7 /
Date Check it z:g@’“S' ing number
o self.
Paid  |oorers \{ / }W/\ employed >
Pre- ¢ 7> Patrick Largie ‘ 5/13/10 P00960113
b Fims pame (o« _TCBA_WATSON RICE LLP

Only |empled. » 5 PENN PLAZA, 15TH FL en > 26-1726741

2P+4 NEW YORK, NY 10001-1810 Proneno. > (212) 447-7300
May the IRS discuss this return with the preparer shown above? (seeinstructions) .....................covenenen.... rl Yes I_I No-
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONIZ 122208  Form 990 (2008)



- orm92b(2008) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 2

EArElES)  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

— . — —— e . — — ————— —— . A > S —— T —————— ——— ——

—— v —— —————————— ———— ——— ——— —— o —— — — —— e e e v v ——————— . - — ——————

FOrm 990 07 990-EZ2. ... .. o0t ittt e [J Yes [X] Mo
If "'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?... .. [:] Yes No

If *Yes,* describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusis are r%%uzred to report the amount of grants and allocalions {o others, the total
expenses, and revenue, if any, for each program service reported.

) (Revenue $ 698,148.)

H) Expenses $_ 4,522,036, including grants of $ ) Revenue  $ 3,350.)

4b (Code: [Z

T T e T e e e e e e e e e e e e e o = e v ——— e o ————— —— — —

4c (Code: BEIBRER]) Expenses $  3,276,015. including grants of $ ) (Revenue $ 193,017.)
Senior Citizens' Services - CPC Senior Centers serve the elderly Chinese-American

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses § 4,022,999. including grantsof _ $ ) Revenue $ 274,608.)

4e Total program service expenses » $ 17,566,109. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAON2L 12r24/08 Form 990 (2008)



13-6202692 Page 3
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete ] X
L= < W
2 s the organization required to complete Schedule B, Schedule of Contributors?. ........... ... iiiiiiiiiiiia... 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.. ... ... ... ... e et et eaaeeeiireaenns 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part . . ......... 4 X
5 Section 501(cX4), 501(c}(5), and 501sc)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,’ complete Schedule C, Part lll. . .......... ..o iiiiiiiiiiiiiiiiiinanann. 5
6 Did the qr?gniz_alion maintain any donor advised funds or any accounts where donors have the right io provide advice
on the distribution or invesiment of amounts in such funds or accounis? If 'Yes,' complete Schedule D, Part i .......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,*' complete Schedule D, Part il ..............c........... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f ‘Yes,*
complele Schedule D, Part Hl. . . .. ... ... . .. e e e et e et e e e s 8 X
9 Did the organization report an amount in Part X, tine 21; 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, Part V. . . ..o et e et e ettt et 91 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V... . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?2 If 'Yes,’ complete Schedule D, Parts Vi,
VI, VIIL IX, 0r X as applicable. . . .. . e 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf ‘Yes,' complete Schedule D, Paris XI, Xll, and XIll. . ........................... 12 X
13 s the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2..........coiiiiiiiiiiiiiiiannnn, 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the U.S.? If 'Yes,* complete Schedule F, Part!l........................ 14bh X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance {o any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part ll . .......... ... ... ... . 0 .ceiieieen.. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of a ?regate grants or assistance to
individuals focated outside the United States? /f ‘Yes,’ complete Schedule F, Pal? L 16 X
17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If ‘Yes,* complete Schedule G, Part I... | 17 X
18 Did the organization report more than $15,000 total on Parl VIII, lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il. | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedule G, Partlli. ............ 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H. . ............cccoiiiiiiiiiiininan.. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if Yes,’ complete Schedule |, Partslandll. ...............cccoovnn.. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If Yes,' complete Schedule |, Partstand Ml . . ....................... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If ‘Yes,’ complete
e L= 17 - 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, and that was issued after December 31, 2002? /f 'Yes,’ answer questions 24b-24d and
complete Schedule K. If 'NO,'GO 10 QUESEION 25. . . . ... ... it it e et eeettensasaeaarnsrsranreeeasans 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 (ax-eXempPl DONOS 2. . it ta e eaaa ettt araaaaaans 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear?.................. 24d
252 Section 501(c)3) and 501(c)X4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part l...........c. oo uiemininiiiiieaieannanann 25a X
b Did the organization become aware that it had enFaged in an excess benefit transaction with a disqualified person from
a prior year? If "Yes, complete Schedule L, Part I .. ... .. o i i e et 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, keéfrhplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part ll. . .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantial
contributor, or to a person related to such an individual? If ‘Yes,* complete Schedule L, Part ill ...............c.ccv.... 27 X
BAA Form 990 (2008)
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13-6202692 Page 4

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent‘ly (individually or collectively

with other person(s) listed in Part VII, Section A)? If "Yes,' complele Schedule L, PartIV............c.ccveveeeeiiiion.. X
b Have a family member who had a direct or indirect business relalionship with the organization? If 'Yes,’ complete
Schedule L, Part IV . . . ...ttt ittt ae et e taeesaeaeaaensasassaasensasesasessssesasssenenns 28b X
c Serve as an officer, director, trustee, key employee, ’partner. or member of an enlity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,’ complele Schedule L, PartIV....... ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes, complete Schedule M . . . .......... . i ittt et eaearasairasetsassnasaaiaanenans 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |. ...... 31 X
32 Did the or%—.\nizaﬁon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete

Schedule N, Part . . . . ... .. . ettt ettt te s ae et ee s et aesaetassassesaenarsnaseeneens 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part I. ........ ... ... .. o i iaaiiiiaaaanananns 33 X
34 ‘,{Vas ’the organization related to any tax-exempt or taxable enlity? /f 'Yes,' complele Schedule R, Parts ii, Hl, IV, and V, 3 X

L7 T R
35 s an{related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,* complete Schedule R,

T VA 17 - T~ | X
36 Section 501(7(:)(3) organizations. Did the or’ganizalion make any transfers to an exempt non-charitable related

organization? /f *Yes,’ complete Schedule R, Part V, line 2. . ... . ... . it ittt aiaaeeiaanananns 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, Part VI...................... 37 X

BAA Form 990 (2008)

TEEAQI04L 12/18/08



13-6202692 Page 5

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if notapplicable ..............c.ciiii it 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling? WINNINGS 0 PIIZe WINN IS 2. .. ittt ittt ettt et e et e e ae e e e eaeaesaerenernnanaennnns
23 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 thisreturn. . .. ...................... .. ... ... 2a 883

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the organization have unrelated business gross income of $1,000 or more during the year covered by
s TOlUIMI L e e 3a X
b If "Yes' has it filed a Form 930-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... _

bIf "Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If "Yes,’ to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transattion?. ... .. . ittt ittt et ettt ettt e ettt e S5c
6a Did the organization solicit any contributions that were not tax deductible?. ... ........ ... ... .. iiiiiiiannnn.. 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were no
HedUClble . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo conlribution of more than $75?........ 7al X
b If "Yes,' did the organization nolify the donor of the value of the goods or services provided?...................cc.vu... 1 76 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB, . it e 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|

h For all contributions of cars, boals, airplanes, and olher vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? ... . ... . .. .

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . . | 10b|
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ........................cooviiiiiin. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) .. ... .. .. ... ... L 11b)

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... l 12b|
BAA

TEEAOIOSL 04/08/09



CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Goveming Body and Management

For each 'Yes' response la lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody. .................cooeoiian... 1a 20

b Enter the number of voting members that are independent ......................... ... 1b) 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, direclor, trustee or key empPloyee? . ... . ..ottt it ettt ettt e et aea it eraanaenas

3 Did the organization delegate contro! 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?.......................

4 Did the organization make any significant changes to its organizational documents

5 Did the organization become aware during the year of a material diversion of the organization's assets?................
6 Does the organization have members or stockholders? ... 3€e.Schedule O . ... .. ... ... ..............

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?........ See.Schedule . Q... ... e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X

8 {%id flgl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVErNINg DOOY 2. .. . ottt ittt e et e e 8a] X
b Each committee with authority to act on behalf of the governing body? .............. ... ... .. .. . .. .. i 8b| X
9a Does the organization have local chapters, branches, or affiliates? .. ... ... ... .. ... .. . i, 9a] X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches {0 ensure their operations are consistent with those of the organization? ................................ 9b] X
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990 . See. Schedule 0. .. ... 10 | X
11 Is there any officer, director or irusiee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's mailing address? If ‘Yes, ' provide the names and addresses in Schedule O.............c.ccoeeeuenn. ... 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? ¥ No,"gotofine 13.......... ... ..o uirinrerannn.. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interesls that could give rise
10 CONMICES 2 L e e e e e 12b X
¢ Does the organization regularly and consistenily monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow this is dOne. . . . .. .. ... o e e e s 12¢ X
13 Does the organization have a wrilten whistleblower policyZ ... ... ... e e e e
X

14 Does the organization have a written document retention and destruction policy?. .. .. .. ... ... .. .. . iiiiniiianna...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:

Describe the process in Schedule Q. (see instructions)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a taxable it
entity dUring the Year? . .. e e,
b If *Yes,' has the organization adopted a written policy or procedure fe?(uiring the organization lo evaluate its participalion
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt [E3%
status with respect to such armangements . . ... ... ..o ittt s

Section C. Disclosures
17 List the slates with which a copy of this Form 990 is required tobe filed » _NY =~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website Izl Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA

TEEAQI06L 1218/08



990 (2008) CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692

Page 7

- Emp

ik Comrensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
oyees, and Independent Contractors

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

1a Complele this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

¢ List all of the organization's current officer

s, directors, truslees

compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

_ ® List the organizalion’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/ar Box 7 of Form 1099-MISC) or more than $100,000 from the organizalion and any

related organizations.

ther individuals or organizations), regardless of amount of

® List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former direclor 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; instilutional trustees; officers; key employees; highest compensaled

employees; and former such persons.

rl Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) (©) o (€) ®
Name and Title Ahvg:gge Position (check all that 2pply) waleﬁom mRemm . m’ﬁdm,
perweek | 2 3 g g(F|52|¢ the organization related oggnizaﬁms compensation
E § g E g 3 i g (W-21099-MISC) (W-2/1099-M1SC) orfqran?m!za”:o .
g8 § B |8a and related
= {8 ,g § organizations
HHENE
g g
® g
Jenny Low _ ___________|
Chairman 4.5 X X 0. 0. 0.
Chester lee __________|
President 5 X X 0. 0. 0.
Eddie Mo __ ___ ________/|
1st Vice Chair. 4 X X 0. 0. 0.
Pearl Tam ___________ ]
Vice Chairman 2 X X 0. 0. 0.
Veronica Tsang__ _______ |
1st Vice Pres. 2 X X 0. 0. 0.
Pauline Tse __ __________
Vice President 2 X X 0. 0. 0.
Flora Si _____________|
Treasurer 3 X X 0. 0. 0.
Edward Ma ____ ________ ]
Secretary 3 X X 0. 0. 0.
Pui Chi Cheng _________ |
Director 1 X 0. 0. 0.
Howard Chin ___________
Director 1 X 0. 0. 0.
Daniel Chu_____________
Director 1 X 0. 0. 0.
Norma Chu _____________
Director 2 X 0. 0. 0.
Josephine Ho ___________
Director 1 X 0. 0. 0.
Donald Hong _ __________
Director 2 X 0. 0. 0.
Virginia Kee __________ |
Director 2 X 0. 0. 0.
Kin Wah lee ___________
Director 3 X 0. 0. 0.
Linda Lee ____________.|
Director 2 X 0. 0. 0.
TEEAOIOZL 0472409 Form 990 (2008)
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Form 990 (2008) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 8
] T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) ) © ©®) ®) ®
A Position (check all that apply) Reportable Reportable i
Name and Tdle Mﬁgg 5 g ZEz E compensabonfrom mwm aﬂm%m
R b E‘% 3 WBIeD | I > rom the
:H gl HHE ond tolo0
s/ & 8 é organizations
2 g ] 1
3z g
® g
Andy Lun ____________________
Director 2 X 0 0 0.
Jeffrey K. Oing _ _____________
Director 6 | X 0. 0. 0.
Wayne Wong_ _ _ _ _______________
Director 3 | X 0. 0. 0.
David Chen  _ _________________
Exec. Director 35 X 115,141. 42,101. 11,297.
Marlon Espeleta __ ____________
Fiscal Director 35 X 120,573. 0. 11,297.
TBTOAL. . . e > 235,714. 42,101. 22,594,

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization *> 2

3 Did the os'gamzatlon list any former officer, director or truslee, key employee, or highest compensated employee
on line 1a? Iif 'Yes,' complete Schedule J 107 SUCH INAIVIAUAL . -« -« - e e ee e e emm e e e ee et e e et e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the or anlzatlon and related o:gamzatlons grealer than $150,000? If "Yes' complete Schedule J for such

Fa T 117 o 1 T D G
3

5 Did ang‘ferson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If ‘Yes,’ complete Schedule Jforsuchperson............coioiiiiiiaiinieiiinenenn.

Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) L) . ©
Name and business address Description of Services Compensation
Cohen, Allen B ABC Consultants 10 Beryl Court Kendall Park, NJ 08824|Consulting 121,555.
Manatt, Phelps & Phillips, LLP 7 Times Square New York, NY 10036 Legal Services 244,263.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 2 :
BAA TEEAOICRL 101308  Form 990 (2008)
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Form 990 (2008) CHINESE-AMERICAN PLANNING COUNCIL, INC.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

13-6202692

Page 9

Statement of Revenue

T1a Federated campaigns. ......... 1a

(A)
Tolal revenue

b Membership dues.............. 1b

¢ Fundraising events............ 1¢c

310,286.

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

e Government grants (contributions). . . .. 1e

17,068,565.

{ All other contributions, gifts, grants, and
similar amounts not included above. ...

555, 664.

g Noncash contribns included in Ins 12-1%.... §

h Total. Add lines 1a-1€................

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

> 17,934, 515.

PROGRAM SERVICE REVENUE

624410 698,148.

(B)
Related or
exempl
function
revenue

i

698,148.

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

624100 470,975.

470,975,

f All other program service revenue. ..

g Total. Add lines 2a-2t . ...............

A4

1,169,123.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts). ...............

130, 380.

130,380,

4 Income from investment of tax-exempt bond proceeds. ™
S5 Royalties...........coiiieurnannns

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). ...

d Net rental income or loss). . ..........

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. ... ...

¢ Gain or (loss)........

d Net gain or (loss)
8a Gross income from fundraising events
(not including. $ 310, 286.
of contributions reported on line 1c).
SeePartIV,linel18................
b Less: direct expenses

9a Gross income from gaming activities.
SeePart iV, line19................

b Less: direct expenses ..............

a 47,638.
b 68, 705.
¢ Net income or (loss) from fundraising events.......... »

¢ Net income or (foss) from gaming activities........... >

10a Gross sales of inventory, less returns

andallowances .................... a

b Less: cost of goods sold............

c Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

11a Other income

900099 286,506.

286, 506.

-21,067.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c,and1le......ooueeenenecannnn..

286, 506.

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

> 19,499,457,

1,455, 629.

109,313.

BAA

TEEAOI09L 12/18/2008

Form 990 (2008)



(2008) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 10

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and ®).

A ®B) © )
Do not include amounts reported on lines Total éx;’)enses Program service Management and chfrgising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses neral e

1 Grants and other assistance to governments
'qnd grganizations in the U.S. See Part IV,
ine

2 Grants and other assistance to individuals in
the US.SeePart IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefils paid to or for members.............

Compensation of current officers, directors,
5 trustggs. and key employees................ 261, 967. 0. 261,967. 0.

6 Compensation not included above, to
distiualiﬁed ersons (as defined under
sec

ion 495 éf)(l and persons described in
section 4958(C)B)B).. ..o vviiiaane 0. 0. 0. 0.
7 Other salariesandwages................... 11,354,094. 10,737,317. 616,777.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions). ... .......... .. ..ol
9 Other employee benefits.................... 1,184, 480. 1,076,986. 107,494.
10 Payrolltaxes...............oooiiveiaann.... 1,097,163. 995,513. 101, 650.

11 Fees for services (non-employees) ..........

bLegal ....ooiii i 6,085. 6,085.
CAccounting ........... ... iiiiiiiiaa. 77,500. 50,984. 26,516.
dlobbying ...

e Prof fundraising svcs. See Part IV, In17......
f Investment managementfees...............

gOther ... ... 676,628. 331,096, 345,532.
12 Advertising and promotion .................. 207,708. 173,515, 34,193.
13 Office eXPenses. .........coeveenineeneninns 612,147. 433,732. 178,415.
14 Information technology. . ....................

15 Royalties...........ccoiveieviiinininnnnnn.
16 OCCUPANCY. . .o veee e ieeeeaeaeeeennns 1,753,146. 1,414,627. 338,519.
17 Travel. .. oo 104,282. 100, 754. 3,528.

18 Payments of travel or entertainment
exge_nses_ for any federal, state, or local
publicofficials . ............ ... il

19 Conferences, conventions, and meetings. . ... 200, 666. 195, 346. 5,320.

Payments to affiliates. . .....................
Depreciation, depletion, and amortization .. .. 5,205. 5,205.
INSUTANCE. . .. ovveeeeeereeereenaernaenns 250,780. 80,007. 170,773.
Other expenses. ltemize expenses not

covered above. (Expenses grouped logether

and labeled miscellaneous may not exceed
‘.gg? of ;otal expenses shown on fine 25
ow.

REREB

a FOOD/NON-FOOD_ _ __ _______ 1,315,101, 1,313,397, 1,704.
b MISCELLANEQUS _ _________ 320,641, 283, 855. 36,786.
¢ Equipment purchase/rental _ 197,962, 151,148, 46,814.
d PARTICIPANT EXPENSES__ __ _ _ 125,707, 121,314. 4,393.
e Program services _ _______ 77,595, 77,506. 89.
f Allother expenses . .........coveuveeenncnnn. 31,473. 29,012. 2,461.
25 Total functional expenses. Add lines 1 through 24¢€ . . . . 19,860, 330. 17,566,109, 2,294,221. 0.
26 Joint Costs. Check here > |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. .......

BAA Form 990 (2008)
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Form (2008) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 11
B Balance Sheet

Beginni(ngA@) of year End (oaeyear
1 Cash — non-inferest-beanng. ..........ovveeiiinieoeiieiiiaieiiiaeeiaennanns 2,112,661.] 1 2,397, 248.
2 Savings and temporary cash investments................. e 4,376,087.] 2
3 Pledges and granis receivable, net............ ... o it 4,293,601.]1 3 2,129,451.
4 Accounts receivable, Nl ..... ... . oottt e 714,141.] 4 1,491,318.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part i of Schedule L. ........................
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) B
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
g 7 Notes and loans receivable, net.............. .ot
g 8 Inventories forsale oruse...........ooiiiiiiiiii i
s| 9 Prepaid expenses anddeferredcharges..................... ...l
10a Land, buildings, and equipment: cost basis......... 10a 1,655, 455.
b Less: accumulated depreciation. Complele Part Vi of |5 H
Schedule D........oviiiii e 10b 302,630. 1,358,030. 1,352,825.
11 Investments — publicly-traded securities. ....... ... ... ...l 439,040.| 11 1,032,835.
12 Investments — other securities. See Parl IV, fine 11........................co.. 1,971,976.]12 4,360,579.
13 Investments — program-related. See Part IV, line 1%......... ... . ... ...l 13
14 Intangible @ssels. . ... ... e 14
15 Other assets. See Part IV, ine 1. ... ... ot 877,642.]|15 2,143,031.
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 16,409,343.|16 15,256, 785.
17 Accounts payable and accrued expenses ................cootiiiiiiiiieiiiiaias 2,345,864.]17 2,004, 989.
18 Grants payable. .. ... ..ot e 18
19 Deferred reVeNUE. . . . ..o e e e e 1,697,974.]119 988, 906.
L |20 Tax-exempt bond liabilities ... ............coooiiiiiiii i 20
8121 Escrow account liability. Complete Part IV of Schedule D....................... 4,471,010.| 21 4,608,819.
{ 22 {\ables to current and former officers, direclors, trustees, key employees, T
{_ highest compensated employees, and disqualifi ed persons. Complete Part il :
é Of Schedule L. ... i i e e it 22
s 123 Secured mortgages and noles payable to unrelated third parties ................
24 Unsecurednotesandloanspayable...............cciiiiiiiiiiiiiiniiinanennn 24 }
25 Other liabililies. Complete Part X of Schedule D..................ccoiviienan.. 897,440.125 1,017, 889.
26 Total liabilities. Add lines 17 through 25.. .. ...t 9,412,288.] 26 8,620,603.
§ Organizations that follow SFAS 117, check here * @ and complete lines
T 27 through 29 and lines 33 and 34. X
g 27 Unrestricted net @ssets. ........c..oniiiii e e 2,095,803.127 1,784,359.
28 Temporarily restricted net assets. ... ... ....oiiiiiiii i iieenaens 4,901,252.128 4,851,823.
{ 29 Permanently restrictednetassels.............cooiiiiiiiiiiiiii i 29
1 Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
g Capital stock or trust principal, orcurrent funds .. ... ... ... ... ...l 30
8 Paid-in or capital surplus, or fand, building, and equipment fund ................ 3
g Retained earnings, endowment, accumulated income, or other funds............ 32
€ Total net assets orfundbalances. ... .. ...t 6,997,055.] 33 6,636,182.
S | 34 Total liabilities and net assetsffundbalances. . ............c.cooicieeiiiiin.ns 16,409,343.1 34 15,256, 785.
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ........... ... ... ...l 2bj] X
c If "Yes' to 2a or 2b, does the organization have a commitiee that assumes res onsibility for oversight of the audit,
review, or oompllallon of its financial stalements and selection of an independent accountant?......................... 2¢] X
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in lhe Single
Audil Act and OMB Circular A-1332 ... ... ittt ieietar e teieeeeaaonttaeareatessastonosaorassasnsnscassenanens 3a) X
b if 'Yes,' did the organization undergo the required auditoraudits? ........... ... ... ... . i oooiiverriraneninnes 3b] X
BAA Form 990 (2008)
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SCHEDULE A : : >ubli
Form 890 or 990.E2) Public Charity Status and Public Support
Tobe {eted by all section 501 izati d section 4947
© be compieted by 2 nong:empt(:::ﬁzigglaentﬁst:?s and secion @)
intemal Revgn?e'e SL\nce ’ > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

1

wm S wnN

~ o

10
n

iaRil Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

A school described in section 170(b)1)XAXii). (Attach Schedulz E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

A medical research organization operated in cenjunction with a hospital described in section 170(b)(1)XA)ii). Enter the hospital's

name, city, andstate: _ _ _ _ _ _ __ __ __ ___ __ _ _ _ _ _

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section

170(bXIXAXiv). (Complete Part I11.)

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

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)1XAXvi). (Complete Part I}.)

A community trust described in section 170(b)X1)XAXvi). (Complete Part I1.)

An organization that normally receives: (1) mare than 33-1/3 % of its support from contributions, membersh;f fees, and gross receipts

from aclivities 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). (Complele Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 50%aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more .gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType { b DType I c D Type lil — Functionally integrated d D Type IH— Other

E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

%rz f)o(gr)‘ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written delermination from the IRS that is a Type I, Type 1l or Type |ll supporting organization, D
CheCk BRI DOX . . ..o e et
Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?

() a person who direclly or indirectly conlrols, either alone or logether with persons described in (i) and (iii)
below, the governing body of the supported organization?............... ... it 11gQ)

(i) a family member of a person described in () @above? .. .. ... .. i 11g (i)
@iif) a 35% controlled entity of a person described in (i) or (iiYabove? .. ... ... ... .. i, 11 g Gii)
Provide the following information about the organizations the oiganization supports.

7) Name of Supported Gi) EIN Tii) Type of organization iv) Is the (v) Did noti is the vil) Amount of Support

® Orqaniza‘i?on (;d-)esgﬁebed g‘l“‘ﬁm 1.9 (iz%ﬁon in col. Ihe) agamw‘:le orgag"g.)ation m col. i Pe
above or IRC section FS col. (i) of (@) organized in the

(see instructions)) rril your support? us.?

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999, Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 1217/08



Schedule A (Form 990 or 9%0-E2) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 2

[EEEIIE Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and T70(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

beginaing iy o fiscal year @200 | ©205 | (206 @207 | (2008 ® Total
1 Gifts, grants, contributions and

fi ed.
TP oos aceved ©o | 17594021.| 17663208.| 16870382.| 17755691.| 17934515.]87,817,817.

2 Tax revenues levied for the
organization's benefit and
either ggid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished 1o the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished o
the public without charge...... 0.
4 Total. Add lines 1-3........... 17594021.| 17663208.| 16870382.] 17755691.] 17934515.(87,817,817.
: 11

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 §
that exceeds 2% of the amount A
shown on line 11, column (f)...

6 Public suppont. Sublract line 5
fromlined ................... E

Section B. Total Support

&‘;ﬁ:ﬂi’,{gﬁf; (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 M Tolat

7 Amounts fromlined.......... 17594021.| 17663208.| 16870382.| 17755691.) 17934515.]|87,817,817.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,

royalties and income form
similar sources ............... 214,079. 233,976. 130, 380. 578,435.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.). See. Part .IV....

11 Total support. Add lines 7

1 87,817,817,

286,507.

466, 250. 2,103, 653.

90,499, 905.

through 10....................
12 Gross receipts from related aclivities, elc. (see instructions) 0.
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 SIOp here. . ... .. ... oo ittt it e e ittt et et et it st > r|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 1T, column (f)............................ 14 97.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f......... ..., 15 98.1%
16a 33-13 su[:lporl test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ... ........ ... > @

b33-1/3 su%porl test — 2007. f the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................ooiiiiiiiiiiiiia i eeen > L—_l

17a 10%-facts-and-circumstances test — 2008. 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 meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facis-and-circumstances’ test. The organization qualifies as a publi supported organization.. ....... > D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' lest. The organizalion qualifies as a publicly supported organization............

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 930 or 990-EZ) 2008

>
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chee (Form 990 or 990-EZ) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 3
EaEHIEE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

Gifts, grants, contribulions and
membership fees received. g)o
not include ‘unusual grants.’) ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt
PUIPOSE . .. .iivieiiiiennennns
3  Gross receipts from activities that are
not an unrelated trade or business
under section 513. .. .......... ...
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge....

6 Total.Addlines1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
POISONS ... vvvevvnnneencnneans

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

cAddlines7aand 7b...........
8 Public support (Subtract line
Jcfromline6.)............... ;

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

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

¢ Add lines 10aand 10h ........

11 Net income from unredated business
activities not included inline 10b,
whether or not the business is
reqularly carfiedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

L P

13 Total support. (s ks, 10, 1, 2nd 12) 2 3 T O = &
14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)

organization, check this box and Slop here ... . ... i u i ittt e et e ettt i iiiaiieiacieatiiiia e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by line 13, column (®)........................e 15 %
16 _Public support percentage from 2007 Schedule A, PartIV-A,line279........................................0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (D) .................... 17 %o
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h....... ... ...t 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on Ine 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 organizalion qualifies as a publicly supported organization................ > I:,
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check lhisgx and stop here. The organization qualifies as a publicly supported organization........... > H
»

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. ........... |
BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 930-EZ) 2008
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e A (Form 990 or 990-£2) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 4

P Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedul
e
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BAA TEEAO404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information Page 5
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
51n3N0 08:08PM
Part ll, Line 10 - Other Income
Nature and Source 2008 2007 2006 2005 2004
Special event 327,892. 52,158. 386,278.
Other income 286,507, 970, 846. 19,972,
Total § _286,507. 5 327,892, 51,023,004. § 0. §__ 466,250.
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Schedule B B o 15 0087
ey Schedule of Contributors
of the Treasury > Atta::h sto Form 990, 990-EZ and 990-PF 2008

mwem","e‘w“ Service ee separate instructions.
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 X1501(c)(__3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not trealed as a private foundation

| 1527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

| _1501(c)(3) taxable private foundation

Check if your organizalion 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 —
D For organizations 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 |1 and I1.)

Special Rules —

IEFor a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)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 Form 990, Part VI, line 1h or 2% of the amount on Form 930-EZ, line 1. Complete Parts | and H.

For a section 501(c)(@), (8), or (10) or?anizalion filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate conlributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not alggregate to more than
$1,000. (If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do nol complete any of the Parts unless the General Rule applies to this organizalion because it received nonexclusively

religious, charitable, etc, conlributions of $5,000 or more duringtheyear.) ...............civviiiiiiinnnn... >$

Caution: Organizations that are not covered \7 the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer ‘No' on Part IV, fine 2 of their Form 990, or check the box in the heading of their Form 930-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L  12/18/08
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Schedule B (Form 930, 990-EZ, or 990-PF) (2008)

Page 1 of 2 of Part!

Name of organization Employer identification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
2artIEe Contributors (see instructions.)
®) (c) C))
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [Seedco  _ _ _ _ __ _ o] Person
Payroll [ ]
915 Broadway _ _ _ ___ _ _ __ _________________| N 365,333. Noncash | |
(Complete Part Il if there
|New York, NY 10010 is a noncash contribution.)
@) ()] (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |Senior Service America, Inc (SSAI) ___________ Person
Payroll | |
8403 Coleville Rd. Suite 1200 __ _____________ S _ 806,126.| Noncash | |
(Complete Part |l if there
|Silver Springs, MD_20910-3314 __ ___ __________ is a noncash contribution.)
(a) ®) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |NYC Dept._of Youth and Comm. Dev. ____________ Person
Payroll
156 William Street 6th f1 _________________ $___4,745,573.] Noncash
(Complete Part |l if there
New York, NY 20038 is a noncash contribution.)
(@) ®) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |NYC Admin. for Children Services _____________ Person
Payroll
150 William Street 10th f1 _________________ $___3.065,170.] Noncash
(Complete Part Il if there
iNew York, NY 10038 o _____ is @ noncash contribution.)
(a) (b) © [C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |NYC Dept of Aging __ _ ________ ____________/_| Person
Payroll
2_Lafayette St _ ___ _ _____ _______________]| $___2,275,675.] Noncash
(Complete Part |l if there
_N.gvl _Y_ng_!_gy_ l,gu_oz ________________________ is a noncash contribution.)
(@) ) (© (O]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |NYS Office of Children and Family ____________ Person
Payroll
52 Washington St. ________________________ $___1,660,785.] Noncash
_(Complete Part 1l if there
Rensselaer, NY 12144-2796__ ____ _ _ ___________ is a noncash contribution.)

BAA TEEAQ702L 03/05/08

Schedule B (Form 999, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 2 of Part}
Namo of organization Employer identification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
P Contributors (see instructions.)
@ ®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NYS Dept of Health _______________________ Person
Payroll
150 Broadway _ _ _ _ _ _ _ __ _ ___ _ o _____ o ___ 817,793.| Noncash
(Complete Part Il if there
(Albany, NY 12204-2719 _ _ _ _ _ _ _ _ _ _ _ oo _____ is a noncash contribution.)
@) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |NYS Off of Mental Retard & Dev Disa __________ Person
Payroll | |
44 Holland Avenuwe _ _ _ _ _ ___________________|S_ ____ 609,844.| Noncash | |
(Complete Part Il if there
|Albany, NY 12229-0001__ _ _ _ _ _ _ _ _ _ o ____ is a noncash contribution.)
@) ®) () @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9  |NYS Dept of Health Aids Inst. _______________|] Person
Payroli
|PO_Box 2055 Empire St. Plz Sta__ ____________._| S_____ 433,619.] Noncash
(Complete Part Il if there
|Albany, NY 12203 _ _ _ _ _ _ _ _ _ o is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e o Person
Payroll
______________________________________ $ | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) ) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_____________________________________ Person
B Payroll
______________________________________ S _____| Noncash
(Complete Part Il if there
____________________________________ is a noncash contribution.)

BAA

Schedule B (Form 930, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 950-PF) (2008) Page 1 of 1 of Part Il
Name of organization Employer identification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

Noncash Property (see instructions.)

Evel BB
@) i (b) © (d)
No. from Description of noncash property given FMV (or eshmate; Date receifved
Partl| (see instructions,
N/A
$
@ n (b) . © . @
No. from Description of noncash property given FMV (or eshmate; Date received
Part! (see instructions;
$
) e (b) ] (©) (d) .
No. from Description of noncash property given FMV (or estimateg Date received
Part! (see instructions
$
) L (b) . © ()
No. from Description of noncash property given FMV (or estimate Date received
Part|) (see instructions
$
@) - (b) ., ©) (d)
No. from Description of noncash property given FMV (or eshmate; Date received
Part! (see instructions
$
@) L (b) () ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-E2Z, or 930-PF) (2008)

TEEAQ703L  08/05/08



Schedule B (Form 990, 990-EZ, or 930-PF) (2008) Page 1 of 1 of Part il
Name of organization Employer identification number
13-6202692

CHINESE-AMERICAN PLANNING COUNCIL, INC.

I Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (¢) and the following line entry.)

For organizations completing Part Il enter tolal of exclusively religious, charilable, etc,

contributions of $1,000 or less for the year. (Enter this informalion once — see instructions.}.......... *»S N/A
(@ () © (D
N% fnm'm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) @
Ng. frtrolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N%a‘rrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (©) (d)
N%af:ﬁm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B (Form 990, 990-E2Z, or 930-PF) (2008)

TEEAQ704L 0401508



SCHEDULED

(Form 990) Supplemental Financial Statements

Departmen reasury Attach to Form 990. To be ted by izations that

Intemal Rm SLvm answ:red "\"egﬁ'ﬂ, Form%90, ggl:‘tpl{z finosy G?r .%:%?1 8:\ f 1, :r 12.

Name of the organization

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyeac................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrof? ..................... DYes D No

6 Did the or%anizatiqn inform all grantees, donors, and donor advisors in writing thal grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . ... ... . i i i i i e e et e r—IYes [ Ino

G| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomgl?te lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
0 ax year.

Held at the End of the Year
a Tolal number of conservation easements . ... ... ..ot 2a
b Total acreage restricted by conservation easemems. . ........... ..ol 2b
< Number of conservation easements on a certified historic structure included in @)............ 2¢
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservatlion easement is located >
5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds?. . ... ... . i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservalion easemeént reported on line 2(d) above satisfy the requirements of section
170()@B)E and 170)AIBIIDT. . .. oo nn ettt e [:l Yes E] No

9 in Part XIV, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permilled under SFAS 116, 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 XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue stalement 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:

@ Revenues included in Form 990, Part VI, line 1............o.oreiimiiiiii »$
@) Assets included in FOrm 990, Part X.......o.oiuininiitee it -$

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL ine L.......ociiiniiir et »$
b Assets included in FOrm 990, Part X . ....oiiniriiiet et tiaasaaareaaces e etneeiaeaaneraaaaans -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEA330IL 1272303



e 2

orm 990) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Pag
nanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research e | |Other

c Preservation for future generations
4 Fr?;ligfva description of the organization's collections and explain how they further the organization's exempt purpose in
a R
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?.............
IBSREINE] Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
InCIUAEd ON FOMM 990, PAI K7- .+« vveeseensssaesseeseaaeaemesaaame s e st esm s ensn s st e et ss s e [Jyes

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

€ Beginning balanCe .. ... ....oiiiii 1c
d Additions during the Year. . ... .. ..ioieeiinn i 1d
e Distributions during the Year. .. .. ... ..o tiiier i e le
£ ENDING DAIANCE . ... ..ttt e et et 1f
2a Did the organization include an amount on Form 990, Part X, lNe 217, e Yes DNo
b If 'Yes,' explain the arrangement in Part XIV. See Part XiV
Bantva Endowment Funds Complete if organization answered "Yes' to Form 990, Part IV, line 10.
(a) Currentyear | b) Prior year __ () Two rsback (d) Three years back e) Four rsback

1a Beginning of year balance.....
b Contributions .................
¢ Investment earnings or losses .
d Grants or scholarships ........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

g End of year balance............ e ; :
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > $

b Permanent endowment *> 3

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No

() unrelated OTGANIZALIONS. . . .. .. o\us et eeneee it e as s et s s et e 3a()
(i) refated Organizations .. .........veeuieiiiiia i e 3aGi)l
b If "Yes' to 3a(ii), are {he related organizations lisled as required on Schedule R? ... . ... iiiiieeinnnnnenonn 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
7 Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other basis| (b) Cost or other {c) Depreciation (d) Book Value
(investment) basis (other) _
Taloand. . ..o e ey :

DBUIMGINGS . . . eeereeananreceereanraeenens 1,350,183. 1,350,183.

¢ Leasehold improvements................... 203,298. 203,298. 0.

dEquipment ..........ooiieiieiiiiaaes 71,487. 68,845. 2,642.

@O . v e e iieaeaconaseesaeaeaens 30,487. 30,487. 0.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B), line 10(€).) ..« cuvvunseeeeeienerss: > 1,352,825.
BAA Schedule D (Form 990) 2008

TEEA330L 12723708



SduIeD(Form 990) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 3
fI§] Investments—Other Securities See Form 990, Part X, line 12.
Description of t Book val Method of valuati
O D g o of Securtyy- () Book value Cost o eneh ot year markel value

Financial derivatives and other financial products..........

Other Certificate of deposits 4,360,579.|End of Year Market Value

TI (L‘o!unm (b) should equal Form 990 Part X, col. (B) ling 12.)  * 4,360,579. A
SVIIE Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. Column (b) rshould equal Form 990, Part X, Col. (B) line 13)
¥l Other Assets (See Form 990, Part X line 15)

(a) Description (b) Book value
DUE FROM AFFILIATES 1,331,899.
MEMORIAL PLOTS 51,209.
PROJECT PREDEVELOPMENT COSTS 759,923.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15). ... ... ..oeeeeonpieeeneneroeeeeezenss > 2,143,031.

§%&8 Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Due to Funding Source 36,214.
Other Liabilities 981, 675.
Total. Column (b) Tota! (should equal Form 990, Part X, col. (B) fine 25) 1,017,889. iein
In Part XIV, provide the text of the footnote to the orgamzatuon s financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

TEEA3303L 10v29/03 Schedule D (Form 990) 2008

BAA



Schedule D (Form 990) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 4

i 7] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll,column (A), ine 12).......ouieoiiiian it 19,499, 457.
Total expenses (Form 990, Part IX, column (A), lin 25). .......ovvvvnnrerniiiiniiniiiiianiae e 19, 860, 330.
Excess or (deficit) for the year. Subtract line 2from line 1...... ..o -360,873.
Net unrealized gains (105SeS) 0N INVESIMEBNES . . ... . ooiiiiiiai it it

1
2
3
4
& Donated services and use of faCHlIES .. .....cvvnirieiti it i et ittt
6
7
8
9
0

IVESIMENE EXPEMSES. . . .. oo etnee e e ettt st s taaasaesen st et e st teatcaetsstsssttinsssemnns
Prior period adjuStments . ... ... otoi i e
Other escribe i Part XIV) .. ... oo e s
Total adjustments (net). Add liNes 4-8B. ... ... oo oo i e
Excess or (deficit) for the year per financial statements. Combine lines3and9.................................
3l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ...t 1| 19,568,163.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ... 2a

b Donated services and use of facilities ................ it 2b

¢ Recoveries of prior year granis. . .......... ... i iie i 2c

d Other (Describe in Part XIV)...See. Part XIV........................... 2d| 68, 706.

@ Add liNes 28 throtgh 20. . ... . oottt et ieiaea e e 2e 68, 706.

3 SUDIACt INE 26 FIOM NE T. oot ottt ettt et te et ae et e et ae e et e e sansaanaanaseaean et 3 19,499, 457.

4 Amounts included on Form 990, Part VIII, line 12, bul not on line 1: !

a Invesiments expenses not inciuded on Form 990, Parl Vill, line 7b............. 4a
b Other (Describe in Part XIV). ... ... ittt aeeeeeeeens 4b) :
CAAD INes Aa and Bb. . ... ... it ittt iattee et taa e aenaeas 4c

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line 12} .......................... 5 19,499,457.
FPaeRiliE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... 1| 19,929,036.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities . . ....... ... .. i 2a

bPrior yearadjustments ........... .. ... il P 2b

c Losses reporfed on Form 990, Part IX, line 26 ... ...t 2¢

d Other (Describe in Part XIV).. .See. Part . XIV......................on. 2d| 68,706.

@ ADITINES 23 ThrOUGN 20 . .. ... o ettt e e e 2e 68,706.
3 SUDMrACt [N 2€ frOM lINe T. oottt ettt et et e e et et e a e 3 19,860, 330.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: 3

a Investments expenses not included on Form 990, Part VIll, line 7b............. 42

b Other (Describe INPart XIV). ... e 4b

CAGANINES Aa and D, . ...\ttt e a e eae i ta eyt 4c
5 Tolal expenses. Add lines 3 and 4c_(This should equal Form 990, Part |, line18). ......................... 5 19,860, 330.
RaREXIVA| Supplemental Information

Complete this part {o provide the descriplions required for Part Il lines 3,5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

-360, 873.

___.-___.—____.—__._.____._—___._..___...___—____—__._.—__—... - -

BAA TEEA3304L 12/23/08 ; Schedule D (Form 930) 2008



Schedule D (Form 990) 2008 reged
T Y& Supplemental Information (continued)

Schedule D (Form 990) 2008



2008 Schedule D, Part XIV - Supplemental Information Page 6

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
08:08PM

51310

Schedule D, Part XlI, Line 2d
Other Revenue Included In FIS But Not Included On Form 990

Adjmt for Special EVeNnt eXPENSEeS...........cccoiiiiiiiiiiiiiiiiiiiieiieaiaianaaens $ 68,706.
Total § 68,706.

Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S

Adjmt for Special Event eXPenSesS...................c..coiiiiiiiiiiiiiiiiii s $ 68,706.
Total $ 68, 706.




|  omsNo. 15450007

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
N . wact "

Depatmeni ot Tressry | B e b o eter more than $15.000 on Form S0EZ, line €a.

Name of the organization Employer identification mumber

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

ik Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-governmeni grants

Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicilations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services?.................. DYes (zlﬂo

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. Form 990EZ filers are not required to complete this table.

o ] (v) Amount paid to .
(@) Name of individual (i) Activity | (iii) Did fundraiser | @iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or contre! from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total. ... e > 0.
3 Lis'l. all states in which the organization is registered or licensed to solicit funds or has been nolified it is exempt from regisiration
or licensing.

e e e . —— - s — — —— —— i — — — —— > = = A e - e e - —— T e T A e e e e e e e S SR L A = em e e e

@ e . - . A . —— — — - - —— i —— = - ——— - M= = —— - — ee 4 S M= = e e e A AR S S Emem e e e e e

Schedule G (Form 990 or 990-EZ) 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEAIZOIL 121808



Schedule G (Form 930 or 930-E7) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 2

IEEEAIIE| Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events Total Events
Annual Dinner Walkathon G °&',‘| (?‘):)l)hrough
R (event type) (event type) (lotal number) .
E
v
5 1 Grossreceipls............cocevviinnn 279,068. 78,856. 357,924.
u
E
2 Less: Charitable contributions.......... 231,430. 78,856. 310, 286.
3 Gross revenue (line 1 minus line 2). .. .. 47,638. 47,638.
4 Cashoprizes............ e
|'>
2 5 Non-cashprizes.......................
(_;
e 6 Rentfacilitycosts.....................
X
E 7 Otherdirectexpenses................. 41,821. 26,884. 68, 705.
S
§| 8 Direct expense summary. Add lines 4- through Zincolumn (d) . ... ....c.ooiiuiiiiiii it iiinnnns > 68, 705.
9 Net income summary. Combine lines3and 8incolumn(d). ................ovenveieereerenenreizes > -21,067.
il Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
] (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bmgolg_rogresswe (Add col. (a) through
v ingo col. (c))
N
u
1 Grossfevenue........................
2 Cashoprizes.........c.oooooiiiiiiin.
o X
L Bl 3 Non-cashprizes.......................
EN
€S
TEl 4 Rentfacilitycosts.....................
5 Other directexpenses.................
| |Yes % || Yes % |[LiYes %
6 Volunteerfabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn{d)......... ... ... i, >
8 Nel gaming income summary. Combine lines1and7incolumn(d) ..........................0000vne.-. >
9 Enter the state(s) in which the organization operates gaming aclivilies:
a Is the organization licensed to operate gaming aclivities in eachof these states?. . ...
b if ‘No,’ Explain:
102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ................
b If 'Yes,’ Explain:
11 Does the organization operale Gaming SCHVIIEs Willh MOMMEMBEIS?. ... ...~~~ «x+w+xxvrrsrereererneeermeeremns
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or olher entity formed to
administer charitable gaming?. ... .. ... .o eeuneitt ettt aaa iyttt i sttt ie st ettt

BAA TEEAI702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E7) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. .......o.ooiiiniinii i 13a %
bAR oulside facility. ........oeiieir et i e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.........
b If *Yes,' enter the amount of gaming revenue received by the organization $ and the amount ;
of gaming revenue retained by the third party $
c If 'Yes,’ enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *>

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under slate law lo make charitable distributions from the gaming proceeds to retain the
Stale GAMING ICEMSE? . . ... ... ittt ittt ettt ettt ettt ettt ettt e e e et
b Enter the amount of distributions required under state law distsibuted 1o other exempt organizations or spent in the e
organization’s own exemnpt aclivities during the tax year: * $ i
BAA TEEA3703L 07/18/08 Schedule G (Form 930 or 990-

.L _:
EZ) 2008




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Attach to Form 990. To be completed by organizations that
Department of the Treasuy answered 'Yes' to I-‘ormp990. Part IV, line 23.
Name of the organization Employer identification number
13-6202692

CHINEE—AMERICAN PLANNING COUNCIL, INC.
3Fied Questions Regarding Compensation

1a Check the appm{griate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part IH to provide any refevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discrelionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organizalion follow a written lpoliq regarding payment or reimbursement or provision of all
of the expenses described above? If ‘No,’ complete Part il to explain. ... ...

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 in line 187 .. ... .. i il iiiiiiiiiians

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

| | written employment contract

. Compensation survey or study

Approval by the board or compensation commitiee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 9390, Part Vi, Section A, line 1a:

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. ......... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. ... ...t
It ‘Yes' 1o any of 4a-c, list the persons and provide the applicable amounts for each item in Part lit.

Only 501(cX3) and 501(cX4) organizalions must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organizalion pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZALIONT. . . ...ttt et ettt ettt e et e s s e
b Any refated OrganiZation?. . ... ... .uuomiutr e
If “Yes' o line 5a or Sb, describe in Part 1ll. R
6 For persons listed in Form 999, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGANIZANIONT. ... ..\ttt e et e st e oot s s e
b Any related OrganIZation. . . ... .....ueuiettene ettt
If *Yes' to line 6a or 6b, describe in Part lll.

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If "Yes,  describe inPart . ... e

8 Were any amounts reported in Form 990, Part VII, paid or accrung)ursuant to a contract that was subject fo the initial
contract exception described in Regs. seclion 53.4! 58-4(a)(3)? If Yes,'describeinPartlll ....................... .....| 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA410IL  12723/08



Schedule J (Form $90) 2008

CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692

iEERAI Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

Page 2

.

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 VI,

Note. The sum of columns (B){i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vil, line 1a.

(A) Name

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

(C) Deferred

{l) Base
compensation

(il) Bonus and incentiva
compensalion

(i) Other
compensation

compensation

(D) Nontaxable
benefits

(E) Total of ¢colum
00

(F) Compensation

regorted in prior
orm 980 or
Form 990-EZ
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SCHEDULE R | omawo. 15450047

(Form 930) Related Organizations and Unrelated Partnerships

» Attach to Form 990. To be completed by organizations that answered*Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37.
Departmant of the Treasury » See separate instructions. ' ' Rt
Name of the organization umber

Employer identification um ar

CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692
Baniia Identification of Disregarded Entities
éA) ) . . By ©). D) (E) F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Identification of Related Tax-Exempt Organizations
(R) - .| ©. (D) . (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 50yl ©)3) entity

13-3203211 Home Health Care NY 501 (c) (3) 7 N/A

A L S S R e e e e e = — - —

150 Elizabeth Street

New York, NY 10012 _ _ _ _ _ -] Employment

13-3102410 Training NY 501 (¢) (3) 7 N/A
Chinese-American Arts Council, Inc. _____|

150 Elizabeth Street

New York, WY 10012 __ _ _ __ ___ __ ] Chinese Cultural

13-3128521 & Art NY 501(c) (3) 7 N/A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEASC0IL  12/23/08 Schedule R (Form 990) (2008)




Schedule R (Form 930) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692 Page 2
iRl Identification of Related Organizations Taxable as a Partnership
(A) B’ © ) " (G) _(H) ® (J)
Name, address, and EIN of | Primary Activity | Legal Direct _ Predominant Share of total income | Share of end-of-year | Dispropor- | Code V-UBI | General or
related organization domicile {controlling entity| income (related, assets tionate amount in Box | managing
(state or investment, allocations? | 20 of Schedule | partner?
foreign unrelated) -1
country) Yes | No | (Form 1065) | ves | No

—— . ———— . - - o= - - o ]

[Pt |dentification of Related Organizations Taxable as a Corporation or Trust
Al B C D G
Name, address, and EfN)of related organization Primar(y ?Aclivity Legal(do)micile D?re)ct | Type (oEf)entity Share of t(gt)al income | Share of(en)d-of-year Perggl)tage
(state or foreign|controlling entity| (C corp, S corp, assets ownership
country) or trust)

Asian American Housing Management Co.,
150 Elizabeth St. __ __ __ . _____
New York, WY 10012 _ _ __ __________.]

13-3224970 Qther Real NY N/A C Corp 0. 662,976.1100.00

BAA TEEAS002L 12/23/08

Schedule R (Form 990) (2008)




Schedule R (Form 990) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC.
jiemve Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV,

During the tax year did the organizaticn engage in any of the following transactions with one or more related organizations listed in Parts |I-1V:
a Receipt of (f) interest (if) annuities (jii) royalties (Iv) rent from a controlled entity
b Gift, grant, or capltal contribution to other organization(s)

13-6202692 Page 3

1

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

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

o Reimbursement paid to other organization for expenses.
p Relmbursement paid by other organization for expenses

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

(A) o (B) iC)
Name of other organization Transaction Amount involved
type (a-r)

(1) CPC Tribeca Center Inc.

d 1,002,000.
2

3

)]

)]

6)
BAA

TEEASGO3L 07/02/08 Schedule R (Form 950) (2008)
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Schedule R-1 (Form 990) 2008 CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692 Page 2

g2t/ Continuation of Identification of Related Tax-Exempt Organizations

(A
Name, address, and EIN)of related organization

. B
Primary activity

(©).
Legal domicile (State

(D) ,
Exempt Code section

€) (F)
Public charity status Direct controlling

or Foreign Country) (if 501{c)(3)) Entity

CPC Tribeca Center Inc. ________ ______

One York Street Child care and
New York, WY 10013 _________ home care for

26-2222798 adults NY 501 (c}) (3) 9 N/A
LEC -_Housing Development_ Fund Co., Inc. __

50 Norfolk Street
New York, NY 10002_______________ Housing Project

13-3020595 Development NY 501 (C) (3) 7 N/A
384 Grand Street Housing Development Fun __

384 Grand Street
New York, NY 10002 ___________ Housing Project

13-3225473 Development NY 501 (c) (3) 7 N/A
BAA

TEEAS102L  07/02/08

Schedule R-1 (Form 990) 2008
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SCHEDULE O i
SCHEDL Supplemental Information to Form 990

G Auach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

m&m Form 990 or to provide any additional information.

Name of the organization Employer igentification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

——Form 990, Part VI Lines12aand 14 _ _ _ _ _ __ _ _ _ _ _ _ _ _
—_-The organization is_currently reviewing and preparing for_ implementationof a _______

—— — " ———— e —— o T s e e o e . — e e s —

——— e e et S e e — —— — — . G S —— ——————— o " —— ———————— - ——————— — — —————

e e v e v ———— ————— e G- - —————— —— " —— —————— ] — o ————— — —— — ——— a— ——

—— e ———— ———————— —— ———— —— ——— i —— - ————

—— e e e e e e e e e s - ————— s . > — — ————————— — —— — ——————— 1t ———————— A — —— ———

e e e . e ———————— —— — ——————— . o, — —————— e " —— ———————— e - ——

T e, e e s e, e, e, e e e e e e e e e e L L e e e ————

T e e e, e, e, e e E e L L L e

T T T T T s e e e e e e e e e e e e Y e e e L

e e e b et e e RGeS Sy

T T T T 0 et e e e e e . e . e > S —————— — ———— - o ———————— — — — ———

A . s e = — — . et  — —— — - ———————————— v —————— o
-— e ——— e e —————— —————— ———— o —

T T T o T o e e e e o e e o e ot s e o . s e e e o o e e e . T —— —————— - — - — ——— ——
——— — —— —— o ———— -

meeting prior to filing. Prior to submission of the form the Fiscal Director also
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S0IL  12/19/08 Schedute O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the onganization Employer igentification number

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

T e e S S e — — —————— — S o Bt — —————— — —— — ———— — e . ——————— " t—————— > t_— G- ——————

e ————— —————— G — — —— —————— — ——————— — —— > " ——— —— — - — — o ——— e ——————

N ——————————— 3 - S S ————————— s P T ——————— A — . — —— ——————— A —r ——————— —— ——+ —————

e  — ———————— ——— . — — ———————— " 2 — Y —————————— . — —— ————————— — — ——————— — D — ————

Executive Director to the Personnel Committee. |In addition, both board committees

—— e e - - — ——— ————————— — — — T ———————— — — — ——— ——————— oy w———————— — — T ———————
——— e s e i . G e ———————— —— ————————— T — ——————— - ———————— —
e e e e e s e et =t e S . a  £0s 450 M ——————— . —————— - — — ——————— o
T . . e e o e e o o . o et e v e = = e = - — — ————— . e — —————— —— —— = — — — ——  ——— —nmt -
T e e e e e o e e ot e et e e e e e e e e e e e e e e e o o e e R — — ———— — —— — —— — ————
T e o e e e e e e e o o e e e e . . e e e e = = e i e o S = ————— . — ————— - — ————— e — — ——
T T T e o e e e e e e e e e e e e e e e e e e e . — —  — — —————— — — —— —— o — —
S T e e e e o T e e e e e e e e e e e e e e e e
_________———...___——-..____—.-.-.._____.._____....____——..___——____—_____.-_____..__

- _...____——...____—____—._...___._____________—....________......____.____..____...
____—-.____—.—-___—..__—-._.__——____-____.____...____._.____.____._____________..

T T T A e e e . P e e e =  ———— . —————— ——— — -
-— e e s e e ————— ——— ————

___-____________..—..___—_______—..______—-__—..__—

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008



