, EXTENSIUN ATTACHED
Form 990 I VB T, B 0W

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947&)(;2 of the Internal Revenue Code

(except black lung benefit or private foundation)
%&Wﬂwﬁ? 522%.‘-'2.?’ i » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning  7/01 , 2009, andending 6/30 , 2010
B  Check if applicable: o4 D Employer Identification Number
[ address chonge | 188 1ebor | CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
[ ome change orpint 1150 ELIZABETH STREET E Telephone number
it eturn specie |NEW YORK, NY 10012 (212) 941-0923
= Termination tions‘.: g
| _|Amended return G Grossreceips 3 19, 538,579.
[ ] Appication pending| ' Name and address of principal officer:  DAVID CHEN H(a) 15 this 3 group return for affiiates? %yﬂ %No
SAME AS C ABOVE N B L
| Tax-exempt status JX|501(c) (3 )= (inserino) | |4947@)()or | |527
J Website: » WWW.CPC-NYC.ORG H(c) Group exemption number ™

I L Year of Formation: 1965 I M State of legal domicite: NY

fly describe the organization’s mission or most significant aclivities: TO_IMPRQVE_THE_QUALITY OF LIFE OF _ __
g CHINESE-AMERICANS_ IN NEW YORK CITY_ BY PROVIDING ACCESS_TO SERVICES. SKILLS AND_ ___
5 _RESQURCES_ TQWARDS_ THE_GQAL _QF_ECONQOMIC SELE-SUEFICIENCY AND INTEGRATION IN THE____
E AMERICAN TREAM .« o o o o o o
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).................................... 3 20
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 20
2| 5 Total number of employees (Part V, iNe 23) . ..........oooumeeeinett et ee et 5 907
% 6 Total number of volunteers (estimate if necessary) ............. i i 6 88
< i 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. ... ... ... ..ottt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)................o.o, 17,934,515. 18,013,778.
2| 9 Program service revenue (Part VIIL iN@ 2Q). ..ot 1,169,123. i,142,140.
% 10 Invesiment income (Part VI, column (A), lines 3,4, and 7d) ..ot 130, 380. 96, 669.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 265,439. 232,450.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... .. 19,499,457. 19,485,037.
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3)................. . 500, 000.
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)....... 13,897,704. 14,643,483.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e)........ ... iiin . ] 11,500.
g- b Total fundraising expenses (Part IX, column (D), line 25) » 11,500. [EEislased darays
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f). ......................... 5,962,626. 5,774,357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 19,860, 330. 20,929, 340.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... .o iieniooo. .. -360,873. ~1,444,303.
E§ Beginning of Year End of Year
85) 20 Total assets (Part X, NN€ 16). ... ....oonoemee e e e 15,256,785.] 11,745,216.
§§ 21 Total tiabilities (Part X, e 26). .. ... ... ottt ee e 8,620,603. 6,713,410.
2Z| 22 Net assets or fund balances. Sublract line 21 from line 20 .. .............ooeiiinn... 6,636,182. 5,031,806.
Pa 4 Signature Block .
e gl s oo, Scre e ettt g 21 S 54l Bt of et and el
sign | l q"// ”// /
Here Signalure of officer Date T
> DAVID CHEN EXEC. DIRECTOR
Type or print name and title.
: Date Check if F(’srgga“rémb;ymg number
Paid Preparer's s;'?‘;hm ol D
Pre- sgnatwe  » CAZEMBE BEKTEMBA, C 5/06/11 P00642018
Arer'S |eumsmame @ TCBA WATSON RICE LLP
Only [émplyssr.” » 5 PENN PLAZA, 15TH FL [/ en_ > 26-1726741
2P +4 NEW YORK, NY 10001-1810 - Phoneno, ™ (212) 447-7300
May the IRS discuss this return with the preparer shown above? (see instructions). ................................... m Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOMI3L 12729109  Form 990 (2009)
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e e A S ——— ————— ————————_— ———_ - ———————— - = ————

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 OF O00-EZ 2. . ..o ettt t et e e e e e e e et et e e e e e i D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... E] 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) lrusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: RES%#=¥l) (Expenses $ 5,944,423, including grants of $ ) (Revenue $ 738,350.)

) (Expenses $ 4,654, 897. including grants of $ 500, 000. ) (Revenue $ 1,274.)

) (Expenses $ 3,449,704. including grants of $ ) (Revenue $ 183,427.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 4,570,114. including grants of _ § ) (Revenue $ 219,089.)
4e Total program service expenses » 18,619,138.

BAA TEEAOI0AL 07/20/09 Form 990 (2009)



Form 990 (2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 3
i 22 Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A. . .. oo e e e e ettt e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?................ ..., 2 X

3 Did the organization engage in direct or indirect political campaign actlivities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part I....... ... .. o i e 3 X

4 Section 501((2(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il - . . . ... e e e e e e 4 X

5 Section 501(cX4), 501(cX5), and 501;c)’ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,” complete Schedule C, Part lif.......................................... 5

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
E_’rovi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D, 6 X
£ 1 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part il ... ... . ................. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’
complete Schedule D, Part . ... . ... .. .. i it ittt ettt et 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nol listed in Part X;
or provide credil counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete

Schedule D, Part IV. . . ... . . ettt ettt e e e e et 9] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' comiplete Schedule D, Part V. . . .. e et 10 X

11 s the organization's answer to any of the following questions "Yes'? If so, complele Schedule D, Parts VI, VIl, VIll, IX, or
Xasapplicable . . ... ... .. . . e e e e e 1 X

. IlJJid Pth;:t t\)/rlganizalion report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
A T SR

 Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its lotal
assets reported in Part X, line 16? If ‘Yes,’ complete Schedule D, Part VIl . . ... ... . . i i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total :
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL .. ... . ... ... .o i

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . ........ oo e et ci e

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . ..

* Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? if'Yes,’ complete Schedule D, Part X...............

12 0Did the or%anization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, XIl, and XHE . .. . ... . ettt ettt ae e et ene e e e e 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No [ :

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xlll isoptional . . . .......................... |12 Al X S
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complele Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part!............... 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? /f 'Yes,’ complete Schedule F, Part Il ... ........ ... ... .. ... .o 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il . ... ... ... ...................... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part l........ ... ... . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines Yc and 8a? If 'Yes,' complete Schedule G, Part Il . .. ... .. . . e 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,’

complete Schedule G, Part lll. .. ... ... . . e e e et s 19 X
20 Did the organization operate one or more hospitals? If ‘Yes, complete Schedule H. . .................................. 20 X

BAA TEEAOI03L 0212110 Form 990 (2009)
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Checklist of Required Schedules (continued)

Form 990 (2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 4

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If ‘Yes,' complete Schedule I, Parts land #l. . ............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 22 If ‘Yes,' complete Schedule |, Parts land M. . ........... ... iiiiiiiiiiiiiiiiien

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd fgn!neg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Tor e 13 =30 IR AR S S R

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? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. Jf'No,'go to fine 28 .. .. ... .. o o e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS Y. .. ... et e

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, PartI...................coooiiiiiii s

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t' lgeltréla-nspac:tlo’n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ' complete
ChETUIE L, Part I ... ...ttt e et

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly com;:ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part il . . .. ..

Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
g)r;'tr:?u!to;-. % art gll;?nt selection comitlee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part 11l . . ... e

Was the organization a pargf{ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘'Yes,' complete
Schedule L, Part IM . . . ... ... e ettt et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,"complete Schedule L, PartIV..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . ... ... . ... i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ...... 31 X
32 Did the or%?nization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ... ... .. ... . ... ... ..cc....... SR P 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part I. .. ........ ... oot 33 X
34 \’Nas ’lhe organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Ii, Ill, 1V, and V, X
17273 /8 34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes," complete Schedule R,
Part V, iNe 2. . . e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f ‘Yes,’ complele Schedule R, Part V, line 2. ... ............coiiiiiiiiiiiii i 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI....................... 37 X
3g Did the orr_ganization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are requiredlocomplele Schedule Q. ... ... ... ... ... ... oveeeenneieennvereerneennn ... 38| X
BAA Form 990 (2009)

TEEAO104L 02/12/10



Form 990 (2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 5
ok Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0-if not applicable. ........... ... . il 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS?. ... ... ... e e ee e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ............ ... ..ol 2a

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 org}anization have unrelated business gross income of $1,000 or more during the year covered by

T LT 22 2SO PP N 3a X
b If 'Yes' has il filed a Form 990-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 authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... i ]

b If ‘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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
B =3 1 T L G L L Lo L (L2 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... .. ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
e Lo T U1 1= 2 P 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services [
provided 10 the PayOr?. . . ... o e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
YT =72 2T O 7¢ X
dif 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| | o
e Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal
(T L Lo AL L= . 2% G 7e

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
su?dgortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year . ... ... . s

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 .. . ................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ......... .. .. ... ... .. ..o 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. ). . .. ... ... . s 11b

b if ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .... | 12b|
BAA Form 990 (2009)

TEEAQIOSL 02/12/10



009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 6

Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Form 980
¥

Yes | No
1a Enter the number of voling members of the governing body. . ......................oiiin la 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, director, lrustee or Key employBe T ... .. ... ittt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled? . . ... ... o i
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders? ... SEE.SCHEDULE. O......... ... 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?........ SEE. SCHEDULE Q.. ... trimnen e iteentnone et ettt e ae e aea e 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or olher persons?. ............. 7b X
8 Did the organization contemporanecusly decument the meetings held or wrilten actisns undertaken during the year by =
the following: 3 ;
A THE QOVEINING DOGY? . .. .. oottt ittt ettt ettt ettt e e 8a] X
b Each committee with authority to act on behalf of the governingbody? .............. ... 8b} X
9 |s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in SchedvleQ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ....................... 10al] X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ............................. 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? #f No,"gotoline 13................................... X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e ers 1 1 /AP S P 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this is done. ... .. SEE . SCHEDULE. 0 ..ot e 12¢| X
13 Does the organization have a written whistleblower policy?. . ...... ... ... o X
14 Does the organization have a written document retention and destruction poficy?. . ..............oooo i . X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cornparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ..SEE. SCHEDULE.O...............cceen

b Other officers of key employees of the organization....... .. ... ... ool }
If *Yes' o line 15a or 15b, describe the process in Schedule O. (See instructions.) ke

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable 2
entity during TNB YEaIT. ... e

bif "Yes,' has the organization adopted a writlen policy or procedure requiring the organization to evaluate its participatio

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements?. . .. ... ooiini i et
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be 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 D 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 S(?HEDUEE 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» MARLON ESPELETA/LILLIAN ZHAO 150 ELIZABETH STREET, _ NEW YORK, NY 10012 (212) 941-0920_

BAA Form 990 (2009)
TEEAOI06L 02/05/10



Form 930 (2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 7

[Baptdlll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required o be listed. Repor! compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re::elivgd repqrta{)_le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

Y] ®) (©) (%) €) (D]
Naeme and Tile Average Posilion (check all that apply) Reportable Reportable Estimated
ok (ST ST QIE (35| 7] Crmstanton | compesstorson | amanictone
calal2|e gl e organizatio: related crganiza! compensation
el 2175|273 (W-2/1099-MISC) -211089-MiSC) from the
gels| |8|33)" e reled
g 3 g § organizalions
2 % g
JENNY LOW _ ___________|
CHAIRMAN 4.5 X X 0. 0. 0
CHESTER LEE __ _________.|
PRESIDENT 3.5 X X 0 0 0
EDDIE MO _ _ _ __________|
1ST VICE CHAIR 5 X X 0. 0. 0
PEARL TAM _ _____ _ _____]
VICE CHAIRMAN 2 X X 0. 0. 0.
VERONICA TSANG__ _______ |
1ST VICE PRES. 3 X X 0. 0. 0.
PAULINE TSE _ ___________
VICE PRESIDENT 2 X X 0. 0. 0.
FLORA ST _ _ _ _ _________|
TREASURER 6 X X 0 0 0
EDWARD MA__ ____ _ ______ |
SECRETARY 4 X X 0. 0. 0.
PUI CHI CHENG _ __ ____ __ |
DIRECTOR 3 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 3 | X 0. 0. 0.
KIN WAH LEE __ __ ___ ____ ]
DIRECTOR 1.5 X 0. 0. 0.
LINDA LEE ___ _ __ _______
DIRECTOR 2 X 0. 0. 0

BAA TEEADIOZL 1110/09 Form 990 (2009)



(2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 8
5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ®) © (D) ®) ]
e i e S
per week i 3| 2 Q & & the organization related organizations compensalion
§ & E g' g E .39 {W-2/1099-M1SC) {(W-2/1099-MISC) fro:“n‘zg‘lbeon
§5| 9 -4 and related
g f'!; ‘g é organizations
HE :
s g
ANDY LON ____________________
DIRECTOR 2 X 0. 0. 0.
JEFFREY K. QING _ ______________
DIRECTOR 1 X 0. 0. 0.
MWAYNE WONG_ _ _ _ _ _ _ ____________
DIRECTOR 3 X 0. 0. 0.
DAVID CHEN __________________
EXEC. DIRECTOR 35 X 124,975. 43,809. 12,600.
MARION ESPELETA ___ ____________
FISCAL DIRECTOR 35 X 118,601. 0. 12,600.
A Total. > 243,576. 43,809. 25,200.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensalion
from the organization » 2

3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual .. ... . . . . . . . . . . .. .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from :
(hg or ar;lzallon and related organizations greater than $150,000? f ‘Yes' complete Schedule J for such
INdiVIGUAL. . ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jfor such person. ................ ... uiiiiieinesinei...

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

(A) .. (B) ) ©
Name and business address Description of Services Compensation
COHEN, ALLEN B ABC CONSULTANTS 10 BERYL COURT KENDALL PARK, NJ 08824 |CONSULTING 121,999,
TCBA WATSON RICE, LLP 5 PENN PLAZA 15TH FL NEW YORK, NY 10001 AUDIT AND TAX 153,500.

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization » 2 :
BAA TEEAD108L 0V/3010

Form 990 (2009)



Form 990 2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 9

Statement of Revenue
: oy ) (B) C (D)

Total revenue Related or Unrglgted Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512, 513, or 514
E 1a Federated campaigns........... 1a : des Sl : EEARRE
§§ b Membership dues............. 1b _ e = S
g.% ¢ Fundraising events............ 1¢ 279,033, : s
la.'.g d Related organizations. ........... 1d] I Sl e e e i
g-g e Government grants (contributions). . . . . 1el 17,566, 743. At iy R = : .\i_-.*-._\ ;
EE f All other contributions, gifts, grants, and o 5 ,,f Sy e * : ?:- drenie
gg similar amounts not included above. ... [ 1f 168,002, et nrag - b s g = S
Eg g Noncash contribns included in Ins 1a-1f:.... $ B e e o
82| hTotal. Add lines 1a-1f.............oooviniiin.. .. : : e e
u Business Code B “ 5 A e e G : e S
E 2a DAY CARE FEES _ 624410 738, 350.
€ b OTHER USER FEES 624100 403, 790. 403,790.
)
81 d_ _ _ _ _ __________
-
§ f All other program service revenue. .. _
& gTotal. Add lines2a-2f .. ............................ > 1,142,140, e Sl R
3 Investment income (including dividends, interest and
other similar amounts). ............................. > 96, 669. 96, 669.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties .. ... ... i i

6a GrossRents .........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (10SS). . . ... oouirireerrenea...
(i) Securities (ii) Other

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

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

c Gainor {loss)........

8a Gross income from fundrai%igg ﬁvents

s (not including $ 279, R
g of contributions reported on fine 1c).
. See Part IV, line 18................ a 53,542
£ ! bless: directexpenses.............. b 53,542.
° ¢ Net income or (loss) from fundraising evenis.........
9a Gross income from gaming activities.
See Part iV, line19................ a
b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns

andallowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellancous Revenue Business Code
11a OTHER INCOME 900099
b____________
C
d All otherrevenue...................
e Total. Add lines 11a-11d............................ >
12 Total revenue. See instructions ..................... »19,485,037.] 1,374,590. 96, 669.

BAA TEEAQIORL 0212110 Form 990 (2009)



Form 990 (2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 10

4 Statement of Functional Expenses
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 (D).

A : ©) ©) .
Do not include amounts reported on lines Total éxy):enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses I
1 Grgnts and o{iher a_ss{#earlljces tgs gov:nr\trrllsnts :
and organizations in .S. See Part IV, :
e 21 e e 500, 000. 500,000,
2 Granls and other assistance 1o individuals in :
the U.S.SeePart IV, line22................
3 Grants and other assistance to governments,
or%anizatlons, and individuals outside the
US.SeePart IV, lines15and16... .. .. .. ...
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 269,292. 0. 269,292, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section4958(C)E)B) ... ... v 0 0 0 0.

7 Other salaries andwages................... 11,880,519. 11,212,322, 668,197.

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

9 Other employee benefits. ................... 1,339,933. 1,176,321. 163,612.
10 Payrolitaxes....................ccovvvinnn. 1,153,739. 1,050,583. 103,156.

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

blegal..... ..o 696. 696.
cAccounting. ................. i 100, 500. 42,971. 57,529,
dlobbying ..........oviiiii
e Prof fundraising svcs. See Part IV, In17.. .. .. 11,500. [F e e 11,500.
f Investment managementfees...............
gother. ... 454,764. 256,759. 198, 005.
12 Advertising and promotion .................. 222,220. 199,766. 22,454.
13 Officeexpenses...........oooovveinenen.... 670,440. 496,221. 174,219,
14 Information technology. .....................
15 Royalties .. ... ... ...l
16 Occupanty.............oovuviieen .. 2,001,764. 1,550,315, 451,449.
V7 Travel. ..o 125, 295. 119,515. 5,780.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. ............cooo L
19 Conferences, conventions, and meetings. .. .. 19,161. 18,636. 525.
20 Interest.. ... ... ... ...
21 Paymenis fo affiliates. . .....................
22 Depreciation, depletion, and amortization. . . .. 2,641. 2,641.

23 Insurance... ..ot

24 Other expenses. ltemize expenses not ;
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) ... il R o s “E
a FOOD/NON-FOQOD_ 1,050,175. 1,048,866. 1,309.
b MISCELLANEQUS_ __~ — —— 432,823 371,024. 61,799.
¢ EQUIPMENT PURCHASE/RENTAL _ 362, 007. 329,674. 32,333,
d PARTICIPANT EXPENSES 134,303. 122,176, 12,127.
e PROGRAM SERVICES 18,792. 18,792.
f Allotherexpenses. .........................
25 Total functional expenses. Add lines 1 through 241, . . . . 20,929, 340. 18,619,138. 2,298,702. 11,500.
26 Joint costs. Check here » D 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 soficitation........
BAA Form 990 (2009)

TEEAONIOL 0205110
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CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692

Page 11

(A
Beginning of year

(B)
End of year

n-amnonke

N b WwihN =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis..

11
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ......... ...t
Savings and temporary cash investments. ................... .. ...............
Pledges and granis receivable, net............... ... ... ... ..
Accounts receivable, net. .. ...,

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)) [2

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net.............. ... ... ... . i i,
Inventories for sale Or uUSe. ... ... .

Prepaid expenses and deferred charges . .............. ... ..ccoviiiiiiinii...
333,599

2,397, 248.

2,547,177.

2,129,451,

3,412,469.

1,491, 318.

BN =

355,390.

Complete Part VI of Schedule D

305,271.

S S
1,352,825.

28,328.

Investments — publicly-traded securities.............. ... ... ... . ... ... ...
investmeants —~ other securities. See Part iV, line V... ... ... ... ............
Investments — program-related. See Part IV, line 10... .........................
Intangible @ssels. ... ... ...
Other assets. See Part IV, line V1............................ e
Total assets. Add lines 1 through 15 (must equal line 34).......................

n

1,083,625,

3
1,032,835.
4,360,579.

i2

3,239,372,

13

14

2,143,031.

15

834,496.

15,256,785.

16

11,745,216,

VMm@ —r

17
18
19

NI I

24

26

Accounts payable and accrued expenses ................. ... i,
Grants payable. ... .. ...
Deferred revenue. ... ... o i
Tax-exempt bond habilities.............. ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, direclors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part II

of Schedule L. . ... i
Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties .. .................
Other liabilities. Complete Part X of Schedule D................................
Total liabilities. Add lines 17 through 25.......................................

2,004, 989.

17

1,264,763.

18

988, 906.

19

1,569,161.

20

4,608,819.

s

2,751,875,

1,017,889.

1,127,611,

UMOZPr->OH TZCTM B0 N-IMAAD ~mz

RERuy

27
28

Organizations that follow SFAS 117, check here » and compilete lines
27 through 29 and lines 33 and 34.
Unrestricled net assets................o i

Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ...............................
Paid-in or capital surplus, or land, building, and equipment fund.............. ...
Retained earnings, endowment, accumulated income, or other funds ............

Total net assets or fund balances.. .................oue e

8,620, 603.

1,784,359,

BRIV

6,713,410,

318,832,

4,851,823.

4,712,974.

B3N

6,636,182.

5,031, 806.

15,256,785,

30
31
32
33
34

11,745, 216.

g

TEEAOIHIL  01/3010

Form 990 (2009)



Form 990 (2009) CHINESE-AMERICAN PLANNING COUNCIL, INC. ) 13-6202692 Page 12
[PafEXIE| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O. :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ................... ... ... .. ... 2b] X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, Or DO, .. ... ..o it e e e

D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332 . e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits............................. 3b] X
BAA Form 990 (2009)
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| ovBNo. 1545-0047

SCHEDULE A H : P
Form 990 or 990-62) Public Charity Status and Public Support 2009
Complete if the organization is a seclion 501(cX3) organization or a section 4947¢a)(1)
nonexempt charitable trust.
Emﬁ?‘%‘;ié"n&* s?:?&w = Attach to Form 990 or Form 990-EZ. » See separale instructions.
Name of the organization Employer identification number
HINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

B Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

2 A school described in section 170(bX1XAX). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital's

name, cily, and state: _ _ _ _ _ _ _ o m e m o m e m— = =
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 1)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1AXV)-
7 An organization that normally receives a2 substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part II.)
8 A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)
9 D An organization that normaily receives: (1) more than 33143 % of its support from contributions, membershi/[') fees, and gross receipis
from activities related to its exempt functions — subject o 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 50%a)2). (Complete Part i)
10 An organization organized and operated exclusively to test for public safely. See section 50%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il = Functionally integrated d D Type 1li— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type il or Type 11} supporting organfzation. D
CRECK LIS DOX - - - v« v v e e ae e e e et ee e et iaen e e ea s e s e e e e s se sl
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indireclly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported Organization? .. ... . ....ooionii i 119 G)
Gi) a family member of a person described in () @DOVE? .. .. .. .ol 119 Gi)
(iii) a 35% controlled entity of a person described in (i or (i) above? ... ... ...l 11 g (Gii)
h Provide the following information about the supported organizations.
o Nag;;:;:at;?&o red @ EN (i(iie'sl'gggecg g;‘gf:i: ::ogn [ gz)a:;nn?t\ col. Ir(t‘ggigdam-:gnﬁ?n orgalsviziz!:i%nmi‘.;l col. (i) Amount of Support
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see Instructions)) ovemin% your support? us.?
uments
Yes No Yes No | Yes No
Total S 2 i : i :
BAA For Privaty Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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e A (Form 990 or 930-E2) 2009 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 2
HE Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

E:I_,%:,‘.‘;'?,.'g i {or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (" Total
1 Gifts, grants, contributions and

membership fees received: 00 | 1 9663208.| 16870382.| 17755691.| 17934515.| 18013778.}88,237,574.

2 Tax revenues levied for the
organization's benefit and
either paid 1o it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge...... 0

4 Total. Add lines 1-through3...| 17663208.| 16870382.] 17755691.| 17934515. 18013778. 88,237,574.

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

ey Lor fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line4........... 17663208.| 16870382.] 17755691.| 17934515.{ 18013778.]|88,237,574.

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

royalties and income form
similar sources................ 214,079, 233,976. 130, 380. 96,669. 675,104.

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

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

88,237,574.

Part IV.). SEE. PART .IV.... 1,023,004. 327,892. 286,507. 232,450.| 1,869,853.
: e g LR P [ T ) Gy PR T e g 3

11 Total support. Add lines 7 5 2| ki S 7 et

through 10.................... ey e : S 7 =4 90,782,531.
12 Gross receipts from related activities, etc. (see instructions) . .......... ... 12| 4,735,429.
13 First five years, If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere. . ... .. ...o.oooooonnr oot >D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () TP 14 97.2%
15 Public support percentage from 2008 Schedule A, Part Il line 14.......... .o 15 97.0%

162 33-1/3 support test — 2009. 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. . . ... ... i it >

b 33-1/3 support test — 2008, If the or?.anization 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 OTGANIZAtON.. . ... oo ettt e e et > D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > [:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ >

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 990 or 990-EZ) 2009

TEEAO402L 10/08/029



Schedule A (Form 990 or 990-E2) 2009 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 3
PRl 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) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received.
not include ‘unusual grants.’). ..
2 Gross receipts from
admissjons, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . . . eeeeenieenranennes
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
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through &....

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS .. .ovureeenanneanenss

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Zcfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (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. ..

c Add lines 10aand 10b..........

11 Netincome from unrelated business
attivities not included infine 10b,
vihether or not the business is
reqularly camriedon .. .. ...........

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (exdins 9, 10, 11, 2nd 12)) BER T :
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ... .. ... ... ... oiuovoneacuuune it e et e > I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (§)....................oonien 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, line 15. . .......ooeieeii i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (D) .................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17.. ... ... 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .......... .. LI
BAA TEEA0403L 021510 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. 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. H




A (Form 990 or 990-E2) 2009 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 4

f¥&| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAO403L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TOTAL § 232,450. § 286,507. § 327,892. $1,023,004. S

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
5/06/11 06:52PM
PART li, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
SPECIAL EVENT 327,892. 52,158.
OTHER INCOME 232,450. 286,507. 970,846.
0.




OMB No. 1545.0047
Schedule B
f,i%’{;“ﬁ?,% 930-62, Schedule of Contributors 2009
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
internal Revenue Service
Name of the organization Employer identification number
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X|501(c)(_3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

: 527 political organization
Form 990-PF [ 1501(¢)(3) exempt private foundation

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

| _1501(c)(3) taxable private foundation

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

General Rule —

DFor an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and it.)

Special Rules —

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

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, thal received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusiveliy for relu?nous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts i, I, and IIif.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during theyear. ......................... ... ........ >$

Caution: An organization that is not covered by the General Rule andfor the Special Rules does nol file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 830-EZ, or 930-PF) (2009)
for Form 990, EZ, or 990-PF.

TEEAQ70IL 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization Employer identification mumber
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
2l Contributors (see instructions.)
16)) (b) ©) @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

Person
Payroll
1,079,791.] Noncash

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

(@) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2__ |NYC DEPT. OF YOUTH AND COMM. DEV. ____________ Person
Payroll | |

5,160,

000.| Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

@ (b)
Number Name, address, and ZIP + 4

(©)
Aggregate

contributions

(@

3 NYC ADMIN. FOR CHILDREN SERVICES

Type of contribution
Person
Payroll | |

213.] Noncash | |

(Complete Part |l if there
is a noncash contribution.)

€)} (b)
Number Name, address, and ZIP + 4

(©)
Aggregate

contributions

)

Type of contribution

4 NYC DEPT FOR THE AGING

Person
Payroll
2,358, 388.| Noncash

(Complete Part |l if there
is a noncash contribution.)

(@ (b)
Number Name, address, and ZIP + 4

©
Aggregate

contributions

(@

5 NYS OFFICE OF CHILDREN AND FAMILY

RENSSELAER, NY 12144-2796

Type of contribution
Person
Payroll | |

646.| Noncash | |

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

@) (b)
Number Name, address, and ZIP + 4

6 NYS DEPT OF HEALTH

© (d)
Aggregate Type of contribution
contributions
Person
Payroll |

687,393.| Noncash | |

(Complete Part i1 if there
is a noncash contribution.)

BAA TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Schedule B (Form 930, 990-EZ, or 990-PF) (2009) Page 2 of 2 of Part|
Name of organization Employer identificati b
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
5l Contributors (see instructions.)
(b) © (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |NYS OFF OF MENTAL RETARD & DEV DISA___________ Person
Payroll | |
44 HOLLAND AVENUE _ _ _ ____ _ _ _ _ __ ___________ S ____ 704,781.| Noncash | |
(Complete Part il if there
|ALBANY, NY 12229-0001 _ _____ __ _ _ ___ ________ is a noncash contribution.)
() © [C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 _ |NYS DEPT OF HEALTH AIDS INST. _______________ Person
Payroll
[PO_BOX 2055 EMPIRE ST. PLZ STA__ __ ___________ $_____ 370,622.| Noncash
(Complete Part 1l if there
[ALBANY, NY 12203 _ _ _ _ _ _ o ____ is a noncash contribution.)
@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 __ |NYs OFF OF ALCOHOLISM AND_SUBSTANCE ___________ Person
Payroll | |
1450 WESTERN AVE _ _ _ _ _ _ _ _ _ _ _ _ . ___ $_____ 387,653.| Noncash | |
(Complete Part 1t if there
|ALBANY, NY 12203 _ _ _ _ _ _ oo ___ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |NYC SMALL BUSINESS SERVICES ___ __ ____________| Person
Payroll
110 WILLIAMS STREET, 7TH FLOOR_______________ S_____ 404, 300.( Noncash
Complete Part Il if th
NEW YORK, NY 10038 is 3 nancash contribution.)
(@ () © «
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N I Person
Payroll
______________________________________ $ _ __ ______| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I U Person
Payroll
______________________________________ $_ __ __ _ _____| Noncash
(Complete Part Il if there
g is a noncash contribution.)
BAA TEEAC702L 06/23/09 Schedule B (Form 990, 990-EZ, or 930-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll
Name of organization Employer identification number

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

iRartilEE Noncash Property (see instructions.)
(@) - (b) . © (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
$
) L (b) . {c) (d)
No. from Description of noncash propetty given FMV (or estimate) Date received
Partl (see instructions)
$
) . (b) ) ) , (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
(a) L (b) . © . ()
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
(@) . (b) (c) (d)
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 estimate) Date received
Parti (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

TEEAQ703L.  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Partlil

Name of organization
CHINESE-AMERICAN PLANNING COUNCIL, INC.

Employer identification number
13-6202692

Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

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

For organizations completing Part 1], enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see mstrucllons.) ........... »3 N/A
(@) (b) © ()
Ng.a !rrto'm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ®) (©) ()
N%a frrtolm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (©) (d)
N%a Lrtolm 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) © C))
N%af:tolm 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

TEEAO704L 06723109

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



OMB No. 1545-0047

SCHEDULE D I

(Form 990) Supplemental Financial Statements 2009
> Completeli,f trrﬁ ‘;)r anizgﬁ;nsags%vgrﬁ 'Ye?é to Form 990, ~
a ,lines o, 7, 5, 9, 14, 11, or 1<.
5.?&‘;.'2’? Revenue Sorvice > Attach to Form 990. > See separate instructions [T D
Name of the organization Employer tdentification number

CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692

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

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

1 Total numberatendofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregale grants from (during year).........
a
5

Aggregate value atendofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??. . ... ... .. .. DYes D No

1 Purpose(s) of conservation 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 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the {ax year.

Held at the End of the Year

a Total number of conservation easements .. ... ... . . i 2a
b Total acreage restricted by conservationeasements. ..., 2b -
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2cC
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the tax
year *
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. ... ... . . . . D Yes |_—_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)(@)YB)() @A 170(NYAIBYD? .+« -+ eeeerereeeneeitei st ee e en et et []yes []wNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ari, 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, to report in its revenue statement and balance sheet works of ari, 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 930, Part VIIL, line V... ... e e i »-$
i) Assets included in Form 990, Part X. . .....ooiuiiiniiite et e »$

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

a Revenues included in Form 990, Part VIIL, N8 1. ... . ittt e e e e e ]
b Assets included in Form 990, Part X . ...t -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 2
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d BLoan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations
4 gr?;ri)cggl a description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's colleclion?............. [_] Yes |_|No

721 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
included on FOrm 980, Part X 2. ... ittt tr ettt et ae e e e D Yes No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

CBeginning balance .. ... . e i 1c

d Additions during the year. ... ... . e e et 1d

e Distributions during the year . . . ... .. . e le

F ENING DalaNCe . . ..o\ttt e e e e e e e e 1f 0.
2a Did the organization include an amount on Form 990, Part X, line 217......... ... ... . ...l Yes DNo

b If 'Yes,' explain the arrangement in Part XIV. SEE PART XIV

Yartivii Endowment Funds Complete if organization answered 'Yes' to Form 999, Part 1V, line 10.
(a) Current year (b) Prior year ) d) Three years back
1a Beginning of year balance.. . ... et
b Contributions . ................ N

¢ Net Invesiment earnings, gains,
and l0sses....................

d Grants or scholarships. ........

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

f Administrative expenses.......

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

a Board designated or quasi-endowment » %

b Permanent endowment > 3

c Term endowment »> 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrgaNizZationS . .. ... .. ... e e e 3a(i)
(i) related organizalions .. ... ... . e 3afii)
b If *Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? ... ... ... . ... ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accurnulated (d) Book Value
(investment) basis (other) Depreciation
Taband........ooiioii gl i
bBuildings............................ ...
¢ Leasehoid improvements................... 203, 298. 203, 298. 0.
dEquipment........... ... ... . 99,814. 71,486. 28,328.
eOther ......... ... ..ttt 30,487. 30,487. 0.
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 28,328,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



ScheduleD(Form 990) 2009 CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692 Page 3

investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives. .............cc.cooiiiiiiiiin,
Closely-held equity interests ......................oo0
Other CERTIFICATE OF DEPQSITS 3,239,372.|END OF YEAR MARKET VALUE

3,239,372,

“jine 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

> e =
Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
DUE FROM AFFILIATES 783,287.
MEMORIAL PLOTS 51, 209.
Total. (Column (b) must equal Form 990, Part X, col.(B), in@ 15). .. ...\ttt et eaeeeeiiaieseees > 834, 496.

| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
OTHER LIABILITIES 1,127,611.
Total. (Cofumn (b) must equal Form 990, Part X, cof. (B) line 25)  » 1,127,611.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fi nanc:al statements that reporls the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 020210

Schedule D (Form 990) 2009



i i OMB No. 1545.0047
SCHEDULE J Compensation Information l o
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
T sttt Tiesrty > Attach to Form 990. ™ See separate instructions. E

Name of the organization Employer identification number

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692
Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If anﬁ of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part II] to 23 {1} 7 || —————

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 127 .. ............................

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

Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?........................

b Participate in, or receive payment from, a supplemental nonqualified retirement 1 L

c Participate in, or receive payment from, an equity-based compensation ATEANGEMENTZ s oo s S5
If "'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If "Yes' to line 6a or 6b, describe in Part Ill.

7 For person listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed payments not

described in lines 5 and 67 If "Yes,' describe L S AR BRI o S ST 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initi
contract exception described in Regs. section 5345558-4(3}(3)? If "Yes," describe in Part |II a 32 ss . Jec ...... ei m:llal 8 X
If "Yes' to line 8, did the organization also follow the rebuttabl i i i I
9 _Seclion SIABBEOL ... oovreroemeranrs o NG PISSUTRNON procede descr i 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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| OMB No. 1545-0047
SCHEDULER

(Form $50) Related Organizations and Unrelated Partnerships 2009
* Complete if the organization answered 'Yes' to Form 990, Part IV, lines 33, 34, 35, 36, or 37, '
Eﬁé’?&i‘u“&:‘v&"é’?slﬁ?éé’ i : g’ Attach to Form 590, ™ See separate instructions.

Name of the organization Employer ldentification number

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

iRartifE Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)
o _ ® (©) (D) €) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
se=r ldentification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
—one or more related tax-exempt organizations during the tax year.)
(A) o . ® (©). (D) . . (E) . ®
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public chang/ status Direct controlling
or foreign country) (if section 501(c)(3)) entity

CPC HOME ATTENDANT PROGRAM INC.

13-3203211 HOME HEALTH CARE NY 501 (C) (3) 7 N/A
CEINESE-AMERICAN LOCAL DEVELOPMENT CORP.

NEW YORK, NY 10012 EMPLOYMENT

——— —— - e  — — — — am . o~ - —  am Gt = - - -

13-3102410 TRAINING NY 501 (C) (3) 7 N/A

- ———— o t— - - —— — o> — - ——— - 4

NEW YORK, NY 10012 CHINESE CULTURAL

-—— e — = o - ———— = ——— = ——— e = e

13-3128521 & ART NY 501 (C) (3) 7 N/A

- e e - — —— e e - - —— . ——— S e e == e o

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEAS0OIL 0205110 Schedule R (Form 990) (2009)



Schedule R (Form 990) 2009 CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692 Page 2

== ldentification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
< because it had one or more related organizations treated as a partnership during the tax year.)

) _(® (© (D) ) (F) © _(H) 0) )
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 unrelated, excluded allocations? | 20 of Schedule | partner?
foreign from tax under K-1
country} sections 512-514) Yes | No (Form 1065) | Yes | No

—— . ——— —— . o= ——— of

—— v - —— - w— - — =

—— v = ———— = = = = —— = —

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered ‘Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(A) o | © (D) © F G) (H)
Name, address, and EIN of related organization Primary Activity | Legal domicile Direct Type of entity |Share of total income | Share of end-of-year | Percentage
(state or foreign|controlling entity| (C corp, S corp, assets ownership
country) or trust)
ASIAN AMERICAN HOUSING MANAGEMENT CO., I _ |
150 ELIZABETH STREET _ _ _ _ _ _ __ _ __ ____
NEW_YORK, NY 10012 _ _ _ _ _ _ __ _ _ _______| OTHER REAL
13-3224970 ESTATE MGMT. NY N/A C CORP -450. 662,951.| 100.00
BAA

TEEAS002L 0205110 Schedule R (Form $90) (2009)
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Schedule R-1 (Form 990) 2009 CHINESE-AMERICAN PLANNING COUNCIL, INC.

13-6202692

Page 2

[EEHiE

Continuation of Identification of Related Tax-Exempt Organizations

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

@
Primary activity

©)
Legal domicile (state

(D) .
Exempt Code section

(E)

Public charity status

®
Direct controlling

or foreign country) (if section 501(c)(3)) entity
LCPC_TRIBECA CENTER INC. _ _ _ _ __ _________
ONE YORK STREET
NEW _YORK, WY 10023 _ _ ___ ___ _ _ ________ CHILD CARE AND HOME
26-2222798 CARE FOR ADULTS NY 501 (C) (3) 9 N/A
CPC_- 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
ng_Y_Og_I{_,_ Ny 10002 _ _ __ ___ o _____ HOUSING PROJECT
13-3225473 DEVELOPMENT NY 501 (C) (3) 7 N/A
_NAN_SHAN LOCAL DEVELOPMENT CORP. _ _ _ _ __ __ __
150 ELIZABETH STREET
NEW YORK, WY 10012 _ _ _ _ _ _ _ _ _ _________
26-0306937 COMMUNITY SERVICE NY 501 (C) (3) 9 N/A
BAA TEEAS102L 02/02//0 Schedule R-1 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990
(Form 990)
Complete to provide information for responses to specilic questions on
Deparbment of the Tr Form 990 or to provide any additional information.
internal Revenue Service Y > Attach to Form 990. ;
Name of the arganization Employer identifica!
CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

DESIGNATED BY THE BOARD, WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, AS DEFINED
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  07117/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the erganization Employer identification number

CHINESE-AMERICAN PLANNING COUNCIL, INC. 13-6202692

"AKE INTO CONSIDERATION THE PAY SCALES OF COMPARABLY SIZED ORGANIZATIONS. THERE IS

BAA Schedule O (Form 990) 2009

TEEA4302L 07117103



Schedule O (Form 990) 2009

Page 2

Name of the organization

CHINESE-AMERICAN PLANNING COUNCIL, INC.

Employer identificati b

13-6202692

TEEA4902L 07117109

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number T
CHINESE-AMERICAN PLANNING COUNCIIL, INC. 13-6202692
BAA

Schedule O (Form 990) 2009
TEEA4S02. 07/17/09



Form 8868 :(Rev 4:2009) Page 2
o |f you are filing for an Additional (Not Automatlc) 3-Month Extenslon, complete only Part Il and check this box ............ veeesad :HE(]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing'for an Automatic 3:-Manth Extension,.cony -Part e 1),
- Additional (Nt Aiitomaticy 3-Month Extension of Time. Only'f l 8 the oritji

Name of Enmpl Organtzation
j'gj:e Qr
‘orint CHINESE AMERICAN PLANNING COUNCIL, INC. 13-6202692
F o Number, streel, and room or suits number. H & P.0. box, soe instnuctions. For IRS use only
fla-

F"h e o TCBA WATSON RICE LLP
5 PENN PLAZA,. 15TH FL .

e CRy town of post office, state, ond Z1P cods. For b forelon address, 508 istncions.

NEW YORK, NY 10001-1810

Check type of return to be filed (File a separate application for each retum):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 930-8L Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Fonn 990-EZ Form 5227

nslon on a‘greviougly filed Form 8868.

— i — —

o |f the orgamzahon does not have an office or place of business in the United Slat&s chack thls box. eateresssseamencansionsiaviiies ¥ D
o |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. . lf lh:s is for the
whole group, check this box.. D If it is for part of the group, check this box... ™ D and attach a ﬁst wnh 1he names and EINs of all
members {ha extension is fon
4 | request an additional 3-month extension of tims untit _ 5/15__ _ . _ 420 11.
For calendar year _ _ _ _, or other tax year beginning _ 7/ 701 _' ,20 09, andending_ 6/30_ _ _ _ _ .20 10.

5
& If this tax year is for joss Bian 12 months, check reason:  |_J it retum. DFinal retum || Change in accounting period
7 State in detail why you need the extension... _ @gﬂ;gm_rn@w TO GATHER ALL THE.INFORMATION

T— e o

A L AU AL D A M R S N A S s s e it e e e e e ———

‘Balfthisa fication is for, Fom1990-81. 990*? .990T 4720 or6089 enler tha tematlveta less
nog{ehl?lgablectedlts 'See fsliuetions. .. F«. et vaneeesn st s issebuinbi ....&.m’f'....g?...::;

bif tHIf» é pﬁ&uon |s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
a, any pnor year overpaymant allowed as a credit and any amoun! paid previously

s iV 0's é0 p‘i- 4.."n XTI K

.................... -uo'nu.r‘

cBalaneeDu.sublracHineabfromln 8a, | Juxd with s f , deposil
oofxpoﬁor.ﬂreqm;ga e SR TES 3&‘{“‘! '{"u,'pg"""° t{equlfcd, posit

Signature and Vetification
mﬁmmaﬂwﬁ:mwmﬁmm mmmwmmm;wmmonmawhmmmumm J
{

Signatore ™ _ e ™ PRINCIPAL . o Oab ».7—

st1o0s s bevreiteasorsenass

BAA . FIFZ0502L 03711/09 Form 8868 (Rev 4-2009)





