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SCANNED DEC 1 ¢ 2015

M «

Form 9 9 0 Return of Organization Exempt From Income Tax

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

. .
n to Publi
Dep:{lment of the Treasury Ope ¢

Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning ,» 2014, and ending , 20
C Name of organizaton ASTAN AMERICAN COALITION FOR CHILDREN & D Employer identification number
B checkusmicne | pAMILIES, INC. 13-3682471
: P Doing businessas COALITION FOR ASTAN AMERICAN
Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
[ | it cetum 50 BROAD STREET, 18TH FLOOR, SUITE 1837 (212) 809-4675
: :‘;m;;:z;ﬁ City or town, state or province, country, and ZIP or foreign postal code
| Amended NEW YORK, NY 10004 G Gross receipts $ 1,462,952.
Application | F Name and address of pnncipal officer ED PAULY H(a) Is this a group retum for Yes | X | No
L] pending subordinates?
SAME AS C ABOVE H(b) Ase all subordinates included? l:‘ Yes i:‘
| Tax-exempt status | X | 501(c)(3) l I 501(c) ( ) « (insertno) l | 4947(a)(1) or I l 527 If "No," attach a list (see instructions)
J Website: p WWW.CACF.ORG ' H(c) Group exemption number P
K Form of organization | XJ Corporation | ] Trustl I Association I LOther > I L Year of formation 198 q M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significant actvttes. THE COALITION FOR ASIAN AMERICAN CHILDREN
g| AND FAMILIES ("CACF") AIMS TO IMPROVE THE HEALTH AND WELL-BEING OF ________________
§|  ASIAN PACIFIC AMERICAN CHIILDREN AND FAMILIES IN NEW YORK CITY.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part V1, line 1a) _ . . . . = 15.
: 4 Number of independent voting members of the governing body (Part VI, line 1 15.
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 12.
% 6 Total number of volunteers (estmate ifnecessary) . . . . . . ... .... 15.
<| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 |, | 0
b Net unrelated business taxable income from Form 890-T, lne34 . . . . . .§|. . 0
‘AN T ,rier‘ar Current Year
o»| 8 Contributions and grants (Part VI, Iine1h) . . . . . . . . . v v v e s ——=a W 607,873, 560,322.
g 9 Program service revenue (Part VIIL IN@2G) . . . . . . . . i i e e e 270,381. 829,897.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d)_ , . . . . . ... ... . ... 1,892. 1,382.
11 Other revenue (Part VIII, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e), _ . . . . .. ... -15,788. 23,019,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 864, 358. 1,414,620.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . ... . .. . ... 284,200. 752,554.
14 Benefits paid to or for members (Part IX, column (A),line4) . _ . . . . ... ... .... 0 0
(15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ , ., . . . 598,061. 509, 905.
2|16a Professional fundraising fees (Part X, column (A), hne 11e) ., . . .. .. ......... 11,000. 20,000.
g| b Total fundraising expenses (Part IX, column (D), line25) » _____134,506. LRI T o
“117 Other expenses (Part IX, column (A), ines 11a-11d, 116-24e) _ _ . _ . . . . . .. .. ... 327,671, 255, 685.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) , , . _ . . . . .. 1,220,932. 1,538,144.
19 Revenue less expenses. Subtractine 18 fromline 12, . . . . . . v v v v v v v s v o v . -356,574. -123,524.
] § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . ... ... i 1,068,519, 954,389,
28121 Total habilities (PartX, INE26), . . . . . .\ .\ vttt e e e e 323,846. 333,240.
§§ 22 Net assets or fund balances Subtractlne21 fromlne20. . . . . . . . . . . . . .. ... 744,673. 621,149.

v
Y]
H

| Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

) Al . L AN ke

Sign Signature of officer Date

Here } SHQC;(/AW A ?@N%EQ({J C‘([:q(/\ b\@CL\O(L

Type or print name and title

. Pnnt/Type preparer's name Preparer's sig i'Checkl__’lf PTIN m
Paid JAMES J REILLY ’t \\\ \ ‘ﬁﬂv 1 U 201‘ self-employed P00183769 @

&

ZL?Z':.', Fumsname >CONDON O'MEARA MCGINTY & DONNRLLY L FemreEin B 13-3628255
Firm's address P-ONE BATTERY PARK PLAZA, NEW YORK, NY 10004*\0": Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see |nstruct|on§)1 _________________________ | X I Yes | | No 6
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) ‘
JSA
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ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471

Form 990 (2014) Page 2
L dlN  Statement of Program Service Accomplishments
¢ Check If Schedule O contains a response or notetoanylnemnthisPart 0, .. .. .. ... ........ [ X

1 'Briefly describe the organization's misston
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 & L e [ ves 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
SEIVICES?, | e e e [Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,101, 289. Including grants of $ 747,778. ){(Revenue $ 809,874. )
POLICY AND ADVOCACY - TO ADVOCATE FOR IMPROVED POLICIES, FUNDING
AND SERVICES FOR ASIAN PACIFIC AMERICAN CHILDREN AND FAMILIES BY
TARGETING ELECTED AND APPOINTED OFFICIALS.

4b (Code )} (Expenses $ 85,478. including grants of $ ) (Revenue $ 60. )
COMMUNITY EDUCATION - TO TRAIN COMMUNITY MEMBERS TO PLAY A
MEANINGFUL ROLE IN PROMOTING EQUITY.

4c (Code ) (Expenses $ 74,374. Including grants of $ ) (Revenue $ 19,963. )
CAPACITY BUILDING - TO BUILD THE CAPACITY OF ORGANIZATIONS TO

BETTER SERVE ASIAN PACIFIC CHILDREN AND FAMILIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program semice expenses » 1,261,141.

Form 990 (2014)
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ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471

Form 990 (2014) Page 3
Part [V Checklist of Required Schedules
1 Yes | No
1+ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A, | . . . . . . . e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? _ ., . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part] . . . . . . . . . . . . . @ @ i e it i inn.. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll. . . . . . .. . . .. ... ' u.... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
- L | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part]. . . . . . . . . . .. . e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l , . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | . . . . . . . . . . e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . @ . . i it i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, , . . . . ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI | | . . . . . . . . i ittt e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,” complete Schedule D, Part VIl , . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVill, . . . ... ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . @ i i e e ie e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl, . . . . . . . . i ittt e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional ., , . . .. .. ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i1)? If "Yes,” complete 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, investment, and program service activities outside the United States, or aggregate
_foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV, _ . ., ... .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV | . . . . . . . . .. .. ... .'.... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . , . . . .. .. ....... 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . .. .. ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil _ _ . . . . . . . . . . .. i i e .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . .. .t at et e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H , . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2014)
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ASTIAN AMERICAN COALITION FOR CHILDREN & 13-3682471

Form 990 (2014)
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Page 4
WA Checklist of Required Schedules (continued)

] Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule I, Parts land lll . . . . . . . .. ... . ... ..., 22 X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . i i i i e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline 25a. . . . . . . . . .. . i i i vt annn: 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . oL L L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . .. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. . ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . .« v v v i i i o o e e e e e e e e e e e e e e e s 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | _ . . . . .. . . ... e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,| . |* | s .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o . ;:“
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, Part IV . . . o v v it e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . @ . i . i i i e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T & 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . v o o i i i i i e e e e e e e et e et e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . .. .. ... . ..... 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lll,
OFIV,and Part VL IINE 1 o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . .. .. ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R Part V, line2 | . | 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, PartV,Iine 2 . . . . . . . . . . ... . .. iueienon 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Part V. . i i e e e e e e e e e e e e e e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?2 Note. All Forrn 990 filers are required to complete Schedule© . . . . . . .. ... ... ... .. .. .... 38 X

JSA
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ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471
Form 990 (2014) Page 5
" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . ... . ...

1

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? _ . . . . ... . ... ... .. ..

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 this return , |_2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , . . .. ... ..

b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreign country »

See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., ., . .. ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X

c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . . . @ @ i vttt e e,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charnitable contributions? , , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? _ . . L L e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | _ . . . . . L L. i e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & i . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ... .....
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | , | .
If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? , . _ . . . ... ... ....
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

(1]

JTQ "o Q

a Imtiation fees and capital contributions included on Part VIll, me 12 |, . . . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facittes . , ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . oo v v i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . . e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . . . . ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . .. ... ....... ... 13b
¢ Enterthe amountofreservesonhand, . . . .. . ... ... . ... .. .. ... ..., 13c¢ -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b lf "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
4E 1040 1 000 Form 990 (2014)
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Form 990 (2014) ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

* Check if Schedule O contains a response ornotetoanylinemmthisPartVI . . . . . . . v oo v v i v v i oo v v m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19 R
If there are matenal differences in voting rights among members of the governing body, or if the governing ’
body delegated broad authority to an executive committee or similar committee, explain in Schedule O A -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19«7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with Tim
any other officer, director, trustee, orkey employee? . . . . . . . . . . .. L e e 2

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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 X

6 X

5}

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
6 Did the organization have members or stockholders? . . . . . . .. .. .. .. .. o o o o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont

one or more members of the governing body? . . . . . . . . . . . i L L e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governingbody? . . . . . . . .. . .. .o oo oo e 7b i X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during RN
| the year by the following

a The governiNg body?. « v v v v i i e i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . . .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... ..o o o Lo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a rX
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SR A I
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . .. . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONTICES? + v v v vt e e e e e s e e e et ot et e et e e e e e e e e e et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule O ROW RIS WAS TONE « v v o v e v v e e e e e e e e e e e e s et e e s et e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . .. oo oL ool
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... .. ... ... .......
b Other officers or key employees oftheorganization . . . . . . . . . . . . . .o oo i i e
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . . . . . o o 0 i i i e e e e e e e e e e e e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NEW YORK

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public |nst|on Indicate how you made these available Check all that apply

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
SHEELAH FEINBERG, C/0 CACF, 50 BROAD STREET NEW YORK, NY 10004 212-809-4675

JSA Form 990 (2014)
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Form 990 (2014) ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471 Page 7

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

. Independent Contractors
v Check If Schedule O contains a response or noteto any lineinthisPartVIl. . . . . ................. I___I

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

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

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order ndividuai trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr [o =] =] o]l =le x| = the organizations compensation
reaed (22| 2| 222323 organization (W-2/1099-MISC) from the
organzatons | 8 8 | 5| [ 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 2383 and related
ine) g% T‘g 3 organizations
8 8
3
_{nJOsSEPH su®_ | _5-00]
PRESIDENT X X 0 0 0
_(2MARISA MEGUR SEIFAN | 2.00]
VICE PRESIDENT X X 0 0 0
3)SHARON HUANG 2.00
TTTUSECRETARY 1T X X 0 0 0
_(4)REBECCA ALEXANDER | 2.00]
TREASURER X X 0 0 0
_{5)EDWARD PAULY _____ | _35-00]
FORMER PRESIDENT X X 0 0 0
_{e)JRRROD FONG | _2-00]
DIRECTOR X 0 0 0
_(pJESSIE HARLIN | _2-00]
DIRECTOR X 0 0 0
_(®HENRIETTA HO-ASJOE ___________|_ _2-00]
DIRECTOR X 0 0 0
_(9H-SUJIN KIM [ _2-00]
DIRECTOR X 0 0 0
(1)BONG KOB | _2-00
DIRECTOR X 0 0 0
(1MINHB-THU PHAM | _2-00)
DIRECTOR X 0 0 0
(12)JENNIFER YUEN [ __2-00]
DIRECTOR X 0 0 0
(yLARRY LEE | _2-00
DIRECTOR X 0 0 0
(14)ANGIE WANG | 2-00
DIRECTOR X 0 0 0
JSA Form 990 (2014)
4E1041 1000
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13-3682471

ASIAN AMERICAN COALITION FOR CHILDREN &
Form 990 (2014) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) () (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DPOX, unless person is both an from related other
hours for | officer and a director/trustee) the organizations compensation
retated (S 3| 2555 |2 | orgamzation | (W-2/1099-MISC) from the
organizations | 5 £ :E: g o -g- 3 é (W-2/1099-M|SC) organization
belowactted [ € | 5|~ |2 |52 |° and related
line)} Sz E_» ..C<_’ @8 organizations
e ~ ® _g
ala o ©
[1/] g.. >
°18 8
a
]_.5) ERNABEL DEMILLO | 2 2 _.__0_(1
DIRECTOR 0 0 0
16) AARTI JAIN . 2 _._0_0_
DIRECTOR X 0 0 0
17) KAREN KI THZ}N 'x;AU ______________ 3 _5_._()_Q_
FORMER EXECUTIVE DIRECTOR X 13,725. 0 0
1) JESSICA 5. 1EE ___ | = 30.00
INTERIM EXECUTIVE DIRECTOR X 42,680. 0 0
19) SHEELAH FEINBERG | 2 3 _5_._0_0_
EXECUTIVE DIRECTOR X 13,962. O 1,227.
20) VANESSA LEUNG __ " | = 35.00)
DEPUTY DIRECTOR X 9,749. 0 0
1b Sub-total = > O 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 80,116. 0 1,227.
d Total (add lines1band1¢) . . . . . . & v v o i v v it v v oo e e e iaaans » 80,116. 0 1,227.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . ... . .. .. ... ... . .ee.eno..

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T A Lo 13 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax
year .
(A) (8) (€}
Name and business address Description of services Compensation
NONE

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

0

JSA
4E 1055 1 000
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13-3682471

Form 990 (2014) ASIAN AMERICAN COALITION FOR CHILDREN & Page 9
m Statement of Revenue
. Check If Schedule O contains aresponse or note to anylinenthisPartVill, . . . ... ... ... .. ........ |——|
E. & - 2 T T el (A) (8) (©) (D)
e - : : Total revenue Related or Unrelated Revenue
E—_ . .- . " exempt business excluded from tax
E 5 o ' - function revenue under sections
~ - . revenue 512-514
‘g‘g 1a Federated campaigns . . . . . . . .| 13 1,917. ;
Gg b Membershipdues. . .. ......[1b 13,280. )
g<| c Fundraisingevents .. ....... 1c 93,841.
©=2| d Related organizatons . . . ... .. | 1d
g;,g, e Government grants (contributions). . | 1e 66,500.
EE f All other contnibutions, gifts, grants, K
56 and similar amounts not included above . L 1f 384,784.
§§ 9 Noncash contrnbutions included i lines 1a-1f $
h Total. Addlines 1a-1f . . . . o o v o o o v o oo o .. . P
§ Business Code s
$ | 2a CONTRACT FEES 624100 829,897. 829,897.
1l b
L
> c
»| d
2 f All other program servicerevenue . . . . .
6| g Total.Addines2a-2f. . . . .. ............W 829,897. :
3 Investment income (including dividends, Interest,
and other similar amounts). « + « + « « =« v v e 0. P 1,382 1,382.
4 Income from investment of tax-exempt bond proceeds . > o
§ Royalties . . . . . o v o i i e s e P 0
() Real () Personat 3
6a Grossrents . . . ... ..
b Less rental expenses . . . e
¢ Rental income or (loss) . . ‘“@gﬁ%
d Netrentalincomeor(loss) . . . . ... .......MW
7a  Gross amount from sales of | (1) Securities (1i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢c Ganor{loss) . . . .. . .
d Netganor(loss) . « « « v v v v v v v v o v e P
¥ | 8a Gross income from fundraising
S events (not including $ 93,841.
5 of contributions reported on line 1c)
o« See PartlV,lne18 . . . . ... .... a 65, 610.
2| b Less drectexpenses . . . ....... b 48,332,
6 ¢ Net income or (loss) from fundraisngevents. . . . . . .
9a Gross iIncome from gaming activities.
See Part IV, Iine 19 e e s i .. a
b Less drrectexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activites. . . . . . . P ,o
10a Gross sales of nventory, less : o :
returnsand allowances , , . ... ... a - s o . .
b Less costofgoodssold. - . ...... b o7 e : - R
¢ Net income or (loss) fromsalesofinventory, . . ... .. D 0
Miscellaneous Revenue Business Code ] ER
11a OTHER INCOME 900099 5,741. 5,741.
c
d Aliotherrevenue . . . . . . .+ ... .«
e TotalL.Addlines 11a-11d - - - « - «+ -« =« o o oo o . P 5,741. - - |
12 Total revenue. Seeinstructions . . . . . . ... .. .. b 1,414,620. 835, 638. 18, 660.
ISA Form 990 (2014)
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Form 990 (2014) ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471 page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response or notetoanylinenthis PartIX | . . . . .. ... . .... . .. ..... [ N r
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - :” S Lo N
and domestic governments See PartIV,line21. . . . 747,778, 7471778- S L e f
2 Grants and other assistance to domestic A I T
individuals See PartIV,lne22 . . . ... ... 4,776. 4,776.- - L

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign -l . S 3 !
individuals See Part IV, ines 15and 16 _ _ _ | . 0 T L = . s
Benefits paid to or formembers . . . . . . . . . 0 e |, .- S

Compensation of current officers, directors,
trustees, and key employees 67,480. 52,098. 15,382,

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3}B) , , . . . . 0
7 Othersalaresandwages . , . . . . . .. ... 363,042. 305,734. 57,308.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . ... ... 47,296. 39,256. 1,892. 6,148.
10 Payrolltaxes . « « « a v v v n e e e e e 32,087. 26,724. 944. 4,419.
11 Fees for services (non-employees)
a Management .. ....... 9
blegal . . . ... ... 0
cAccounting . . ... . ........... 22,850. 2,499. 20,351.
dLobbying . . .. ..., 0
e Professional fundraising services See Part IV, line 17, A A T R 20,000.
f Investment managementfees _ . ., .. .. .. 0
g Other (f ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule0). . . . . . 59’307' 24’098' 33’164' 2’045'
12 Advertising and promotion _ . . . . . . . . .. 984. 984.
13 Officeexpenses . . . . v v v v v v e w v v e 17,336. 7,890. 7,764. 1,882.
14 |Informationtechnology. . . . ... .. .. .. O
15 Royaltes, . . . ... ... .......... 0
16 OCCUPANCY . . . . o v e 72,662. 28,434. 38,341. 5,887.
17 Travel 6,302. 6,302.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , ., .
20 Interest . . . . ... ...,
21 Paymentstoaffiliates. . . ... ..... ...
22 Depreciation, depletion, and amortization | , | |,

23 Insurance . .. ... ... ...l 536.
24 Other expenses Itemize expenses not covered E k'*;:’;"\ :; ’ ‘f
above (List miscellaneous expenses in line 24e If G L7
line 24e amount exceeds 10% of line 25, column 2 : oy
(A) amount, list line 24e expenses on Schedule O) -‘g‘“\ - S,
aEVENTS EXPENSES _____________ 36,281.
bEQUIPMENT MAINTANANCE _______ 4,527. 3,918.
cPUBLIC RELATIONS ____________ 897. 6,458.
¢BANK FEES __ ___ ______________ 4,198.
e All other expenses _ _ _ _ _ _ _ _ _________ 7,499. 2,800. 4,699,
25 Total functional expenses. Add lines 1 through 24e 1,538,144, 1,261,141. 142,497. 134,506.

26 Joint costs. Complete this line only 1if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- h if

following SOP 98-2 (ASC 958-720)

JSA
4E1052 1 000 Form 990 (2014)
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13-3682471

ASIAN AMERICAN COALITION FOR CHILDREN &
Form 990 (2014) Page 11
“Balance Sheet
. Check If Schedule O contains a response ornoteto anylineinthisPart X . . . .. ... ... .......... | T
) (A) (B)
Beginning of year End of year
1 Cash-nondnterestbearng . ... .. .................. 275,335 1 817.
2 Savings and temporary cashinvestments_ . . ... .. ... .. ... . 360,335 2 379,958,
3 Pledges and grantsrecewvable, net ... ... 354,772 3 528,298.
4 Accountsrecewvable,net | 27,076 4 13,313.
§ Loans and other receivables from current and former officers, directors, TR - -
trustees, key employees, and highest compensated employees | -x. e e
Complete Part Il of Schedule L . . . ... ... ..., .. .. ... 0
6 Loans and other receivables from other disqualified persons (as defined under section - ol
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers O v
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary - - s
@ organizations (see instructions) Complete Part Il of ScheduleL, . . _ . . 0
‘i;' 7 Notes and loans recewvable, net . .. 0
2| 8 Inventoriesforsaleoruse, . . ... ... ... ... ... ... ... 0
9 Prepaidexpenses anddeferredcharges . . ... ... ... ......... 12,459.
10a Land, buildings, and equipment cost or . N
other basis Complete Part VI of Schedule D 10a 9,451.| . ST
b Less accumulated depreciaton, . . . . .. ... 10b 3,447 6,004.
11 Investments - publicly traded securties | ., . . ... ... .. ... ..... 0
12  Investments - other securities See PartIV,lne 11 . . . . . ... . . ... 0
13 Investments - program-related See PartiV,lme 11 _ . . . . .. . ... ... 0
14 Intangbleassets . . . . . ... ... ... ..., ... ... 0
15 Otherassets SeePart IV, lime 11 | . . . . . . . . . .. . 13,540 15 13,540.
16 Total assets. Add lines 1 through 15 (mustequalhne34) . . . ... .. .. 1,068,519 16 954,389.
17  Accounts payable and accrued expenses, . . . . . . . .. . .. .. .. ... 60,151, 17 34,218.
18 Grantspayable . . . . . . .. ... ... ... 108,835 18 299,022,
19 Deferredrevenue _ . . . ... ... .. 154,860 19 0
20 Tax-exemptbond habiliies _ . . . ... ... g 20 0
€21  Escrow or custodial account hability Complete Part IV of Schedule D | | | d 21 0
2|22 Loans and other payables to current and former officers, directors, N R
:.'3 trustees, key employees, highest compensated employees, and s w BN - Y
- disqualified persons Complete Partil of ScheduleL, . , . . ... ... ... g 22
23 Secured mortgages and notes payable to unrelated third parties | | _ | | | | d 23
24 Unsecured notes and loans payable to unrelated thrd partes, | . . . . . _ . g 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . .. .. ... ... q2s 0
26 Total liabilities. Add lines 17through25. . . . ... ... ... ....... 40.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and L R
- complete lines 27 through 29, and lines 33 and 34. ;ﬁilh_ " 1 DRI 2
§ 27 Unrestnicted netassets | L 466,796 399,807.
g 28 Temporarily restricted netassets ... ... ... 238,608, 28 178,917.
=29 Permanently restricted netassets. . . . .. ... .. .. ... 39,269, 29 42,425.
2 Organizations that do not follow SFAS 117 (ASC 958), checkhere B> [ Jand | - = fay % <o = |-/~ |A7eds .7 0 o |
5 complete lines 30 through 34. B 1% o i
g 30 Capital stock or trust principal, or currentfunds . ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund =~ = = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds L. 32
2[33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ... .. 744,673 33 621,149.
34 Total liabiities and net assets/fundbalances. . . . . .. .. .. ... .... 1,068,519, 34 954, 389.
Form 990 (2014)
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ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471

Form 990 (2014) Page 12
‘ Reconciliation of Net Assets
. Check If Schedule O contains a response or notetoanylineinthisPart X1 . . . . ... ............ r]
1 Total revenue (must equal Part VIIL, column (A), lne 12) . . . . . . . . v v o v i, 1 1,414,620.
2 Total expenses (must equal Part IX, column (A), Ine€ 25) . . . . . . . v v n 2 1,538,144.
3 Revenue less expenses Subtractlne2fromiine 1. . . . . . . .. . . s, 3 -123,524.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 744,673,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . ... . . e 5 0
6 Donated services anduse offacilities |, . . . . . . . . . . . . . . e e 6 0
7 INVESMENt EXPENSES . . . . o v it e e e e e e e e e 7 0
8 Priorperod adjustments . . . . . . ... i e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) ., . . ... ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) . L L L e e e e e e e e e e e e e e 10 621,149,

EWRUN Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980 [:] 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? = = |
‘ If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| Both consolidated and separate basis PR .
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... .. .. .. ~2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a f xj "
separate basis, consolidated basis, or both. BN Do N "
Separate basis D Consolidated basis |:| Both consolidated and separate basis R s (S
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X _
If the organization changed either its oversight process or selection process during the tax year, explain in | ':' -
Schedule O RN D
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &+ o o v v v v vt e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3 | X

Form 990 (2014)
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JSA

SCHEDULE A Public Charity Status and Public Support | oMe No_1545-0047

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to I?ublic
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASTAN AMERICAN COALITION FOR CHILDREN & Employer identification number
FAMILIES, INC. 13-3682471

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because It 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state  __________

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part 1l )

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

An organization that normally recewves. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

0

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

c Type 1ll functionally integrated A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type IIl non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .. .. ... ... .. e e e e |:]

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

(i) Name of supported organization (ii) EIN (iif) Type of organization | (iv) Is the organzation| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? Instructions) instructions)
(see instructions))
Yes No

(A)

(B)

€

(D)

(B)

Total -

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

Form 990 or 990-EZ.
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Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” . . . . . . 1,573,357. 943,188. 497,050. 607,873, 560,322. 4,181,790.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . o
Total. Add lines 1 through 3. . . . . . . 1,573,357. 943,188. 497,050, 607,873. 560,322. 4,181,790.
5 The portion of total contributions by S y 35 3 Sy s
each person (other than a L - :
governmental unit or publicly 4 o )
supported organization) Included on % LN <!
line 1 that exceeds 2% of the amount |, .
shown on line 11, column (). . . . . . . i d 721,850.
6 _ Public support. Subtract ine 5 from line 4 | * + 3 3,459, 940.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amountsfromine4d . . . . . « o . .. 1,573,357. 943,188. 497,050. 607,873. 560,322, 4,181,790.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . . . . ... e 7,064. 6,702. 3,346. 1,892, 1,382. 20,386.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . ... .. 0
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVl) . .. ........ _ 5,7{41- S5,741.
’ - s A oot 1 . AR
11 Total support Add lines 7 through 10 . . - - F 2 e R 4,207,917.
12 Gross receipts from related activities, etc. (SEE INSIIUCHONS) = « = & &« v v v v i v o e v e e e e e e e 12 T 835, 638.
13

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14

82.229,

15

99.44¢,

331/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

>

33113% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

» [

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

» [

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

]
» [ ]

14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a
this box and stop here. The organization qualifies as a publicly supported organization
b
check this box and stop here. The organization qualifies as a publicly supported organization
17a
organization
b
supported organization
18
Instructions
JSA
4E1220 2 000
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ASIAN AMERICAN COALITION FOR CHILDREN &
Schedule A (Form 990 or 990-E2) 2014 Page 3
‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose |
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 orexpended on its behalf , ., ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ . . . . .
6 Total. Add ines 1 through5_ , . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . .. .. -
8 Public support (Subtract line 7c¢ from jv{l,\;;' L 2 ;~ sl . ff' o \
BNEB) v v v v e et e e e e e e e o e VTR w0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromhne6, . . ... ... ..
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . v+ v v o v a v ma s e s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ ., .
¢ Addlines 10aand10b _ , ., . . .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carrnedon - « s ¢+ v s e e m e === .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . ... ......
13 Total support. (Add lines 9, 10¢c, 11,
and12) . ... ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o 0 i v i i i i i it e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwded by line 13, column (f)) . . . . . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partllil,ine15. . . . . . . . . .. .. ... ..ue.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) , , . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,bne17 . . ... ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamzation qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
. (Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
. and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’'s supported organizations listed by name in the organization’s governing Sl w ’
documents? If "No," describe in Part VI how the supported orgamizations are designated. If designated by |. ..|. g
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status 55\ 5
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported |__ N e
organization was descnibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |.._ | _.
(b) and (c) below - 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and | | R
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | ... -|. o
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |.. U SR I
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c _ ‘
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f ORI DR
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign . ?‘ff’"
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion o | T
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ D the organization support any foreign supported organization that does not have an IRS determination E‘ SN ys 2
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used SRV N
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |- .|. |:- 4
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," | & - S

answer (b) and (c) below (if applicable) Also, provide detail in Part VI including () the names and EIN | = |1 ..|* 2
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, o I
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in

Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial " f o ]
contributor (defined in IRC 4958(c}(3)%C)), a family member of a substantial contributor, or a 35-percent R DO K
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |......[2...
If"Yes," complete Part | of Schedule L (Form 990). 8 _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more | - v 3'
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | .. |_ __[% .
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL 9a

b Did one or more disquaiified persons (as defined in line 9(a)) hold a controlling interest in any entity in which L I
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit [N ORI
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) | ~
(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If"Yes," answer (b) below. Wa

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | .— | |--———
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2014
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ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471
Schedule A (Form 990 or 990-EZ) 2014 Page §
LA\ Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) R s
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
3 Yes| No
\ . T
; 1 Did the directors, trustees, or membership of one or more supported organizations have the power to ’:"‘: FON IS
| regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the . K
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or SR I
controlled the organization’s activities If the organization had more than one supported organization, o
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported _M o _
‘ organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported I ;" :,5
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part . T
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, s o
supervised, or controlled the supporting orgamization. T T
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors W N ’
or trustees of each of the organization’s supported organization(s)? If “"No,"” describe in Part VI how control I P
or management of the supporting organization was vested in the same persons that controlled or managed - D
‘ the supported organization(s) T
Section D. All Type lll Supporting Organizations
| Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - < D
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior | " | =" 7| x.
tax year, (2) a copy of the Form 930 that was most recently filed as of the date of notification, and (3) copies of N VR R
the organization's governing documents in effect on the date of notification, to the extent not previously I IRTES FID A
provided”? 1
2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported "‘f‘, N 4
organmization(s) or () serving on the governing body of a supported organization? /f "No, " explain in Part VI how - o
the organization maintained a close and continuous working relationship with the supported organization(s) ‘2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a - .
significant voice In the organization’s investment policies and in directing the use of the organization's I
Income or assets at all imes during the tax year? If "Yes, " descnbe in Part Vl the role the organization’s =
supported organizations played in this regard N

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe mn Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below. . Z f" S ,N.o -
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R 2o
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify EXP DA P
those supported organizations and explain how these activities directly furthered their exempt purposes, o :
how the organization was responsive to those supported organizations, and how the organization determined JUSSN RN IS
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more DA
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the P
reasons for the organization’s position that its supported organization(s) would have engaged in these o R
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or NN I B

trustees of each of the supported organzations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actmvities ofeach | |___

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2014
4E1230 2 000
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13-3682471

ASIAN AMERICAN COALITION FOR CHILDREN &
Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
> other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Deprectation and depietion

albdj (|-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

- N

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

)'\‘9 Eid x‘4) T

7 l_] Check here If the current year i1s the organization's first as a non- functlonally-mtegrated Type Il supporting organization (see

instructions).

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

" Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-3682471

Page 7

Current Year

A

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from actity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

X I[N|® |0 bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

[{-]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2014 Amount for 2014
i 1 Distributable amount for 2014 from Section C, line 6 PN R >
! 2 Underdistributions, If any, for years prior to 2014 Eala ¥ T, a B
(reasonable cause required-see instructions) - " L N
3 Excess distributions carryover, If any, to 2014: " : ! . S "
a T PR v v L h i e el e i s B ot §
b : LTt s T L <
c 30 2 TN s " ;
L IR A . DO R
e From2013 ........ ) MR R
f Total of ines 3a through e R . i
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2014 from Section
D, line 7 $
a Applied to underdistributions of prior years
‘ b Applied to 2014 distributable amount
‘ ¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2014, f
any Subtract lines 3g and 4a from line 2 (f amount
greater than zero, see instructions)
6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015 Add lines 3 L
and 4c R
8  Breakdown of line 7 N : ]
a — o . LT L e, LTRSS e ST 2 N i a i =
c R , - . i i
d Excessfrom2013. .. ..... e -
e Excessfrom2014 .. ... ... - » - -
Schedule A (Form 990 or 990-EZ) 2014
JSA
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ASIAN AMERICAN COALITION FOR CHILDREN & 13-3682471
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b;
and Part lIl, iine 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 15450047

(Form 990 'or 990-EZ2) 2@ 1 4

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. p- Attach to Form 990 or Form 990-EZ.

Department of the Treasury | " |¢ormation about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organizationASTAN AMERICAN COALITION FOR CHILDREN & Employer identification number
FAMILIES, INC. 13-3682471
[ETIPY  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . . ... . L. e e e e e e e e e >3
3 Volunteer hours, | . . . .. . . i e e e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, _ . . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . .. ... ... ... .. H Yes H No
4a Was acormectionmade? . | | . . . . .. ...ttt e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES , . . . L L e e e e e e e e e e e e e e >3
2 Enter the amount of the fiing organization's funds contrnibuted to other organizations for section
527 exempt functionactvities, . . . . ... .. .. ... e e >$
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17D e e e e e e e e e e e e e e e e e e e e e e e >3
4 Dud the filng organization file Form 1120-POL forthisyear? _ . . . . . . . . . . . . . o v i i i i . |___| Yes l_l No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organization If
none, enter -0-

(1)

(2)

(3)

(4)

(5

(6)

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

ASIAN AMERICAN COALITION FOR CHILDREN &

13-3682471

Page 2

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

section 501(h)).

A Check »|__[if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|—| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affillated
group totals

- 0 a o T e

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . .. .. .. .. ...ttt
Total exempt purpose expenditures (add nes1cand1d), . . . . ... ... .....
Lobbying nontaxable amount Enter the amount from the following table in both
columns

6,268.

6,268.

1,531,876.

1,538,144.

226,907.

If the amount on line 1e, column (a) or (b) is] The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000

Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_ -

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a)2011

(b) 2012 (c) 2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount 1 3 9,69 9

197 093

226 907

563,699.

Lobbying ceiling amount
(150% of line 2a, column (e))

845,549.

Total lobbying expenditures

37,440.

Grassroots nontaxable amount

140, 925.

Grassroots ceiling amount
(150% of line 2d, column (g))

211,388.

Grassroots lobbying expenditures

22,393. 8,779

. 6,268.

37,440.
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(election under section 501(h)).

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

Fo; each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

N
oM™= —TaQ "0 Qo T

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

VOIunteerS? ..............................................

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?,
Media advertisements?

Grants to other organizations for lobbying purposes? |, . . . . . . . .. .. .. . ... ...
Direct contact with legislators, their staffs, government officials, or a legislative body? = = .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | .
Other aCtIVItIeS') ...........................................
Total Add ines 1cthrough 1i . ... ... ... e
Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
If "Yes," enter the amount of any tax incurred under secton 4912 . . . .. . .. .. ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

4

Ew)

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

501(c)(6).

1
2
3

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

Yes | No

3

- 1d8=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members | . . . . . ... . ... L, 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of -
political expenses for which the section 527(f) tax was paid). . 'N'_f-
CUMBNEYEAr | it e 2a
Caryover from lastyear L 2b
TOtaI ........................................................ 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ., . | 3
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the S
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ‘o
and political expenditure next year? L e e 4
Taxable amount of lobbying and political expenditures (seenstructions) . . . ... ............. 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part lI-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information
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SCHEDULE D | omB o 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 990, 2@ 1 4

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dep‘artmem of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASIAN AMERICAN COALITION FOR CHILDREN & Employer identification number
FAMILIES, INC. 13-3682471

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. .. .....
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
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 fegalcontrol? , . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L L L L L e e e e e e e e e l:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N bW -

easement on the last day of the tax year J2%%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . ... ... ... 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... .. ... .. ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » ______ _ _ _ ________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .......... EI Yes l:l No

»_ ______
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M(ANBYI? . . . . . . ..ttt e [Jves [Ino
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIILIne 1. . . . . . . . o i i i i it e e e e e e e e e e >3
(ii) Assets included In Form 890, Part X. . . . . . . & . i i i it e e e e e e e e e e e e s ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuenciuded n Form 990, Part VIl ine 1. . . . . . . . . . . . . . . e e » S _ e ___
b __Assets included in Form 980, Part X. . . . . . . v i v v i it e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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‘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 Publc exhibition d Loan or exchange programs
Scholarly research e oter_
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

...... |-—| Yes l_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9

or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance . . . . .. .. ... .. ..t e e e e e e 1c

Additions duningtheyear | | | | . ... ... Lo e 1d

Distrbutions duringtheyear . . . . .. ... ... ... .. ... . ..., 1e

- 0o Q 0

Ending balance . . . . . . . . . . . i e e e e e e e 1f

2a Dud the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? u Yes
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart XHl, . . . .. . ..

No

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

ta Beginning of year balance _ | . 39,269. 39,269. 39,017. 38,586.

38,

089.

Contributions 3,156.

c Netinvestment earnings, gains,
and losses 252. 431,

497.

e Other expenditures for facilities
and programs | . ... ...,

f Administrative expenses

g Endofyearbalance. . . . . . .. 42,425. 39,269. 39,269. 39,017.

38,

586.

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as.
a Board designated or quasrendowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not Iin the possession of the organization that are held and administered for the

organization by:

Yes

No

(i) unrelated organizations 3a(i)

@ii) related organizations L e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

-FIsa'/8 Land, Buildings, and Equipment.
Complete if tg i

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

................. 6,995, 1,166

5,829.

e Other 2,456 2,281

175.

6,004.

Schedule D (Form 990) 2014
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" Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
L2

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives | | ., . ... .. ... ...
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) p

X-sQ" I} Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

_(6)

()

(8)

_9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

(2)

(3)

4)

()

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2

(3

4)

(5)

(6)

(7)

(8)

®)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports th
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl | Xl
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . ... ... 1 1,598,249.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12:
a Net unrealized gains (losses)oninvestments . ..., .. .... 2a
b Donated services and use of facilites . . . .. ... . ......... 2b 214,129,
¢ Recoveries of prioryeargrants . . L, 2c
d Other (DescrbemPartXIl) | .. ... ... .. ... ........ 2 L
e Addlines 2athrough2d | | ... ... 2e 214,129.
3 Subtractline2e fromline 1 , . . . .. . ... ... ... e e e e e e 3 1,384,120.
} 4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 -
‘ a Investment expenses not included on Form 990, Part VIl ine7b | 4a :
b Other (Describe nPart XIl) . 4b 30,5004 . .
c Addlmesdaanddb L 4c 30, 500.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ., . .. ... .. .... 5 1,414,620.

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

1 Total expenses and losses per audited financial statements 1 1,721,773.
Amounts included on line 1 but not on Form 990, PartIX, e 25~~~ 77T 0T NERS
a Donated services and use of facilities 2a 214,129
b Prioryearadustments oo 5 s
e Otherlosses Tttt 2o 3 {
d Other (Descr'lb'e o Bart i ) ........................... 2d B
e Addlines 2a through2d =~ rrrreteee 214,129,

| 3  Subtracthine 2e from INE 1 . . . . . . . . it it e e e e e e e e e e e e e e e e 1,507,644.

| 4 Amounts included on Form 980, Part IX, ine 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIl line70 4a
b Other (Descrbe nPartxm) 4b 30,500 4% =
¢ Add lines 4a and 4b 4c 30,500.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part/, hne 18), . . . . ... ... ... 5 1,538,144.

\

i

\ 5

| ELPAll Supplemental information.

‘ Provide the descriptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Supplemental Information (confinued)

PART V - LINE 4
PERMANENT ENDOWMENT IS RESTRICTED FOR LONG-TERM FINANCIAL SUPPORT. THE
INCOME FROM THESE ASSETS IS EXPENDIBLE TO SUPPORT GENERAL OPERATIONS OF

CACF.

PART X - LINE 2
AS OF DECEMBER 31, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR ANY
UNCERTAIN INCOME TAX POSITIONS. IN ADDITION, CACF'S 2011 TAX RETURNS AND

FORWARD ARE SUBJECT TO THE USUAL REVIEW BY THE APPROPRIATE AUTHORITIES.

PART XI -~ LINE 4B

FUNDRAISING EXPENSE NOT DIRECTLY ATTRIBUTABLE TO DONORS; 30,500

PART XII - LINE 4B

FUNDRAISING EXPENSE NOT DIRECTLY ATTRIBUTABLE TO DONORS; 30,500

Schedule D (Form 990) 2014
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 4

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

. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . I - . :
Intetnal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASTIAN AMERICAN COALITION FOR CHILDREN & Employer identification number
FAMILIES, INC. 13-3682471
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Malil solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l___l No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

o0 o e

2

" (v) Amount pad to "
(i) Name and address of indmdual i) Activit {iit) 3|cc’1dfu2drcac|’set|;;a\;e (iv) Gross receipts (or retained by) vi) Am?unégild to
or entity (fundraiser) (ii) Actity cu y or control 0 from activity fundraiser listed in (or retain Y)
contnbutions? col ) organization
Yes No
1 GALA EVENT
STETWIN CONSULTING PLANNING X 159,451 20,000 139,451.
2
3
4
5
6
7
8
9
10
Total . ., . . . e e e e e e e e e e e e e > 159,451 20,000 139,451.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing

NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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ASIAN AMERICAN COALITION FOR CHILDREN &

Schedule G (Form 990 or 990-EZ) 2014
) Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

13-3682471
Page2

(a) Event #1
ANNUAL GALA

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c)
2
|1 Grossrecepts _ . . . ... ..... 159,451. 159,451.
&
2 lLess: Contrbutons , | . . .. ... 93,841. 93,841.
3 Gross income (line 1 minus
INE 2)e v v e v e e i e e 65,610. 65,610.
4 Cashprizes, . . .. .........
5 Noncashprizes, ., .. ..., ...
[7ed
$| 6 Rentfaciitycosts . . . . ... ...
@
Q 1y
Gi| 7 Food andbeverages . . . .. .. ..
k]
o
Aol 8 Entertanment . . ... ..
9 Other directexpenses , , . ... .. 48,332. 48,332.
10 Direct expense summary Add lines 4 through Qincolumn(d) _ . . . . ... ... ... .. ... .. > 48,332.
11 Net income summary Subtracthine 10 from ine 3, column(d) . . . . . . . v v i v i v v v v uu > 17,278.
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.
[} {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blngo/progress:ve bingo (c) Other gaming col {(a) through col (c}))
S
C| 1 Grossrevenue . . . .........
@| 2 Cashprizes == . . .. ....
2
(0]
2| 3 Noncashprzes . ..........
w
§ 4 Rent/facitycosts =~~~
o
5 Otherdirectexpenses , , ., . _ . ..
|| Yes % | _|Yes % ||__|Yes % | ThE
6 Volunteerlabor No No No IR
7 Direct expense summary. Add lines 2 through S incolumn(d) = . .. .. .. ... . ... >
8 Net gaming income summary Subtractline 7 fromlne 1, column{d) . ... .. ........... »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

|__[Yes |__|No

10a

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

|_}Yes I_l No

JSA
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Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13

14

16

16

17

a
b

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . .. | Yes | No

+ Is the organization a grantor, beneficiary or trustee of a trust or @ member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . L L L L e e e e e e e e |:|Yes I:] No
Indicate the percentage of gaming activity conducted in
The organization's facility . . . . . . L . . . L e e e e e 13a %
Anoutside facility . . . . L L L e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

POV NUE ? | i it et e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:] No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the thrdpartty » $ __ T
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?, | . . | L . . L . .. e e e e e e e e e e e e e e e e e |:|Yes |:] No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

I\ Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lli, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE | Grants and Other Assistance to Organizations, | omeNo 1545-0047.
(Form 930) Governments, and Individuals in the United States 2014

Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASIAN AMERICAN COALITION FOR CHILDREN & Employer identification number
FAMILIES, INC. 13-3682471

m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?, | . . . . . . .. ... L L. e e e e Yes D No
2 Describe In Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {¢} IRC section {d) Amount of cash | () Amount of non- o EMV, coresar (g) Description of (h} Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) KALUSUGAN COALITION, INC.
39-04 63RD STREET WOODSIDE, NY 11377 56-2637783 [501(C) (3) 79,044. HEALTH OUTREEACH/EDU
{(2) NYU CENTER FOR THE STUDY OF ASIAN AMERICAN
227 EAST 30TH STREET NEW YORK, NY 10016 13-5562309 [501(c) (3) 78,836. HEALTH OUTREACH/EDU
(3) ARAB AMERICAN FAMILY SUPPORT CENTER
150 COURT STREET BROOKLYN, NY 11201 11-3167245 (501 (C) (3) 82,017, HEALTH OUTREACH/EDU
(4) UNITED CHINESE ASSOCIATION OF BROOKLYN
78 QUENTIN ROAD BROOKLYN, NY 11223 37-1469112 [501(C) (3) 81,051. HEALTH OUTREACH/EDU
(5) UNITED SIKHS
JAF P.O. BOX 7203 NEW YORK, NY 10116 11-3483921 [501(C) (3) 81,217, HEALTH OUTREACH/EDU
(6) YWCA OF QUEENS
42-07 PARSONS BLVD. FLUSHING, NY 11355 20-0351906 [501(C) (3) 81,117. HEALTH OUTREACH/EDU
(7) ADHIKAAR FOR HUMAN RIGHTS & SOCIAL JUSTICE
71-07 WOODSIDE AVENUE WOODSIDE, NY 11377 20-3384725 |501(C) (3) 79,117. HEALTH OUTREACH/EDU
(8) MEKONG
2431 MORRIS AVENUE BRONX, NY 10468 80-0834777 |501(C) (3) 86,667. HEALTH OUTREACH/EDU
(9) SLOAN-KETTERING INSTITUTE FOR CANCER
P.0. BOX 26338 NEW YORK, NY 10087 13-1924236 |501(C) (3) 79,967. HEALTH OUTREACH/EDU
(10) ASIAN AMERICANS FOR EQUALITY
108 NORFOLK STREET NEW YORK, NY 10002 13-3187792 [501(C) (3) 5,850. HEALTH OUTREACH/EDU
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1table . . . . . . . .. . .. .. . ... .. ... ... > 10.
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . . . o 0t i it it e e e e e e e e s e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA
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ASIAN AMERICAN COALITION FOR CHILDREN &
Schedule | (Form 990) (2014)

13-3682471
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space I1s needed

(a) Type of grant or assistance

(b) Number of
recipients

(¢) Amount of
cash grant

(d) Amount of
non-cash assistance

{e) Method of valuation {book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART I - LINE 2

CACF'S HEALTH PROGRAMS PROVIDES RE-GRANTS TO SEVERAL OF PARTNERS TO

ASSIST US IN MEETING OUR GOALS TO INCREASE ACCESS HEALTH CARE SERVICES

AND PROGRAMS, PROVIDE OUTREACH ON HEALTH OPTIONS AND RESOURCES, AND

PARTICIPATE IN EDUCATIONAL ACTIVITIES TO RAISE AWARENESS ABOUT HEALTH

CHALLENGES AND NEEDS FACING ASIAN PACIFIC AMERICANS.

FUNDING STREAM, OUR RE-GRANTS PROCESS IS EITHER DONE THROUGH A REQUEST

DEPENDING ON THE

FOR APPLICATION OR THROUGH DIRECT SELECTION OF EXISTING MEMBERS AND

PARTNERS THAT CAN MEET STATED DELIVERABLES SET FORTH BY CACF'S CURRENT

GRANTS AND CONTRACTS.

JSA
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Supplemental Information to Form 990 or 990-EZ

Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)
Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information.
intemal Revenue Servce > Attach to Form 990 or 990-EZ. |nspection
ASIAN AMERICAN COALITION FOR CHILDREN & Employer identification number
13-3682471

Name of the organwzation

FAMILIES, INC.

PART III ~ LINE 1
THE COALITION FOR ASIAN AMERICAN CHILDREN AND FAMILIES ("CACF") AIMS TO

IMPROVE THE HEALTH AND WELL-BEING OF ASIAN PACIFIC AMERICAN CHILDREN AND
FAMILIES IN NEW YORK CITY. CACF BELIEVES THAT CHILDREN OF ALL BACKGROUNDS

SHOULD HAVE AN EQUAL OPPORTUNITY TO GROW UP HEALTHY AND SAFE AND SHOULD

LIVE IN A SOCIETY FREE FROM DISCRIMINATION AND PREJUDICE. CACF CHALLENGES
"MODEL MINORITY"™ AND

STEREOTYPES OF ASIAN PACIFIC AMERICANS AS A
ESPECIALLY

ADVOCATES ON BEHALF OF UNDERSERVED FAMILIES IN THE COMMUNITY,
CACF

IMMIGRANTS STRUGGLING WITH POVERTY AND LIMITED ENGLISH SKILLS.
ADVOCATES FOR BETTER POLICIES, FUNDING AND SERVICES FOR EAST ASIAN, SOUTH

ASIAN, SOUTHEAST ASIAN, AND PACIFIC ISLANDER CHILDREN, YOUTH AND

FAMILIES.

PART VI, SECTION B. - QUESTION 11B
THE FORM 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR AND DISTRIBUTED TO THE

BOARD PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B. - QUESTION 12C
THE CONFLICT OF INTEREST POLICY IS SIGNED BY THE BOARD MEMBERS ANNUALLY,

- QUESTION 15A

PART VI, SECTION B.
INCLUDING EXECUTIVE

ANNUAL PERFORMANCE EVALUATION FOR ALL STAFF,

DIRECTOR.

\

Schedule O (Form 990 or 990-EZ) (201

PAGE

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

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

Page 2
Name of the organization ASIAN AMERICAN COALITION FOR CHILDREN & Employer identification number
FAMILIES, INC. 13-3682471
PART VI, SECTION C. - QUESTION 19

CACF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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