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990 Return of Organization Exempt From Income Tax QU o 5150047
om
@section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
o C A
<

L

_»; Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury n .
Intemal Revenue $énvice \\ M » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
A For the 2017.calendar year, or tax year beginning , 2017, and ending , 20
“ 1€ Name of organizaton ASTAN AMERICAN COALITION FOR CHILDREN D Employer identification number
8 crecnwmate | AND FAMILIES, INC. 13-3682471
[ e Domg busmess as COALITION FOR ASIAN AMERICAN CHILDREN
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | mtatcenm | 50 BROAD STREET 1837 (212) 809-4675
|| ‘Fe'::"l;:::;nl City or town, state or province, country, and ZIP or foreign postal code
[ | Amendea NEW YORK, NY 10004 G Gross receipts $ 1,853,798.
L] :g::m"m F Name and address of pnncipal officer LARRY LEE 4 H(a) Litt’f:r;:agteﬂ:jf retum for E Yes n No
SAME AS C ABOVE NEW YORK, NY 10004 PH(b) Are ol subordinates nehded? Yes . No
| Tax-exempt status I X | 501(c)(3) I l 501(c) ( ) « (nsertno) I I 4947(a)(1) or | IE}7 If “No," attach a bist (see instructions)
J  Website: p WWW,CACF.ORG , U Hic) Group exemption number P>
K Form of organization I X I Corporation I Frustl rAssomatlonT ] Other P> V I L Year of formation 1 986] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant achvties THE COALITION FOR ASIAN AMERICAN CHILDREN
g AND FAMILIES ("CACF") AIMS TO IMPROVE THE HEALTH AND WELL-BEING OF
E ASIAN PACIFIC AMERICAN CHILDREN AND FAMILIES IN NEW YORK CITY.
§ 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (PartVI,lne1a) , . . . . .. ... ... o' v uun.. 3 12,
%1 4 Number of independent voting members of the governing body (Part VI, ine 1b), . . . . . . .. .. ...... 4 12.
Z| 5 Total number of individuals employed in calendar year 2017 (PartV,Ine2a), . . . . . . .\ v v v v v v v u. 5 10.
'% 6 Total number of volunteers (estimate f NECESSANY). . . . . v . v v vt ot e e s e e e e e e e e e e e e [ 36.
<| 7a Total unrelated business revenue from Part VIIL column (C), €12 . v o o v v v v v v i e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 980-T, ne 34 . . . . . . . . . . i it o v s o o o « o o o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Iine Th) . . . . . . . . . . o e e 445,538, 239,679.
g 9 Program service revenue (Pat VI, INE2G) . & . o v v v v e o e e e e e e e e e 1,480,797, 1,533,192.
E 10 Investment income (Part ViIl, column (A), nes 3,4, and 7d), . . v v v v v v v v e e e 1,625. 1,102.
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . . . . . .. .. 13,258. 16,950.
12 _Tofal revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,941,218, 1,790,923.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . . o0 ... .. 1,130,095. 1,124,140.
14 Benefits paid to or for members (Part X, column (A), lned) , . . . ... ... ... .... 0. 0.
(15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), . . . . . . 535,444. 396,297.
::’:: 16 a Professional fundraising fees (Part IX, column (A), tne11e), . . . . . . . . .. . v« ... 16,000, 0.
2( b Total fundraising expenses (Part X, column (D), line 25) p 90,105,
“'147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . v o o v v v n o 275,839. 291,225.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . .. ... .. 1,957,378. 1,811,662,
19 Revenue less expenses Subtractine 18fromine12. . . . . v 4o v e o o o . . . . -16,160. -20,739.
S § Beginning of Current Year End of Year
85120 Total assets (PartX, Ine 16) . . . . . .. .|. = RECENED ... 942,199. 765,945.
§2 21 Total iabilities (Part X, ine 26), . . . . . . % -19-2018 - 3 ,,,,,,, 608,791. 453,276.
2522 Net assets or fund balances Subtract line 2 |m92\£._._. RN ) 333,408. 312,669.
Signature Block " —
Under penalties of perjury, | declare that | have examined th retur@@@w n'pgén. Ing schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct armeqmplete Declaration of preparer (other than mation of which preparer has any knowledge
~7 /. 11/13)1%
Sign Signature P78 == Date ) 5
Here La,\f(\/ LLe ) TaSuru

} Type or print name and title A

L /
Print/Type preparer's name Preparer's siggat 1 3 2018 Check ]__] if | PTIN
Paid | JaMES g REIILY \_ seftempioyed | P00183769

::"g’n"l; Firm'sname »CONDON O'MEARA MCGINTY & DONJERMY/ L Fim's EIN B> 13-3628255
Firm's address PONE BATTERY PARK PLAZA NEW YORK, NY 10004“140 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . ... ... ... ..... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)\)®
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ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinenthis Patl . . . . . . ... ... ........... |

1

Briefly describe the organization's mission
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 e 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
SBIVICES 2, . L i i i i e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 969,922. Including grants of $ 662,150. ) {Revenue $ 935,638. )
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 $ 637,140. Including grants of $ 461,990. ) (Revenue $ 590,838. )
CAPACITY BUILDING - TO BUILD THE CAPACITY OF ORGANIZATIONS TO
BETTER SERVE ASIAN PACIFIC CHILDREN AND FAMILIES.

4c (Code ) (Expenses $ 49,951, Including grants of $ }(Revenue $ 6,716. )

COMMUNITY EDUCATION- TO EDUCATE ASIAN PACIFIC AMERICAN PARENTS ON
THEIR RIGHTS AND RESPONSIBILITES.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses » 1,657,013.

JSA
7E1020 1 000
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Form 990 (2017)

ASIAN AMERICAN COALITION FOR CH@R I\\IA @ @'368247 —‘r/
\ k/ P eg//

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A. . . @ v i e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructons)?. . . . ... ... 2 X
3 Dud 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 i i v i i it it i v e 3 X
4 Section 501(c){(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partil. . . . . ... ... ... . . ..c... 4 X
5 s 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 98-19? /f "Yes," complete Schedule C,
L T 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 1n such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . o i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partill, . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . i i i i i i e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V., . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, N e 3
VI, VI, IX, or X as applicable a0 B
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . i e i e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If “Yes," complete Schedule D, Part Vil . . . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIil, . . . .. ... ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . v v i i i i e e e e i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . o v it i i e i e e e e e e e e e e e e et e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xil is optional . [12b X
13 Is the organization a school described in section 170(b){(1)(A)(w)? 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts liland 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? /f "Yes,"complete Schedule G, Part Il . . . . . . . . . ... i i 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 . . . . .« o v v o e e e e e e e e e e s e u e e e s a e e e s e 19 X
Form 990 (2017)
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ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471,

7E1030 1 000

405415 M261

Form 980 (2017) Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "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
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll. . . . . . .. .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland . . . . . .. ... .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . o i i i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotolhne25a. . . . . . . « .« v i i v i i it i i i vt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ D the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . ... .. .. 25a X
b 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] . . . . . o o v v i e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll . . . . . . . . . . . i i i i i it ittt e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedulg L, Part IV. . . . o o o 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? /f "Yes,” complete Schedule L, PartiV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 1S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il .« . o v v v o e e e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . .. ... .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, i,
oriV,and Part V, e 1 . . . . e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. . ... ... 3b6a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R Part V,Ine 2 . . . . . . . @ . i i i i i it i it ee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
= TV 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA

PAGE 5



ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471,

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to anylineinthisPartVvV. .. ... .. ... ... ....... D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not appheable. . . . . . . . .. 1a § 4 ,
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable. . . . . . . .. 1b 0. =5 ) L,:“fh - ;i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and sz .L.mt
reportable gaming (gambiing) winnings to prizewinners? , . . . ... ... L 00w e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '-:_ 1
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 10 R D
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. .. S I
3a Dud the organization have unrelated business gross income of $1,000 or moreduring theyear?. . . ., ... .. .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUMDI? &+ v e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » ' :-:-‘- ) z
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |..-_ - }
(FBAR) PR BN
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to iine 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . v v i o vt it it e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?, . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L i e e e e e e e e e e e e e e e e e 6b
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? . . . . . v v i i it e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . i i i e i e e e e e e e e e e e e e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .. .. L7d | -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the |.. .
sponsoring organization have excess business holdings at any time duringtheyear?. . . . .. ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. R O !
a D the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lne12 . . . . . ... ... ... 10a . - :
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b £ ’
11 Section 501(c)(12) organizations. Enter -_: ;
a Gross income from membersorshareholders. . . . . .. .. ... o oo ool 11a . AT
b Gross income from other sources (Do not net amounts due or paid to other sources : )
againstamountsdue orreceived fromthem ). . . . . . o o Lot oo i e 11b I R N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear, . . . . . 12b R
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a [s the organization licensed to Issue qualified health plans iIn more thanonestate?. . . ... ............ 13_3
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 i .
the organization 1s icensed to 1ssue qualfied healthplans . . . . . . ... ... .. ... ... 13b o=
¢ Enterthe amountofreservesonhand. . . . . . . o vttt e e 13c . :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b

721040 1 000 Form 990 (2017)
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Form 990 i2017) 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, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoany kineinthsPartVl . . . .. .... .. ...... ... ... | X |

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 127, o
If there are matenal differences Iin voting rights among members of the governing body, or = ;
if the governing body delegated broad authority to an executive committee or similar o R
committee, explain in Schedule O. B B
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 12 .|-.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | ...}~
any other officer, director, trustee, orkeyemployee?. . . . . . . .« i i i ot e e e e e e 2
3 Dud 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . i i L e s e e 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 thanthe governingbody? . . . . . . . . .. . ... oo oo -7b ___ X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during Yl . .
the year by the following DI E PN
a2 The QOVEIMING BOY?. . o v v o ot e e 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?. . . . . . .+ . v v o v v v i e e nt . 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? . . . . . . . v v v vt v o i it e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 form? . 1:'3 _ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i ]
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONMICIS? « v v v v v e e e e et e e e e et e e e 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 NOW RIS WAS TOME + « « v v v v e v e e e e e e ettt ettt ee e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . v v v« o v v v v e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpoliey?. . . . . . ... . .. .. ..., 14 | X .
15 Did the process for determining compensation of the following persons include a review and approval by ) N .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |__ |- |2}
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... ..., 15a| X
b Other officers or key employees of the organization . . « + « « c v v v v v vt m e e e e e e e e 15b X
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 dUriNG the YEaI? . » . o o v v v o e e e e e e e e e e 16a] X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its | '~ R
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |  _. R
organization's exempt status with respect to sucharrangements? . . . . .. .. ... 0 oo 0. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public lnstlon 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 polcy, and

financial statements available to the public during the tax year

20 State the name address, and tele ghone number of the Person who Bessesses the orgamzatlons books and records »
UNDANNA C/O CACF, BROAD STREET 18TH FL NEW YORK, 9-4675

» NEW YORK

JSA Form 990 (2017)
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Form 990 (2017) ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIL . . . . . . ... ... ... .. o 0., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lIisted 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 indviduals 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 defintion 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 Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€}
@) ®) Position o) ® 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 (list any] officer and a director/trustee) from related other
hoursfor o 5| 5] o x|l x| » the organizations compensation
related | a2 2| 21355 organization (W-2/1099-MISC) from the
organizations g g- % Y 3 % 8| 3| (w-21099-mISC) organization
below dotted| 8 = | 2 gl® 8 and related
tine) s_ 5 3 -?D organizations
2
_(1)ANGIE WANG 5.00
PRESIDENT 0. X X 0. 0. 0.
JZ)EDWARD PAULY 3.00
VICE PRESIDENT 0.| X X 0. 0. 0.
(3)LARRY LEE 5.00
TREASURER 0. X X 0. 0. 0.
_ (4)SHARON HUANG 3.00
SECRETARY 0. X X 0. 0. 0.
(5)JESSIE WONG HARLIN 1.00
DIRECTOR 0.] X 0. 0. 0.
(G)H.SUJIN KIM 1.00
DIRECTOR 0. X 0. 0. 0.
(7)WILLING IRENE CHIN-MA 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)JENNIFER YUEN 1.00
DIRECTOR 0.f{ X 0. 0. 0.
_(9)JARROD FONG 1.00
DIRECTOR 0.| X 0. 0. 0.
(10)BONG KOH 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)ALEXANDER TSUI 1.00
DIRECTOR 0.| X 0. 0. 0.
{12)NAVNEET KATHURIA 1.00
DIRECTOR 0.] X 0. 0. 0.
{(13)HENRIETTA HO-ASJOE 28.00
FORMER INTERIM EXEC. DIRECTOR 0. X 39,233. 0. 0.
{14)ANITA GUNDANNA 21.00
CO-EXECUTIVE DIRECTOR 0. X 49,904. 0. 0.
Form 990 (2017)
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ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471,

Form 990 (2017) . P.age 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ {D) {€) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (Istany | bOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
s FH HEIEIEE § organization | (W-2/1099-MISC) from the
organizations 3 a E g S E 2|3 (W-2/1099-M|SC) organization
below dotted | Q. & | § Sjes|" and related
line) SZ |38 gi®s organizations
e | & ® .g
e |12 ® @
3lg 2
3 2
a
15) VANESSA LEUNG 21.00
CO-EXECUTIVE DIRECTOR 0. X 49,904. 0. 0.
1b Sub-total > 89,137. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA , , . . ... ...... > 49,904. 0. 0.
d Total (add lines 1band1c) . . . . . . v v v v it i u i e e e > 139, 041. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.

B e [
ST "%{.“:gl"l‘ % % éi‘:‘}‘

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. .. ... ... . ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
o 177 L 17 -

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR (s
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . oo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B} (€
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 organization b 0.

JSA
7E1055 1 000
405415 M261




Form 990 (2017) <
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. ASIAN AMERICAN COALITION FOR CHILDREN

13-3682471

Page 9

Statement of Revenue

Check if Schedule O contains a response or no

tetoanyline Nthis PartVIIL, . . v oo vneeneeennnnnns] |

=

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue |
o L .. exempt business _ _ _ _|exciuded from.tax --
- function revenue under sections
revenue 512-514
22| 1a Federated campagns . . . . . .. .| 1a
(L= ' -
(‘58 b Membershipdues. . .. ......|1b 14,850.
g<| c¢ Fundraisngevents . ........ ic 93,679
5.—2 - d Related organizations . . . . . ... [ 1d
:'é’ & e Government grants (contributions) . . | 1e
'gg f All other contributions, gifts, grants,
-@6 and similar amounts not included above . [ 1f 131,150,
= !
g 2 g Noncash contributions included in lines 1a-1f § 30,973. >
O®| b Total ADAINes 18-1F « + o v & v v v v v s e s e B 239,679, |l
§ ' o : Business Code e
2| 24 CONTRACT FEES 624100 1,533,192.
(]
(4
@|.b
2 -
gl ¢ -
7] d
4 f All other program service revenue . . . . .
@ | g TotalAddhnes2a-2f. . . . . .............P» 1,533,192.
3 Investment Income (including dwidends, interest, . .
and other similar amounts). «» « « v+ v« v v 0w w ... B 1,102, : 1,102.
4  Income from investment of tax-exempt bond proceeds . | 0.
5§ Royatles . . . ... i i i i i
) (1) Real {1 Persnnal
6a GCrossrents . . . . . ...
b Less rental expenses . . .
¢ Rental ncome or (loss) . . ;
d Netrental incomeor(loss)... . . . . .. .. ." P
7a  Gross amount from sales of | (1) Secunties
’ assets other than inventory
b Less  cost or other basis
and sales expenses . . . .
¢ Ganor(oss) - ... ...
d Netgamnor(loss) . . . . ... ...
Y 8a Gross income from fundraising
<. events (not including $ 93,679.
>
] of contributions reported on line 1c) .
5 SeePart/V,lne18 . . ......... a 79,365.
s b Less drecte T b 62,875.
o XPENSES & « v o & o e . s
¢ Net income or (loss) from fundraising events. .
9a Gross income from gaming activities
SeePartV,lne19 . . . .., ...... a
b Less drectexpenses - . . . . ... L.b
.¢ Net income or (loss) from gaming activities. .
10a Gross sales of nventory, less
returnsand allowances . . . ...... a
b Less costofgoodssod. . .. ... ..
¢ Netincome or (loss) fromsales ofinventory, . . .. ... P
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099
. b : ’
c - . »
d Allotherrevenue . . . . . ... ..... -
e Total Addlnes11a-11d - - + + « v v e v v v v v .. P : 460. .
12 Total revenue. Seenstructions . . . . . .. .. ... P 1,790,923, 1,533, 652. 17,592,
JSA - -
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Form 990 (2017) ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471. Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanyline nthisPartiX . . . ... ... ... .. ...,

Do not include amounts reported on lines 6b, 7b, {A) B) (€) (D)

85, 9b, and 10b of Part Vi, Tol expenses P pmeer geners expenses Fpenses.

1 Grants and other assistance to domestic organizations ’ ) J

and domestic governments See Part IV, line 21 . . 11124'140' 1'124'140' 2 )

2 GCrants and other assistance to domestic ’ .

individuals SeePartIV,lne22 . ... ... .. 0. - .

3 Grants and other assistance to foreign -

organizations, foreign governments, and foreign ,
individuals See Part IV, lines 15 and 16 _ . . . . 0. ) o~ ]

4 Benefits padtoorformembers, , ., . ... .. 0. ) -

5 Compensation of current officers, directors,

trustees, and keyemployees . . . . .. .. .. 139,041. 136,261. 1,390. 1,390.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)8) , . . . . . 0.
7 Othersalaresandwages, , . . . ... .... 210,751. 206, 537. 2, 107. 2, 107.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . ... .. ... 20,791. 20,375. 208. 208.
10 Payrolitaxes . . . . . . . . ... oo 25,714. 25,200. 257. 257.
11 Fees for services (non-employees)

a Management ., .., ..... 0.

blegal . . .. 0.

cAccounting . . . ... ... ... ... ... 38,029. 15,592. 22,437.

dlobbyng . . ... .............. 0.

e Professional fundratsing sevices See Part IV, line 17, 0. M

f Investment managementfees , , . . ... .. 0.
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . . 48,342. 42,139. 242. 5,961.

12 Advertising and promotion |, , . . . .. .. .. 0.

13 Officeexpenses . . . . ... ... ... ... 13,553. 8,284. 2,880. 2,389.

14 informationtechnology. . . . . ... ... .. 0.

16 Royaltes, . ... ............... 0.

16 OCCUPANCY . . . &\ v o v oo e 79,884. 56,241. 16,888. 6,755.

17 Travel . e 1,080. 1,080.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 8,602. 8,549. 17, 36.

20 Interest . . . ... ... ... 14,084. 14,084.

21 Paymentstoaffilates. . . . .......... 0.

22 Depreciation, depletion, and amortization |, | _ | 3,844. 3,844.

23 Insurance . . . ... ... 5,324. 4,636. 688.

24 Other expenses Itemize expenses not covered _- 1
above (List miscellaneous expenses In hne 24e |If T :
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) *

aEVENTS 37,486. 37,486.

pEQUIPMENT AND MAINTANANCE 3,551, 3,081. 235. 235.

¢PUBLIC RELATIONS 3,279. 845. 2,434.

dBANK CHARGES AND FEES 4,133. 175. 677. 3,281.

e All other expenses 30,034. 34. 30, 000.

1,811,662. 1,657,013. 64,544, 90,105.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this hne only If the

orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E:’ f

following SOP 98-2 (ASC 958-720), , ., . . ..

JSA
7E1052 1 000

40541IS M261

Form 990 (2017)

PAGE 11



ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthusPart X. . . ... ... ............ D
) (A) (8)
. Beginning of year End of year
1 Cash-non-nterestbeanng , . . ... ..............0¢0..... 83 1 376.
2 Savings and temporary cashinvestments . . . . . . . . . ... . . ... .. 99,711, 2 114,233.
3 Pledges and grantsrecewvable, net . . . . . . . . ... ... .. 774,684, 3 615,652,
4 Accountsrecenvable,net . .. ... ... ... ... 43,772 4 14,420.
5 Loans and other receivables from current and former officers, directors, FpTe  gpzlimae _j;“ j—' S et =
trustees, key employees, and highest compensated employees s o
Complete Partllof ScheduleL , ., . . ... .. ...............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL . . . .. . ..
§ 7 Notes andloans recevable, net . . . . . . .. . .
&| 8 Inventoriesforsaleoruse, . . .. ... ......... .. .........
9 Prepaid expenses anddeferredcharges . . .. ... ... .......... .
10a Land, buildings, and equipment cost or = ,‘.Fg
other basis Complete Part VI of Schedule D 10a 15,032, " et Rt T ey LG
b Less accumulated depreciation. . . . . .. ... 10b 12,513. 6,364 {10c 2,519.
11  Investments - publicly traded securties . _ . . . . .. . . .. ... ... 0. 11 0.
12  Investments - other securities See PartIV,lmne 41 . . . . . .. .. .. ... 0. 12 0.
13 Investments - program-related See PartIV,ne 11 . . . . . ... ... ... 0.13 0
14 Intangible assets . . . . . .. ... ... 014 0.
15 Otherassets SeePartIV,Ine 11 _ . . . . . . . . . . . i 13,540 15 16,104.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) . . . . ... ... 942,199, 16 765,945.
17  Accounts payabie and accrued eXpenses. . . . . . . . h e e e e 34,195, 17 27,185.
18 Grantspayable, . . . . . ... e 434,596 18 159,091.
19 Deferredrevenue . . .. ... .......''veerennnnnnnnn. 019 0.
20 Tax-exemptbond habities . . . . ... .. ... ... ... ... 020 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D _ | | | 021 0.
@22 Loans and other payables to current and former officers, directors, | ~ = "0 . - T
g trustees, key employees, highest compensated employees, and | * .- " o=l- gt | Tl LT
2 disqualified persons Complete Partllof Schedule L _ . . . . .. ... ... 0422 0.
=|23  Secured mortgages and notes payable to unrelated third parties , . . . . . . 140,000, 23 267,000.
24 Unsecured notes and loans payable to unrelated thrd partes. . . . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... .. ... 0425 0.
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . oo\ ... 608,791 . 26 453,276.
Organizations that follow SFAS 117 (ASC 958), check here » [X[and [ ~ 7, -~ . "-.| ..t - - =
a2 complete lines 27 through 29, and lines 33 and 34. L « e _L.__...;
£|27 Unrestnicted netassets L L 270,459 27 312,669.
&128 Temporarlly restricted netassets _ . . ... . ... .. ... ... ... 62,949 28 0.
T|29 Permanently restrictednetassets, . . . . ... ... ... 0 0 L 0. 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D and N N t
5 complete lines 30 through 34. IR R NS N
% 30 Capttal stock or trust principal, or currentfunds .. ... 30
#131 Paid-in or capital surplus, or land, bullding, or equpment fund = . ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets orfund balances . 333,408, 33 312,669.
34 Total habilities and net assets/fundbalances, , . . ... ........... 942,199 34 765,945,

Form 990 (2017)
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ASIAN AMERICAN COALITION FOR CHILDREN . 13-3682471

Form 990 (2017) Page 12
Reconciliation of Net Assets ' )

. Check if Schedule O contains a response or noteto anylineinthisPart Xl. . . . .. . ... . ... ...... l——]

1 Total revenue (must equal Part Vill, column (A),lne 12) . . . . . ... . .. .. ..., 1 1,7%0,923.

2 Total expenses (must equal Part IX, column (A), lne 35) . . . ... .. [ 2 1,811,662.

3 Revenue less expenses Subtractline2frombne 1. . . . . . . . 0 i i i i i it ittt it 3 -20,739.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 333,408.

§ Netunrealized gains (losses}oninvestments , . . . . .. . .. ... e i e e 5 0.

6 Donatedservicesanduseoffaciliies . . . .. ... ... ... ... . i 6 0.

7 INVesStmMeEnt BXPENSES . . & . v v it i e e e e e e e e e e e e e e e e e e e e 7 0.

8 Priorperiod adjustments . . . . . L L L L L e e e e e e e e e e e e e e e e 8 0.

9 Other changes In net assets or fund balances (explan in 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, CoUMN (B)) o & v i et e e e e e e e e e e e e e e L e 10 312,669.

LZl{®4l Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylneinthisPart Xl . . . .. ... ... .....

1 Accounting method used to prepare the Form 990 I:] 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 I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basts D Both consoldated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As aresult 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 . v v i i e e e e e et e e e et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE A

(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
Intemal Revenue Service

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No 1545-0647

2017

Open to Public
Inspection

Name of the organization

AND FAMILIES,

ASIAN AMERICAN COALITION FOR CHILDREN

INC.

Employer identification number

13-3682471

m 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 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

& wN

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}{A){iii). Enter the
hospital's name, city, and state

0/

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental umit described In

section 170(b){1)(A)(iv). (Complete Part I )

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 Il)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 |:| An organization that normally receives (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 Il )

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

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

of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box 1n ines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g

Type | A supporting organization operated, supervised, or controlied 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 comp]ete Part IV, Sections A and B.
b D 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.

(7]

Type lll 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 lli 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 [RS that it 1s a Type |, Type ll, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . . . .t e e e e e e :
g Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B
(€)
(D)
5
Total '

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
7E1210 1 000
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ASIAN AMERICAN COALITION FOR CHILDREN

Schedule A (Form 990 or 990-EZ) 2017
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 quatify under
Part Il). If the organization fails to qualify under the tests listed below, please complete Part Il )

13-3682471

Page 2

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ") ------ 607,873. 560,322, 348,196, 445,538, 239,679. 2,201,608.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0.
3 The wvalue of services or facilities
furmished by a governmental unit to the
organtzation without charge . . . . . . . 0.
4 Total Add lines 1 through 3. . . . . . . 607,873. 560,322. 348,196. 445,538. 239, 679. 2,201, 608.
5 The portion of total contributions by ) =
each person (other than a .
governmental unit or publicly ) .
supported organization) included on '
hne 1 that exceeds 2% of the amount . . } -
shown online 11, column(®. . . . . . . _ ' 219,033.
6 Public support. Subtract ine 5 fromline 4 |’ - - 1,982,575.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromiined. . « « » « v o . .. 607,873. 560,322. 348,196. 445,538. 239,679, 2,201,608,
8 GCross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIAF SOUFCES » & = o v e e e e e e 1,892, 1,382. 726 1,625. 1,102. 6,727.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . ... ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVi) . .. ........ 5,741, 19,567. 2,154. 460. 27,922.
11 Total support. Add lines 7 through 10. . 2,236,257.
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) « . + + v & & v v v v v b e v e v o s n e e s 12 3,709,810,
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . 0 0 i i i i i i i e e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (®). . . . ... .. 14 88.6609
15 Public support percentage from 2016 Schedule A, Partll,ine 14 . . v v v v v v v vt v oo v v e 15 89.48¢
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ....... >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supportedorganization . . . . ... ... ... ...... » I:]
17a 10%-facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
(o] o =117 1 1o o1 > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
Y] o oToY g (=Yo [ o1 o =131 .2=1 {T ) o | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TS 8o 1o - S PO > D
Schedule A (Form 990 or 990-EZ) 2017
JSA
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ASIAN AMERICAN COALITION FOR CHILDREN

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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.)

13-3682471

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) b

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . « o .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tax  revenues the
orgamization's benefit and either paid to
orexpended onitsbehalf . . . .. ...
The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5, . ... ..
Amounts included on hines 1, 2, and 3

received from disqualified persons , . . .
Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand7b. . . . . ... ...
Public support. (Subtract ine 7¢ from

line 6)

levied for

(a) 2013

(b) 201

4 (c) 2015 (d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromhne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « = « = + + & s s o s o s o s o x

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carredON. « « « + o & o s 4 o s v s

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartM) . .. ,.......
Total support. (Add hnes 9, 10c, 11,

and12) . . . . o h i e e e /

(a) 2013

(b) 2014

(¢)2015 (d) 2016

(e) 2017

(f) Total

/

\

\

First five years. If the Form 990 1sf for the organmization'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

15 Public support percentage for 2017 (fme 8, column (f) dwided by ine 13, column(f)), . . . .. .. ... ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll,ine15. . . . . . . . . . v v v v v v v o v v o v u 16 %
Section D. Computation of InveStment Income Percentage

17 Investment income percentage{gr’2017 (line 10c, column (f) divided by ine 13, column (f)) . . . . .. ... . 17 %
18 Investment income percentage from 2016 Schedule A, Partill,lne17 | . . . . . . . . .. v v e v v v v 18 %

19a

20

331/3% support tests - 2017. If the organization did not check the box on line 14, and hne 15 15 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
331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualfies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box’and see instructions B

JSA
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. . ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471
$chedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
. Sections A, D, and E If you checked 12d 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 ’ B

documents? /f "No," describe in Part VI how the supported organizations are designated If designated by |- . {. .~ _| 2.
class or purpose, descnbe the designation If histonc and continuing relationship, explamn 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |_. __|_. - {..__.
organization was described in section 509(a)(1) or (2) 2

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer |...—— |- .|- N
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and )
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the |.. _1. __|:._
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |- ..-| cceecfm- - 5
purposes? If "Yes,"” explan 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 |_a. .| .} '
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign : -7
supported organization? /f "Yes," describe in Part VI how the organization had such control and discrefion | _. | _.|_._.
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |.. .
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detall in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

() the authonty under the organization's organizing document authorizing such action, and (v} how the action | _

was accomplhished (such as by amendment to the orgamzing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already (.- .| -. e
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting orgamizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VL. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with | . |._
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | .. . {caen| ——
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more , N ,
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 VI, 9a

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interest in any entity in which |~ [. _.f.. 7 -
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b _
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit {—._ ... | -
from, assets in which the supporting organization also had an mterest? If "Yes,"” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section | .
4943(f) (regarding certain Type Il supporting organizations, and all Type lli non-functionally integrated |____| ___[. :
supporting organizations)? If "Yes,” answer 10b below. 10a

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 980-EZ) 2017
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ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471

Schedule A (Form 990 or 990-EZ) 2017

11

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL

Yes| No

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Yes| No

an

|

Section C. Type ll Supporting Organizations

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe i Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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
income or assets at all imes during the tax year? If "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard

Yes| No

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 during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part Vi identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

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

Yes| No

-

3a

3b

JSA

Schedule A (Form 990 or 990-EZ) 2017
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. ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471
Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integrai Part Test as a qualifying frust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lIines 1 through 3

5 Depreciation and depletion

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) 8

DWW |=

Nl

(B) Current Year
(optlonal)

Section B - Minimum Asset Amount (A) Prior Year

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

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 (explamn in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

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

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3}
4 Enter greater of line 2 or line 3 4
§ Income tax imposed In prior year 5|7 .,k .
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to .
emergency temporary reduction (see instructions) 6 z
7 |_J Check here If the current year I1s the organization's first as a non-functionally lntegrated Type III supporting organization (see

instructions) -

Schedule A (Form 990 or 990-EZ) 2017
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ASIAN AMERICAN COALITION FOR CHILDREN
Schedule A (Form 990 or 890-EZ) 2017

13-3682471:

Page 7

_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions ,

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-2 -Amounts paid to-perform-activity that directly furthers exeript purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5§ Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization'is responsive
(provide details in Part VI) See instructions. -

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

" )

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

. Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions '

From 2013 . .

From 2014

From2015 ... ....

From2016 . ...... ’

Total of lines 3a through e

Applied to underdistributions of prior years

FJa|™je |lajo|o|e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from :
Section D, line 7 $

Applied to underdistributions of prior years

o |

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from iine 1 For resuit greater than zero, explain in
Part VI See instructions )

7 Excess distributions carryover to 2018. Add lines 3
and 4c¢

Breakdown of line 7

a Excess from 2013. . ..

. b Excess from 2014. ., . . '

¢ Excess from 2015. . . .

d 'Excess from 2016. . . .

e Excess from 2017. ., . .

JSA
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. ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
.3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

PART II - LINE 10

OTHER INCOME IS USED TO SUPPORT THE ORGANIZATIONS TAX EXEMPT ACTIVITIES.

2014 2015 2016 2017

5,741 19,567 2,154 460
JSA Schedule A (Form 990 or 990-E2) 2017
7E1225 1 000
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047

(Form 990 or 990-EZ) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(c) and section527

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

ﬂfﬁ;ﬁ?ﬁ;ﬁeﬂfﬂeslﬁiiuw > Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, tine 3, or Form 990-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)) organizations Complete Parts i-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on 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 Il-A Do not complete Part 11-B
® Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (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 lil
Name of organization ASIAN AMERICAN COALITION FOR CHILDREN Employer identification number
AND FAMILIES, INC. 13-3682471
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the orgamzation's direct and indirect political campaign activities in Part IV (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . .. 0 e ... > $

3 Volunteer hours for political campaign activities (see Instructions), . . . . . . . v v v v v vt ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955, | | . . . >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? , . . . ... ... ...... Yes No
4a Wasacormechonmade? | . . . . .. .. ... ... 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
BCHVIIES . L . L L e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, . . . . . .. ... L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >$
4 Did the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i e e s et e e e l | Yes L_’ No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which the filing
organization made payments For each orgamzation listed, enter the amount paid from the filng 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
filng organization's | contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political 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) 2017
JSA

7E1264 1 000
405415 M2e6l PAGE 28
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ASIAN AMERICAN COALITION FOR CHILDREN

13-3682471

Pagé 2

Part Il-Al
section 501(h)).

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

A Check >| ] if the filing organization belongs to an affilated group (and hst in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures) .

B Check ﬁl_—_| 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) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

2,954,

2,954,

1,808,708.

1,811,662.

583.

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

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $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

240,

R
Lo Rd

- —

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or ne 11, did the organization file Form 4720

Yes

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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount 226,907. 249,000. 240,583. 964, 359.
b Lobbying celling amount R, SO L N e T Ta =

(150% of line 2a, column (e)) T SR RUPPL o P 1,446,5309.

¢ Total lobbying expenditures 6,268. 5,481. 1,300 2,954. 16,003.

d Grassroots nontaxable amount 56,727. 62,250. 61,967 60,146. 241,090.
e Grassroots ceiling amount T T T o A T T

(150% of ine 2d, column (e)) o = \ ShEr ool S e e Ty 361,635.

f Grassroots lobbying expenditures 6. 268 5 481 11,749
4 . 4 . 4 -

JSA
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ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471

Schedule C (Form 990 or 990-EZ) 2017 Page 3

Part II-B Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detaled (@) &)
descnpt/on‘ of the lobbying activity
1 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

a Volumteers? | . L L e e e e e e e

b Pad staff or management (Include compensation in expenses reported on lines 1¢ through 11)?,

¢ Mediaadvertisements?. . . . . . . . L L i e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?, . . . . . . . . ... . . .. e

e Publications, or published or broadcast statements? , . . . .. ... .. ... ... .. .....

f Grants to other organizations for lobbyingpurposes?. . . . . . . .. .. ... ..,

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means?. . . .

i Otheractivities? . . . . . .. . e e e e —

j Total AddlNes 1CHhIOUGh 11 « v v v v v v v e e e e e e e e e e AhlEL
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . i RIS -

b If "Yes," enter the amount of any tax incurred under section 4912 N A

c |f "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | & e S—

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . C T S e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . .. ... ........ 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?, . . . ... ... ... ... ..
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

omplete 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 lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . ., . . . ... .. ... L i e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of . B
political expenses for which the section 527(f) tax was paid). R
E S O U1 =131 - 1 2a
CarmTyover from 1St YEa. « . & o i v v e e et e e e e e e e e e e e e e 2b
C TOtal. e e e e e e e e e e e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . . ‘3_"
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the L
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying i
and political expenditure NEXLYEaI? .+ .« v v v v v v i i e s e e e e e e e e e e e e e e s 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . o v oo v .o 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiiated group hist), Part II-A, lines 1 and
2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2017
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l OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open ] Public
Intemal Revente Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection \
Name of the organization @ASTAN AMERICAN COALITION FOR CHILDREN Employer identification number
AND FAMILIES, INC. 13-3682471

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

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during 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 exciusive legalcontrol? . . . . .. ... .. Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... ... .. L L e e e e s D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on 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 H W=

easement on the last day of the tax year "] Held at the End of the Tax Year
a Total humber of conservationeasements . . . . . .. ... . .. i e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure isted inthe NationalRegister. . . . . . . . ... ... .. ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . ... ..« .. v i .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 70BN . .+« o v v e e e et e e e e Cves [no

9 In Part XIIl, describe how the organization reports conservation easements n 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" on Form 990, Part IV, line 8
1a |If the or?anlzatlon 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 publlc exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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, histoncal 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 on Form 980, PartVill,line 1. . . . . . . .« o v i v o i v i e v e e e >3
(i) Assets included in Form 990, Part X. . . . . ¢ v i i i i i e e e e e e e e e e e | ]

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

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . i v i v i i it et e e e e e e e e >3

b Assets included in Form 990, Part X. . . . v v v v v v v v e e e e e e e e e s e e v e e e s e e e s s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
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
Xitt
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , | , | | . r] Yes m No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, 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 intermedsary for contributions or other assets not
included on FOrm 990, PartX?. . . . . . .. e e [ Jyes [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginningbalance | . . .. ... ... e e e e e ic
d Additionsduningtheyear . . ... ... ... .. .. ... ... 1d
e Distrbutionsduringtheyear, . .. . ... ... ........¢0uuuuuunnn 1e
f Endingbalance . , . . . . ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |_] Yes | |No

b [f "Yes," explain the arrangement in Part XIll Check here If the explanation has been provded onPart XIll . ., . . . ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms .. . . .+ .. ... -
f Administrative expenses . . . . .
g Endofyearbalance. . . . . ...
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quast-endowment p %
b Permanent endowment p %
¢ Temporanly restricted endowment p» %

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

organization by Yes | No
(i) unrelated organizations . . . . . . v v vt e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . v v it i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requredon Schedule R?. . . . .. ... ....... 3b
4 Descrnibe in Part XIll the intended uses of the organization's endowment funds
Land, Bulldmgs and Equipment.
Complete if the oganlzatlon answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis [ (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ... ............. 5
b Buldngs . ... ... ..........
¢ Leasehold mprovements, . . . . ... ..
d Equpment ... ... ... .. 15,032, 12,513 2,519,
e Other . . . . . . .. .. . . .. ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . . . . . » 2,5109.
Schedule D (Form 990) 2017
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ASIAN AMERICAN COALITION FOR CHILDREN

Schedule D (Form 990) 2017

13-3682471
Page3

Investments - Other Securities.

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

(a) Desénptnon of security or category
(including name of security)

(b) Book value

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

(1) Financialderivatives , . . .. ... .........
(2) Closely-held equity interests , , . ... .......
(3) Other

(A)

(B)

(©)

©)

(E)

(F)

G

(H)

Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) P

GELAYUIR Investments - Program Related.

Complete if the organization answered "Yes" on 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)

(7)

(8)

(9)

Total. (Column (b) must equal Form 880, Part X, col (B} ne 13) P

Other Assets.

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

(a) Description

(b) Book value

1 _

(2)

(3)

(4)

(5)

(6)

(7 _

(8)

(9)

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

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

3

(4

(5)

(6)

@

(8

©)]

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

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XII| |

JSA
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Schedule D (Form 990) 2017

13-3682471

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total reveﬁue, gains, and other support per audited financial statements . . . . . ... ...

Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses)onmvestments . . . . . ... ... ....... 2a

b Donated services anduseoffacilibtes . . . . . ... . . o oo 2b

c Recoveriesofprioryeargrants. . . . . . . . . .o i 2c

d Other (Descrbe NPartXIl) & v v v v v e e e e et ettt et eee e 2d

e Addhnes 2athrough2d . . .. .. ... . it i it e e e e
3 Subtractine2efromine1 .. ... ... ... .. . ... e e e
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VillLine7b. . . . . .. 4a

b Other (DescrbemPartXill) . . .« o v i it ittt e et e et 4b

¢ Addlinesd4aanddb . . . . ... i L e e e e e e e e s e e
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . .

1 1,808,148,
26 17,225.

3 1,790,923,
=

5 1,790,923,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. .. ... ... .. ..

Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilities . . . . . ... . ... ... ... 2a

b ProryearadiUstments « v « « v v v v v v e e e n e e e e e 2b

C OtherloSSES. & v v v et et et it et et e e e e e e 2c

d Other (DescribeinPart Xl) . . . v v i i it e e et e e e 2d

e Addlines2athrough2d . . ... .. . . . . i it it ittt e e e e e
3 Subtractline2e fromline 1 . . . . . i . v i i it i e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (Descrbe mPart Xl ) « o v v v v vt et e e e e e e e e e e 4b

c Addimesdaanddb . . . . . . . . . e e e e e e e e e e e e e e s
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . ..

p 1,828,887,
2e 17,225.

3 1,811,662,
o

5 1,811, 662.

I PAIIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part Xl, hnes 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
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SCHEDiJLE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

. Complete If the organization answered "Yes"” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 390-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs gov/Form990 for the latest instructions.

Department of the Treasury Open tq Public
Internal Revenue Service Inspection

Name of the organization 'ASIAN AMERICAN COALITION FOR CHILDREN Employer identification number
AND FAMILIES, INC. 13-3682471
Fundraising Activities. Complete if the organization answered "Yes" on 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 activites Check all that apply

a Matl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

’
(i) Name and address of indvidual Act (iii) Dt'ddf“';‘:':;"’tgl'a‘;e {iv) Gross receipts (VZ::T:;,',‘,LT;:)“' (vi) Arrmtmn::g?)ld to
or entity (fundraiser) () Actvity custody ° from activity fundraiser listed in {or retained by)
contnbutions? col () organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . e e e e e e e e e e e e e e e >

3 List ail states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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ASIAN AMERICAN COALITION FOR CHILDREN

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on 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

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA (add col. (a) through
(event type) (event type) (total number) col (c»
1]
3
§ 1 Grossrecepts , . .. ....... 173,044. 173,044.
()]
14
2 Less Contrbutons . . .. ... 93,679, 93,679.
3 Gross income (line 1 minus
ne2). . ..... . ... .. .... 79, 365. 79,365.
4 Cashprzes, ., ...,.......
5 Noncashoprizes, . . .. .......
(723
®| 6 Rentffacitycosts , . . . . ... .. 54,250. 54,250.
g, .
3| 7 Foodandbeverages . . . . . .. ..
3
g
A | 8 Entertanment ., ...
9 Other directexpenses | . . . . . .. 8,625. B,625.
10 Direct expense summary Add fines 4 through 9 incolumn(d) . . . . . . . . . . . v . o' ... > 62,875.
11 Netincome summary Subtractiine 10fromline 3, column(d) . . . ... .. .. ........... » 16,490.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

(d) Total gaming (add

[} b) Pull tabs/instant
3 (a) Bingo buggZJ/pl:ogress:ve bn?\go (¢) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , ., . .. .......
9| 2 Cashprizes, . . . . . .....
(2]
&
2| 3 Noncashprizes ...........
1]
B
| 4 Rentfacltycosts . = .. ..
a
5 Otherdirectexpenses ., . .. ....
P Yes % | [Yes % [|_|Yes %|-. T
6 Volunteerlabor, = .. . No No No : = -
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . .. . ... ... ... ..... »
8 Net gaming income summary Subtract ine 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming actvities
a s the orgamization licensed to conduct gaming activities in each of these states?

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? IYes ]_I No
b If "Yes," explan
Schedule G (Form 990 or 990-EZ) 2017
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N ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , |, . ., . ., . ... ... ... ..... DYes |__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming?. . . . . . . . . L L. L e e e e |:]Yes D No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . .. . .. .. i ittt e e e 13a %
b Anoutside facility | L e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B .
Address »

156a Does the organization have a contract with a third party from whom the organization receives gaming
POV MU | L L L L e e e e e e e e e e e e e e |:|Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . . ... L L e e e e Yes D No
b 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 tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (1i) and (v}, and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see Instructions)

Schedule G (Form 990 or 990-EZ) 2017

JSA
7E1503 1 000

4054ISs M261 PAGE 40



v d9vd T9CZW SIPSOP
000 | 882432

vsr
(£102) {066 wi0d) | 8|NpOYIS 066 WI04 J0j SUOIIINIISU} 3Y} 3as ‘@21JON 10y uoldINpay Yiomiaded Jo4
q T T T 5108) | oUl o} Ul PoISI| SUONEZIUEDI0 J18UI0 JO JeqUINU 610} 1ol €
o Tt tttns e s ms e e st gigR) | SUI BY) Ul pa)SH| suoeziueBio Juswulanob pue (¢)(9)10G U0IoS JO t1aquinu [Bjo} Jajug g
HY+80] T00€ ‘9€ (€) (D} 10G| 0Z6ZE9E-TT GGETT AN ‘ONIHSOTd IONIAY HIGH 90-€BT
SIOIANAS TYIDOS ¥WOd TIONAOD NWISY Hinos (Z1)
9NIATINE ALIDYAYD) "000°S€E (€) (D) T0S| 696F2TE-92 Z9P0T AN ‘XNOY¥E INNFAY X¥NGUILYM 8PEZ
0N uNavs (1)
ONIQTINE ALIOWAWD *000‘GE (£) (D) TOS| TT18609E-€T PSETT AN ‘ONIHSOTI 6ZhIFPS XO8 O°d
YAINAD FDIA¥AS ATINYd NYDINIWY Newdod (0))
HINIATINE XLIOYAYD *000°SE (€) (0)T0G| T68950€-GL| 0EZTT AN ‘NATIOONME INNIAV ANYISI XINOD T80T
NOTIYZINYOHO SATd0Fd 40 TIONNOD (6)
ONIQTING XALIIDYAYD *000°‘2T (€) (D) 10S| LBZZLSE-€1 G000T XN ‘MHOX MIN IAAYIS TTYM 02T
MYOX MIN JO NOILLWYAAdd NYDIWAWY NYISY (@)
HOLVOIAYN INAILVA *606 ‘06 (£) (D) TOS| 9€2Zv26T-€T L800T AN ’MMOX MIN 8€£9Z X0d °‘0°d
YIINYD ¥0d FINLILSNI ONIHALLAN-Nvo1s (L)
YOIUDIAUN INIILY 606 ‘06 (€) (D) TOS| SzLYBEE-0Z LLETT XN ‘3AISAOOM FNNIAY IAISAOOM LO-TL
AITLSAL TYINOS 9 SIHOIM NVWAH ¥0d MYWMIHAY (9)
HOLYOIAYN LINAILYA *606°06 (€) (D) T0S| 90615€0-02 GGETT AN ‘ONIHSATI “dATE SNOSYYd L0O-Z¥
sNZFnd 40 womk (G)
HY+Nd *606 ‘€6 (€) (D) TOS| TZ6EBHE-TT 9TTOT AN ‘YOX MIN £0ZL X0d “0°d JvL
SHMIS aalIina (b)
g0+Nd ‘606 ‘81T (€) (D) TOG[ ZTT69FTI-LE €Z2ZTIT AN ‘NXTNOOYE AvOo¥ NIINZND 8L
NATMOOWd 30 NOIIVIDOSSY ASANIHD AILINA (€)
HY+80+Nd 1606821 (€) (DY t08| spzLote-TT T0ZIT AN ‘NATIOOYE LIFMLS I¥NOD 06T
¥AINGD 1¥0ddNS ATIWYd NVOINARY avvy ()
YOILYOIAUN INAIIVd ‘606 ‘06 (€) (D) TOS| 60£296G-€T 9T00T AN ‘MHOX MAN LAFHLS HIOE ISYA LZT
NYDINIWY NYISY JO XANLS AHI WOd ¥AINTD aiN (1)
aouejsIsse Jo aoue)sisse Yseouou _mm_m.aammxﬂ 4 o0g BOUB)SISSE YSBD juesb (s[qeordde ji) juswuianoh Jo
JuesbB Jo asoding (y) jo uonduosaq (6) UONEN(EA JO PO cw -uou jo junowy (8) | Yseo jo Junowy (p) uonoas i (9) N3 {(q) uoneziuebio Jo ssaippe pue awep (e) |

‘papaau st aoeds |euoippe JI pajesiidnp aq ued || Hed '000°'G$ UeY) aiow paAiedal jey) uaidisas Aue Joy ‘L Z aull ‘Al Led '066
Lo Uo S3A, PaIomsue uolezueBio ay) 4l ajaidwod "sjuswWLIBA0Y dlisawog pue suoneziueb.Q Jnsawog o) souelsissy 1oyio pue suess  NEEE]

sa)elg pajun ay) ul wvce esb Jo asn ay) Bulojuow 1oy sainpadold suoneziueblo auy A| Hed Ul 9guUoseg 2
oz D ww> . @ 4 s s s e 8 4 8 a 4 & a s * = s om o s s 8 e a w a2 oo s s s e o= v a4 a e s = = A\wocmuw_WWN 10 m«r_m._m wr_« U._m>>m Ou UQWD N_._wu_._u Co_uow_mw Or_#
pue ‘aoue)sisse Jo sjuelb ay) Joj Aiqibia sesjuelb ay; '‘eour)sisse Jo sjuelb ay} Jo JUNOWE 8y} S1BIUEISQNS 0} SPJ0J8) UlejuIewW uoljeziueBio ay) ssoq 1
9JUR)SISSY pue SJUBRIS) U0 UCHIeWIOU| |eJaUudD) E
TLPZ89E-€T *ONI ‘SAITINYA ANV
Jequinu uonesypuep! takojdwy NHIATIHD Y04 NOILITYOD NUYDIYAWY NYISY uoneziuefio sy} jo sweN
uonoadsu| "uoijeWIOUI }S3)e| 3y} 10) 0G6WIOH/A0B SII"MMM 0) 0D 80118 BNUAASY (BLWIAL|
o1and o3 :mQO ‘066 WI04 0} YIENY « Ainseal] ayj Jo yuswuedag
= ‘ZT 40 LZ aul} ‘Al Jed ‘066 W04 uo ,sap, palamsue uoneziuebio ayy J1 ayajdwon

saje)g pajiun 3y} Ul SjenplAlpuj pue ‘sjusawiuldanoL) (066 w04)
17005vS) oNGNO | ‘suonjeziuebiQ 0} 9sue)sISSY JaY}O pue sjuels) 1 3INA3HOS




Zh d9¥d T9ZW SIFGOP
000 | 882132

vsr
(2102) (066 wuod) | anpaysg *066 W04 10§ SUOHINASU| 3Y) 23S ‘@21J0N 10V UONINPaY jiomiaded 104
P> I RO .m_merQE__wr:r:Uwum__wCO_umN_Cmm._O.hw_.._quO._QDEDC_muOu._quW ¢
‘02 "t tstrtrme s mmme s s m ettt gIQR) | 8UIL BY) U1 pa)s]] suojeziuebio Juawuiarob pue (g)(0)10G uonoas Jo Jaquinu |ejo) Joug gz
(z1)
(1)
(ot)
(6}
ONIQTINE ALIOVAYD *000°ST (€) (o) 105| 2ZvTOEEZ-0Z bLZOT AN ‘M¥OK MAN €001X0d Od
*ONI ‘2iN @¥olsay (8)
ONIQTINE XLIOVAYD *000°2€ (€} (D) T0G| pS098TE-TT 8GETT AN ‘ONIHSOTII T€# ‘AYOM 1043d LO-€9T
NOILIYANNOd HINOX NYDTHAWY NWaHOM (1)
ONIGTINE ALIDVAWD *000°SZ (€) (D) 10G] 16ZLbLB-02 pOOTT AN ‘SMWO NITH FDWId HI09Z G5-69
“ONI ‘awoH vIanI (9)
ONIQTING ALIDWAYD ‘000°GE (€) (D) TOG| €LZ689Z-€1 Z000T AN “MYOX MAN LIIYLS XUNIH LET
ONI ‘SEDIA¥ES TYIDOS INWMOIWAI (G)
ONIQTING XLIDYdYD *000°SE (€) (D) T0S| 06€LLTZ-bG L9ETT AN ‘ONIHSOTI 9800L9 XOH ‘O°d
SATTINYI ANY NIWOM ¥O0d INIOd ONINYaL (y)
HY+6D) "L66°LE (€) (D) TOS| 90ZT8P0-€0 8T00T AN ‘MMOX MAN IIFWIS HLOV LS3M 90V
“ONI ‘NOILYIDOSSY SdINYOM INWMOIN NVAWWYd (€)
INIQTING XLIDWAYD *000‘SE (£) (0)TOS| TT6LLOE-E€T T000T AN ‘MYOX MAN 009 ILS ‘IS HILZM ZTT
JOHSYHOM SHILI¥M NYDINAWY NYISY (Z)
ONIQTING ALIDVAWD ‘€66 '€ (€) (d) 105 8TLOS9E-€T 9000T XN ‘MHOX MAN ZTEY 3LS ‘LS ¥OIO3¥ 2
*ONI ‘HLOOX ¥od xdav¥ (|}
asue)sIsse 10 8oUe)SISSE Yseouou ._mw_w_%xﬁu_ “yooq aoue)sISSE Ysed juelb (siqeondde ji) juswwisaob 1o
Juesb jo asoding (y) Jo uoyduosaq (6) uonen|eA Jo poyIan CW -uou Jjo Junowy (8) | yses jo Junowy {p) uotoas i (9) Ni3 (Q) uoieziuefuo Jo ssasppe pue aweN (e) |

‘papaau si aoeds [euolippe ) pajeslidnp aq ued || ued 000'G$ UBY) 210w paniaoal jey) Juaidioas Aue o4 ‘L Z aull ‘Al Hed ‘066

w04 Uo ,S9A, Pasomsue uoneziuebio ay) Ji 8)9|d WO "S)UsWILIBA0S) d1isauiod pue suoneziuebiQ o)sawoq o} asueysissy Joujo pue syjuess  FREE
sojeIg pajun ay; w spuny Juelb Jo asn ay) Bulojuow Joy sainpadoid suocijeziuebio au) A] Wed Ul 8quasag z
Oz D ww> E @ @ 4 s & & = 3 e s e ¥ » 2 s s & s s 4 = = 5 s s s m »om e 4 s s s =2 = = 2 4 s e s s m o« e o » A\mocmuw_mwm 10 Wucm._m mrz U._m>>m o« U@WD m_._mu:o Co_uom_mw wr_«

pue ‘souejsisse Jo sjuelb ayy Joj Anqibie ,sesjuelb ay) 'aoue)sisse Jo syuelb ay) J0 JUNowe ay) ajelue}sqns 0} splodal ulejuiew uoneziueblio sy} ssog 1
92UB)SISSY pue sjuelc) uo uorjew.toju| jesduas)  NEIER

Pl Saat' 3

TLFZ89€E-E€T ' *ONI ‘SAITINYd ANY

laquinu uonesypuep) sefoidws NHIATIHD ¥d0d NOILITYOD NUDIYIWNY NYISY uoneziuebio ay) jo sweN

uondadsuj ‘uoljewnlojul 3sale| ay3 10) 066WI04/A06°S11"MMM 0) 09 B01UAG BNUBABY [EUIBIU|

.21|gnd 0} uadp ‘066 Wio4 0] yoeyy « Aunseail sup jo justinedeq
N —- @N ‘22 10 LZ Uy ‘Al 3ed ‘066 W04 uo ,S9A,, paiamsue uoneziuebio ay) J1 ajadwon

sa)e)g pajlun ay) Ul S[enpIAIpU| pue ‘SJusiuIdA0L) (066 Ww04)
Zro0-5v5) oN BNO | ‘suoneziuefip 0} aduL)SISSY J9YJO pue Sjuels) | 3INA3HOS

&




£b 4I9vd

(2102) (066 wu0y) | ajnpaysg

T9CH SIVSOP

000 } 05432
vSr

*SIOYILNOD ANY SINYED

INIYEND S.4ADYD A9 HIYOA LES STATAVIHIAITIA dALYLS LIEW NYD LYHL SYINLIYL

ANY SYIAGWINR ONILSIXH J0 NOILDIATIS LOAYIA HONOYHL YO NOILVDITAAY Y¥O0Jd

LSAN0HIY ¥ HONOWHI ANOA ¥HHLIA SI SSTO0Ud SLNYYOI-HY ¥NO

dHL NO ONIANAdHd

‘NYIYLS ONIANNI

SNYDIYAWY DIJIDVd NYISY ONIDWH SATIN ANV SIONIATIYHO

HITIYIH INO9dY SSANIYYMY HSIVY OL SHILIATLOY TUNOILVYONQAE NI HIVAIDILYAVL

aNY ‘SADYNOSTY ANV SNOILJO HITYIH NO HOVIYILNO IATAQMd

'SNYY904¥d dN¥

SADIAYAS HYVYD HIIVEAH SSHADDOVY HSVAYONI OL STYOD ¥N0 ONILIAN NI SNALSISSY

OL SYINILYYd J0 TYIHAIS OL SINVYI-FY SHATIAOYd SWYIO0Yd HLIVIH S.dD0Y0

¢ ANIT -~ T

LIYd

uoneuwsojul

[euoljIppe Jayjo AUB pue ‘(q) uwnjod ‘||| Yed 'z aul| | Jed ul painbal uoewioul 8y} SpIAOLd UoiRWIOU| _mu:wEm_an:wE

. @duejsisse Ysed-uou jo uonduosaq (§)

(1auyjo "esesdde ‘AN

'¥00q) uoneniea jo poyjai (8)

BOUB)SISSE YSEd-uou
10 Junowy (p)

juesB yses
j0 1unowy (9)

sjuaidioal
j0.13qunp (q) aouejsisse Jo Juesb jo adAy ()

papaau si aoeds [eUoIPPE JI paledlidnp aq ued ||| Jed

ZZ aul| ‘Al WVed omm Wwio4 Uo ,S9A, palomsue uoneziuebio ayj JI 8}9[dWO)) “S[ENPIAIPU[ I1JSBWO(] 0] 3IUBISISSY JaYJO pue mEmGE

Z @bed
TLPZ89E-ET

3

(2102) (066 Wiod) | 3|npayas
NAJATIHD d0d NOILITIVOD NUYDIYHWY NYISY



| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)
b Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.govw/Form990 for the latest information. Inspection

Name of the organization ASTAN AMERICAN COALITION FOR CHILDREN Employer identification humber

AND FAMILIES, INC. 13-3682471

mypes of Property

(@) &) Noncash (ggntnbuuon @
Check i Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, ine 1g noncash contribution amounts
1 Art-Worksofart. . ... .....
2 Art- Historicaltreasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publicattons . . . ... ) 4( -
5 Clothing and household -
goods. . ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securtes - Partnership, LLC,
ortrustinterests , . . .......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures. . . .. .........
14 Qualfied conservation
contribution-Other . . . ... ..
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other, ... ... ..
18 Collectbles. . . .. ........
19 Foodinventory. .. ... ... ..
20 Drugs and medical supphes . . . .
21 Taxidermy .., ...........
22 Historicalartifacts . ... .....
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . .. ..
25 Other »( LIVE AUCTION ) X 6. 19,750. |FMV
26 Other »( SILENT AUCTION X 38. 11,223. |FMV
27 Other »( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ’ ;
28, that it must hold for at least three years from the date of the imitial contribution, and which 1sn't required |_ . —_—
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . . .. . o e 30a X
b If "Yes," describe the arrangement in Part |l -
31 Does the organizaton have a gift acceptance policy that requres the review of any nonstandard | . .
COM T DULIONS 2, o . . s e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS . . . v vt e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," descrbe in Part li \
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |}

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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Schedule M (Form 990) (2017)
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. ASIAN AMERICAN COALITION FOR CHILDREN 13-3682471w
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additiona! information.

JSA Schedule M (Form 990) (2017}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information. _
Open to Public

. P Attach to Form 990 or 990-EZ.
Department of the Treasury ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organtzation ASIAN AMERICAN COALITION FOR CHILDREN Employer ident:ification number
AND FAMILIES, INC. 13-3682471

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
STEREOTYPES OF ASIAN PACIFIC AMERICANS AS A "MODEL MINORITY” AND
ADVOCATES ON BEHALF OF UNDERSERVED FAMILIES IN THE COMMUNITY, ESPECIALLY
IMMIGRANTS STRUGGLING WITH POVERTY AND LIMITED ENGLISH SKILLS. CACF
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.

PART VI, SECTION B. - QUESTION 15A

ANNUAL PERFORMANCE EVALUATION FOR ALL STAFF, INCLUDING CO-EXECUTIVE

DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-EZ) 2017

Page 2

Name of the organization ASIAN AMERICAN COALITION FOR CHILDREN
AND FAMILIES, INC.

Employer identification number

13-3682471

.

PART VI, SECTION C. - QUESTION 19

CACF MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST STATEMENT

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

AND

JSA
7E1228 1 000

40541Is M261

Schedule O (Form 990 or 990-EZ) 2017
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