Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —
> Do not enter social security numbers on this form as it may be made public. - OpentoPublic =
E,?.E,’?n”aﬁ”sg‘v:,’“?;esgi?fg’ o > [nformation about Form 990 and its instructions is at www.irs.gov/form990. - Inspection
A For the 2015 calendar year, or tax year beginning  7/01 ,2015, andending  6/30 , 2016
B  Check if applicable: c D Employer identification humber
[:AMm$cm@e Chinese Mutual Aid Association 36-3139799
E Telephone number

Name change

Final return/terminated
Amended return

Application pending

1016 W. Argyle St.
Chicago, IL 60640

Initial return

773-784-2900

Same As C Above

G Gross receipls $ 5,652,008
F Name and address of principal officer: Ms Laura Lee H(a) Is this a group return for subordinates?| |yag X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

I Taxeemptstatus  [X[501c)3) | [501(e) ( )< (insertno) | [4%47a)1)yor | [527
J Website: * www.chinesemutualaid.org H(c) Group exemption number B
K Form of organization: mmrporaiion U Trust U Association U Other ™ IL Year of formation: 1981 I M State of legal domicile: TT,
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: The mission of Chinese Mutual Aid _
@ Association is to_serve the needs, promote the interests, and enhance the _______
= well-being of Chinese_and other immigrants, refugees, and low-income families in _ _
£  Chicagoland, and to foster their participation in American soclety. ____________
3 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
¢&3| 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ... ......... 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ......................... 5 235
;E 6 Total number of volunteers (estimate if NECESSANY). . ... .. vt 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oco oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..................oo it 7b 0.
Prior Year Current Year
© 8 Contribiatiorissand grants (Part VARV o e ssmmsmss s s s sosevms s 1,486,524. 1.181.421,
2| 9 Program service revenue (Part VIl line 2g). ... 4,097,645, 4,332,283.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)....................o.e. 11,233. 11,093.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)................ 167,530. 81,656.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 5,762,932, 5,606,453,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 4,216,847. 4,311,752
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). .................ooant.
g b Total fundraising expenses (Part |1X, column (D), line 25) * 807. s T
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................. ... ... 1,463,083. 1,138, 346.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,679, 930. 5,450,098.
| 19 Revenue less expenses. Subtract line 18:€rom NN T2, e umsms si s s g - 83,002. 156, 355.
E § Beginning of Current Year End of Year
gi 20 Total assets (Part X, N 16) ... ..ottt et 1,773,125. 1,835,528.
3% 21 Total liabilities (Part X, lIN€ 26). .. .. .. it s 610,420. 516,468.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20.. .. ........................ 1,162,705. 1,319,060.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (gther than oﬂme;fns basegyon all information of which preparer has any knowledge.

/i &
777

Slgﬂ muﬂs'owmigr - Date
Here Dennis Mondero Executive Director
Type or print name and title.
Print/Type preparer's name | Preparese cianatira Date Check IEI & |PTIN
Paid James M. Babic, CPA 2/9/1 7 |seitempioea  |P00237741
Preparer [Fimsname ™ James M. Babif, CPA
Use Only |Fimsadaess ™ 6414 Sinclair Ave Firm's EIN ® 20-0713860
Berwyn, IL 60402 Phoneno.  (708) 749-7030

May the IRS discuss this return with the preparer shown above? (see instructions)

[X[ Yyes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Chinese Mutual Aid Association 36-3139799 Page 2
Part Il_T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [1....................... . ... ...
1 Briefly describe the organization's mission:

See Schedule 0

PO Q00 08 BT oo s s emosaanons s s v iy s e A6 S SO ST .5t e e s s s [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the or%anization‘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 $ 3,499,974 . including grants of $ ) (Revenue $ )
e O ) e
4b (Code: ) (Expenses $ 1,293,120. including grants of $ ) (Revenue $ )
See SchequleoO _______ ____________________ ..
4c¢ (Code: ) (Expenses $ 313, 425. including grants of $ ) (Revenue $ )
see Schedwle O _________________________________ .
4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses $ 136, 331. including grants of § ) (Revenue $ )
4 e Total program service expenses » 5,242,850.

BAA TEEA0102L 10112115 Form 990 (2015)



Form 990 (2015) Chinese Mutual Aid Association 36-3139799 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCROTUI A . xcs cuweesarassninmsis e oot v AN SR TS T 1 S e SO ) S 000 ST P i et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part | ........ ... ... . . . ... 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ... ... ... ... ... ... .. ... . . .. "7 .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501({c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ili. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g prc;vlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... ... .. ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SEEVices? Ih-Yes, vomplete:Sehedile BIEaR IV . ot s s g gy S S e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... .. .. ... 0'ooeo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable,
a Did the organization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D HRAEE Wi sovusescasossmmmatios s saons:shass s s a0 B e P S B B 0, S e sy e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ... ... . . . . 0 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... . .. . ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. ... ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. . . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X.... [11f| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl ... .o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XIl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If 'Yes,' complete Schedule E. ... ........ ... ..... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV. ... ... ... .. . . . 0 0@ 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, Parts Il and IV........ ... . ... . . @ @ i 15 X
16 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV ... . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .....................oveoiii. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I...... ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,'
complete Schedule G, Part Il ... 19 X

BAA TEEAQ103L 1012115

Form 990 (2015)



Form 890 (2015) Chinese Mutual Aid Association 36-3139799 Page 4
[Part IV_|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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts fand Il.............. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule [, Parts fand Ill.................cccccoim i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%niformer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
CREGUIR 1. 2 iviiivs i et sin e s e st vie s aa e mia RS 2 55604 e i £ 4 8n 8 Y SRS B e e n e s e s £ b B e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a... ... .. . . . . . . . . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... . LT 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... .. 24d

25a Section 501(cX(3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ............... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f Yes,’ complete
ST L N B s e 25b X

26 Didthe og_?anizailon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
'YES,, compleles Senedile L, Bariill. v ruem s s s o s 0 sEAas s, B s b 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? /f 'Yes," complete Schedule L, Part ill..............ccoiii 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):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. ... .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... ... ... ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, "' complete Schedule M. ... .... . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part IL.. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf [.................oooooii 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘Yes,' complete Schedule R, Part i or 1V,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2.............cccovvvvvvveenn.... | 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ... ... . ... . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... . ... ... .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,’ complete Schedule R, Part VI ....... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O.. ... ............. ... . 0 i 38 X
BAA Form 990 (2015)
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Form 990 (2015) Chinese Mutual Aid Association 36-3139799 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... ... .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............ .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ..o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.......... ..., B T e D BT i b s oo o B T S T1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 235
b If at least one is 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the R 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ... . ... . . . . . . 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 fereign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 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
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... .ovirroie 5¢
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 charitable contributions?. ... ... ... ... ... ... .. . .. ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
IO B OO D& o o B o 0 0 55 5500 Fi o st S et i 6 £ 5 A 1 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?. " ... .. T 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... .............. ... . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
2 10 S N e el it G e Consmie L 7¢ X
dIf Yes,' indicate the number of Forms 8282 filed during the year. ......................... l 7d|
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?. . ... ........ | 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
el MRS CT AR ————— " 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ......... ... ... . . . . . . . . . . ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONY. o v v ev iz o | 9B
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. . .............. ... ... .. o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...... ... . 12a
b If "'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... . ... .. . i oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ............... . ... ... .. 13b
¢ Enter the amount of reserves on hand . ...... .. ... . 13c¢
14a Did the organization receive any payments for indeor tanning services during the tax VEANZ, v v vy vy 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. ... ........ .. .. 14b

BAA TEEAD105L 10/12/15

Form 990 (2015)



Form 990 (2015) Chinese Mutual Aid Association 36-3139799 Page 6
Part VI |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 note to any line in this Part VL. ........................................._

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year......| la 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar’ committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .......... ... .. . 2 X
3 Did the organization delegate control over mana?emenf duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .............. ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .................o i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .. ......... .. 5 X
€ Did the organization have members or stockholders?. . ...................... ... 6 b4
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members:of e GoVerning DOy . . ... .iu i i it s s v b s en e e e e e e oo e e e s s st ot oo et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.................... ... ... . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... ... .. o i 8al X
b Each committee with authority to act on behalf of the b4 Tlo Al oTo o v SRS O 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, or affiliates?. .. ........................ .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ....... ... .. ... .. . .. 11a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13. ... ... ... ... . .. i . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMCEST:... nvrc sminssoss smse sopivsscus s s A A e Bt S04 S B AR S e e = 12b| X
¢ Did the organization regularly and consistenﬂg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See..Schedule 0. ... ... ... . .. ... 12¢| X
13 Did the organization have a written whistleblower policy?.................. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official, . See . Schedule. O................. . 15al X
b Other officers or key employees of the organization. ..See .Schedule. O................... ... 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 a
taxable entily dURNG e YEEIT. v i con v i s vt s 5 F00 S0 58 55 5 Faoe 5w e som i s st 5rs S0 s ont st oo 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » JiL
18 Section 6104 requires an or%anizaiion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

Mable Gin 1016 W. Argyle St. Chicago, IL 60640 773-784-2900
BAA TEEAD106L 10/12/15 Form 990 (2015)




Form 990 (2015) Chinese Mutual Aid Association 36-3139798 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
. | By | e e (D) (E) ()
ame and Title Average is both an officer and a Reportable Reportable Estimated
ool E""g"":‘“) e °‘%?L°§?§§§§M2}T5£§'“ é%;?%"’&ggé‘ﬁ&éi%’?s o e
week |2 3] 3 A 28 w-2/1099- ) -2/1099-MISC) from the
S EEEE drgsizain
o:ganiza- § 5 g -(% 3 3 = organizations
o gal 7|
I?n:; b § g
M Ms. Laura Lee _2
President X X 0 0 0
@ Ms. Jenny Han__ | _2
Vice President 0 X X 0 0 0
_® Mr. Michael Chin _________ | 2 _
Treasurer 0 X X 0 0 0
_@ Mr. Andy Lam _____ 2 _
Secretary 0 X X 0. 0 0
_® Mr. Lucky Quach _1
Director 0 X 0. 0 0
_® Dr. Lisa Abrams ___ _1
Director 0 X 0. 0. 0
_® Mr. Kang Chin_____ | o
Director 0 X 0 0 0
_@® Ms Yman Vien _______ | -
Director 0 X 0. 0 0
_® Mr. Sai Thanawutthikor = | "
Director 0 X 0. 0 0
(0 _Mr. Paul Tsang | _1
Director 0 |X 0. 0 0
01 Ms. Lhaki Siap _____ o
Director 0 X 0. 0 0
02 Ms. Roxanne Volkman _______ _ .
Director 0 X 0: 0 0
03 Mr. Denny Lau _1
" Director 0 |[X 0. 0. 0.
04 Ms. Song Xie _____________ 1 _
Director 0 X o 0. 0

BAA TEEAOIO7L 10/12/15 Form 990 (2015)



Form 980 (2015) Chinese Mutual Aid Association
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
B
(A) A}:erage lgda nctlchec?cs:'tr:g?e th;ml r::'ne (D) (E) F
X, unle T a :
Hame and file wge%: Dgﬁce’ a”%sapgisg‘%?m’gﬁee;‘ com;?:r?g;?obrlnefrom comsgr?so;}ﬁ)r‘,r!aefrpm am%ig?qc?ftg?her
Gy R F Q[ Ba| waame | “hegages | conpensaton
hours”  |a. % = rE_f < |2 g 3 organization
for z 3 E|E |2 |28 2 and related
related (& £ Rl gal™ organizations
organiza (& = § = c g
- tions Sl 3 é
below & é’ <« @
dotted § g_ §
line) b =
(=3
(5 Mr. Dennis Mondero _______ _ _ 40 _
Executive Dir. 0 X 70,000. 0. 0.
aCo o
L35 SN o
L) S o
4 S
e _______] A
ey L
e ] .
L N
R ] e
@ .
L SUBAOREL ..o i e R TS B e R R e = 70,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A................ .. .. .. a8 0. 0. 0,
dTotal (add lines Thand 1¢). ... ............. .. . 0 > 70,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... .. . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
e o L T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

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)
Name and business add

ress

.. (B) :
Description of services

©)
Compensation

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

$100,000 of compensation from the organization ® ()

BAA

TEEAD108L

1012115

Form 980 (2015)



Form 990 (2015) Chinese Mutual Aid Association 36-3139799 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. . ... .. . . . . . . D
) (B) (©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 514
g ,2 1a Federated campaigns......... 1a
2z b Membership dues............. 1b
:i.é ¢ Fundraising events............ 1c 71,217..
g 5| d Related organizations. ... ... 1d
& E| e Government grants (contributions) ... | le 978, 966.
gcg f Al other contributions, gifts, grants, and
as similar amounts not included above ... | 1f 131,238.
£ g g Noncash contributions included in lines 1a-1: &
8 &| hTotal.Addlines la-16................ . .. . | 1,181,421,
g Business Code
g 2a Fees & Contracts Gov Agencies 4,245,757.| 4,245,757,
o b pProgram service fees 86,526. 86,526.
2 c
§| o T TTTTTTTTTTC
E| °__
‘3‘; f All other program service revenue. . . .
& | gTotal Add lines2a-2f.................cccoveviii. ., *| 4,332,283.
3 Investment income (including dividends, interest and
OterSiMIlaramOUNTS) < cuwsa e oo oen tan e b Ly 11,0093. 11,093.
4 Income from investment of tax-exempt bond proceeds.. >
B ROYAES . vummmms s v e e >
(i) Real {ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of (I Secuitiog (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses .. .. ..
¢ Gain or (loss)........
dNetgainor(loss)................................... =
g 8a Gros; im:o_me from fundraising events
g (not including.. § 11,217,
% of contributions reported on line 1c).
[+4 SeelPart IV iR A8 o voavcmvnmsmmss a 44,405,
'2 b Less: direct expenses:.... .o v b 45,555,
& | ¢ Netincome or (loss) from fundraising events ... ... .. i -1,150.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities......... .. »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory. ......... *
Miscellaneous Revenue Business Code
112 Management fees 74,655, 74,655,
b Expense reimb. and other _ _ 8,151 8:151.
c
d All other revenue ............ .. ...
e Total. Add lines 1a-11d ............................ e 82,806.
12 Total revenue. See instructions . .. ................... “| 5,606,453.] 4,426,182, 0

BAA TEEAQI0SL  10/12/15

Form 930 (2015)



Form 990 (2015) Chinese Mutual Aid Association 36-3139799 Page 10

[Part IX | 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 note to any line in this Part IX.. ... ... ... ... ... ... . . . . ... ... [ ]

i ; A) (B) ©) (D)
Do not include amounts reported on lines Total gxpenses Pro g 4 s
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .,..........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 70,000. 59, 505. 10,495. 58

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(NB).................... 0. 0. 0. 0.

7 Other salaries and wages .................. 3,520,338. 3,465,256. 55,082.

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

9 Other employee benefits . .................. 446,311. 431,013, 15,298,
T8 Payroll taxestc orss sus s e anan s 275,103. 270,078. 5,025,
11 Fees for services (non-employees):

aManagement . s sorains st e i

€ ACCOUREING -+ vas svunms o ais s 5 391 5 0e
d LobbYItig: o wnesirsvomsy s sorang sen s e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .

12 Advertising and promotion. .. ............... 4,714. 3,888. 826.
13 Officeexpenses........................... 10,322. 4,188. 6,134.
14 Information technology................ ... ..
15 Royalties..................................
16 OCCUPANCY ..o 108,612. 86,280. 22,332.
17 Travel ... 104,016, 100,211, 3,805.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public iicials v smamemmemie v 1es 2

19 Conferences, conventions, and meetings. . ..

20 Interest.................... ... 2,708. 2, 7108,
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . 4,314. 4,234, 80.

23 INSUranCe . ............. .

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a Subgrantees __ 660,943, 660,943.

b Professional fees 63,020, 28,580. 34,440.

¢ Program expenditures 33,949, 33,547, 402.

d Meetings and conferences _ _ 31,990. 10,800. 21,190.

e All other expenses......................... 113,758. 84,327. 28,624, 807.
25  Total functional expenses. Add lines 1 through 2de. . . . 5,450,098. 5,242,850. 206,441. 807.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » D if following
SOP 98-2 (ASC 958-720)....... Ty

BAA TEEAQI10L 11/19/15 Form 990 (2015)




Form 980 (2015) Chinese Mutual Aid Association 36-3139799 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... ... . D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ............oouer 974,030.( 1 741, 407.
2 Savings and temporary cash investments. ........... ... ... 2
3 Pledges and grants receivable, net. . ............ ... 555,186.| 3 882,822,
4 Accounts receivable, net . ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
BPart {bof Schiedile Ly v sumansoimnmis 500 ie b s s s esseessimse e coresnce seocsais 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. . . . .. 6
8| 7 Notes and loans receivable, Net. .. ... ... 172,463.| 7 158,411.
§ 8 Inventories forsale or Use. ...... ... ... .. .. . 8
< | 9 Prepaid expenses and deferred charges. . ............... ... ... ... 59,050.| 9 29,196.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD.................... | 10a 436,418.
b Less: accumulated depreciation.................... 10b 419,726. 5,396.| 10¢ 16,692.
11 Investments — publicly traded securities. .......................... .. ... .. ..... n
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................ .. 13
14 Intangible @ssets. ... ... oo 14
15 Other assets, See Part IV, line 11........ .. ... .. . i, 7,000.|15 7,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 1,773,125.(16 1,835,528,
17 Accounts payable and accrued expenses .. ... ... ... ... ... ... ... ... 581,337.|17 506, 697.
18 Grantsipayable. e s sy s T T B S SR TS5 & e 18
19 Deferredrevenue ... .. ... ... 26,814.]19 6,922.
20 Tax-exempt bond liabilities . . ... ... 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 2,269.| 21 2,849,
E£| 22 Loans and other paf\:ables to current and former officers, directors, trustees,
'E key employees, highest compensated employees, and disqualified persons.
3 Complete.RPart Il of:Schedile L mies i smm i s 555 56 i i st s 22
23 Secured mortgages and notes payable to unrelated third parties.............. .. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities: Add lines 17 hoUGN 25 s snvsws nwsmsammims e SRR 610,420.| 26 516, 468.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets. ....................... 1,130,538.|27 1,319,060.
g 28 Temporarily restricted net assets. ......... .. . ... .. ... 32,167.| 28
o | 29 Permanently restricted netassets................................ ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
‘; and complete lines 30 through 34,
8 30 Capital stock or trust principal, or current funds. ............... .. .. ... ... .. ... 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund. . .............. .. 31
&o 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances.............. ... ... .. i 1,162,705.33 1,319,060.
34 Total liabilities and net assets/fund balances. ... ............................... 1,773,125.| 34 1,835,528.
BAA Form 990 (2015)
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Form 990 (2015) Chinese Mutual Aid Association 36-3139799

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL........ ...

1 Total revenue (must equal Part Vill, column (A), ine 12}, ... oottt irrens 1 5,606,453,
2 Total expenses (must equal Part IX, column (A), liN€ 25). .. ... oo 2 5,450,098,
3 Revenue less expenses. Subtract line 2 from line 1......................... R R e 3 156, 355,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 1,162,705,
5 Net unrealized gains (losses) on investments. . ... .. ... SRR S 50 4 e Alkie Mae s womse s s st 5
6 Donated services and useiotTaClIHIES . cconmmmns wos sovmemirime s anass £ 508 555 505 250 S e Lo e 6
7 Investment eXPenses .. ... .. 7
8 Prior period adjustments . ... ... o 8
9 Other changes in net assets or fund balances (explain 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,
COIUMN (B)) . o 10 1,319,060.

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1. ... .............. . ... ... . ... ... .

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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:
Separate basis DConsoIidated basis DBcth consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... .. .. R R 3

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 ... oo

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

2b| X

2c| X

3al| X

3b| X

BAA

TEEAO112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A ; s : - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. 5 S
; s i i ; to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is PEX 5
E\etepfn'lﬁnﬁgﬁgruzeszﬁfew at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Chinese Mutual Aid Association 36-3139799

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section T70(bYIXAXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated_ for the benefit of a goﬁeg;e—or_ uﬁi\.@rgity owned ErB;;erEtng)f a_gavgr;m;ﬁaTﬁiFdEsErEeTi insection
T70(b)(1)XAXiv). (Complete Part |1.)

6 A federal, state, or local government or governmental unit described in section 170(bXTIXAXV).

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)AXvi). (Complete Part Il.)

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

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

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

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

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

b D Type II. 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 supperted organization(s). You
must complete Part IV, Sections A and C.
D Type Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations . ....... ... ... ... . ... ... O S R S, B S I:l
g Provide the following information about the supported organization(s).

]

o

(-]

-

i) N f rted (ii) EIN T iv) Is th (v) Amount of monetary (vi) Amount of other
o ac?:geagizsahi'i[:)%o ¢ (I"egﬁgecg g;gfﬁézsa%'%n orgaﬁi\gatsi;on ‘Ialis,ted support (see instructions) support (see instructions)
a?:vove (see instructions)) n yg:gu?_g;ﬁ{;‘"g
Yes No
A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Chinese Mutual Aid Association 36-3139799 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 AN vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (l)}o not

include any ‘unusual grants.)........ |1,465,607.|1,345,335./1,296,365.|1,558,360. 1,181,421.| 6,847,088.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1, 465,607.|1,345,335.]1,296,365./1,558,360.[1,181,421.] 6,847, 088.

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

shown on line 11, column (f) .. 347,499,
6 Public support. Subtract line 5
fromlined................... 6,499,589,
Section B. Total Support
E:;?Rga'gy?na)rsor fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4. ... ... . 1,465,607./1,345,335.|1,296,365./1,558,360.(1,181, 421, 6,847,088.

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

similar sources ............... 36,138. 11,139, 13,886. 11,233. 11,093, 83,489.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMEE. O sren ammann -97,094. -97,094.

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

Part Vlikiy sun szwemmse sy s 0.
11 Total sull:hgort. Add lines 7
through 10 conmseesm conse 6,833,483,
12 Gross receipts from related activities, etc. (see instructions). .........o oo | 12 118,514,415,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(€)@3)
organization, check thisbox and stop here............ ... ... . . . . .. . ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ............... ... .. .. 14 95.11%
15 Public support percentage from 2014 Schedule A, Part i, line 14 .. ... .. .. . . . . . 15 95.98 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...................... ... ... ... . >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...................o0iiie > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... ™ D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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 organization. ............. - H

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

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Chinese Mutual Aid Association 36-3139799 Page 3
Partll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
e o] <1711 ) (A

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

cAddlines 7aand7b...........

8 Public support. (Subtract line
Fefram line 6.)veweaiis v o

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMITACSOUNSES oo wmeresansin w0

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

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

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VUl ess conammmeesmir sy s

13 Total support. (Add lines 9,
106 Tlgaand 125000 o oo oo
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... ... . H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (0). . .........o oo .. 15 %
16 Public support percentage from 2014 Schedule A, Part lIl, line 15. ... ... .. i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 ... .. oo 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

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

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Chinese Mutual Aid Association 36-3139799 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, eXplain. . . .........oo e 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)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) .. ..o 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)7 If 'Yes," answer (b)
BN (CYBBIOW, o1, s s o 005 WA S T8 575 T 200 00 K51 e o et s g e e gt 2B A LR8BS  m orat 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. .. .......... ... ... . 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use........... .. ... .. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below. .. ... . . . 4da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizalions . .. ... ... ... .. 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()(2)(B) purposes . .............. | 4¢

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 detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). .. .......... ... 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?. . ... ... .. . I 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ... .. ... ... ... ..... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,’ provide detail in Part VI. . ... ............ ... ... ... ... ... 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) ...................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ) . . ... ... ... . 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one cr more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
ItYes, " provide detatl in Part Ml ..o v s vt esesais 505 505 505 550 50 500 5000500 05 sams s omrecs semtmrn < s 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If '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 interest? If 'Yes,' provide detail in PartVI....... .......... ... 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f 'Yes,’
12y LT 1)1 ol o AN R - ———————— e 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.). .. ... 0 . . . . . . . 10b

BAA TEEA0404L  10/12/15 Schedule A (Form 930 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Chinese Mutual Aid Association 36-3139799 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 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? . ........ .0 o 11a

b A family member of a person described in (a) above?. . ... ... .. e T e 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI . ... .. .. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization 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 during the tax Year. ... ... .. ... . . . . . i T 1

2 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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOItING OrGaNIZAtON . . . .ottt e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .. .. 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............ 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
el e | TR 3

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

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly 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 @Ctiities. . ... ... .. 2a

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 INVOIVEIMENT . ... ... .. .. 2b

3 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.......... .. ... ....... . oo''oo 3a

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. ........... ... 3b

BAA TEEAO405L 10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 Chinese Mutual Aid Association

36-3139799 Page 6

[PartV_|Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
T Netshort-term capital gain.............. .. i 1
2 Recoveries of prior-year distributions. . .......... ... 2
3 Other gross income (see inStructions). .. ...t v 3
4 Addlines 1through 3. ... .. . 4
5 Depreciation and depletion. .......... .. 5
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). . . ............ 6
7 Other expenses (see INStructions). . . ...t 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) .. ............. ... ... .. 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)(‘g;ﬁgﬂ;?;eaf
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. .. ............ .. ... .. ... .. 1a
b Average:monthlyicash Balaritas v v wvnm vom s s s o4k £08 Comabimies s s o 1b
¢ Fair market value of other non-exempt-use assets................................ 1c
d Total:(add Hies T8, Tl Teh s s i s s a5, e e mesonmarens 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .. .......... ... ... .. 2
3 Subtractling 2 oif INE T8 mimmmmmes 590 500 595 165 556 590, 505 2 lint neemssremim i mams « 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 line 5 by (035, . ... o 6
7 Recoveries of prior-year distributions. .. ............ ... . 7
8 Minimum Asset Amount (add line 7to line 6) . ...............oo i 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 line 1. .. o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line2orline 3. ... ... . . 4
5 Income tax imposed in Prior YEar. . ... ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ............ ... i 6

~

I:l Check here if the current year is the organization's first as a non-functionally-integrated Type IlI supporting organization

(see instructions).

BAA

TEEAD406L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Chinese Mutual Aid Association 36-3139799 Page 7

[PartV__ | Type lll 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 exempt purposes of supported organizations,
in excess of income from activity .. ... i
3 Administrative expenses paid to accomplish exempt purposes of supported OTGErZAtoNS e copmmprnes g sus 0 S
4 Amounts paid to acquire exempt-Use @SSets. . ... ...
5 Qualified set-aside amounts (prior IRS approval required) .. ...
6 Other distributions (describe in Part VI). See instructions. ...........ooo oo
7 Total annual distributions. Add lines 1 through 6. ... . ... ...
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . ... ... .o
9 Distributable amount for 2015 from Section C, N 6. ... ... ..o
10 Line 8 amount divided by Line 9 amount .. ... . ... .
U] (i) (iiii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .............................
3 Excess distributions carryover, if any, to 2015;
a
b
¢
d From2013..... .. e
eFrom2014.........................

f Total of lines 3a throughe........... ... ... ......coiiiiiii...

9

Applied to underdistributions of prioryears......................

h

Applied to 2015 distributable amount. . .................... ... ...

Carryover from 2010 not applied (see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.................

4 Distributions for 2015 from Section D,

line 7:

Applied to underdistributions of prioryears......................

b

Applied to 2015 distributable amount. . ..........................

¢ Remainder. Subtract lines 4a and 4b fromd4.....................
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zer, 68 INSIrUCiONSY o vus sii s aovmsime s oie s o 547 bome s aommne
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)... ... ..
7 Excess distributions carryover to 2016. Add lines 3j and 4c. ... ..
8 Breakdown of line 7:
a
b
€ Excess fromi 2013, ..o o s
d Excess from 2004 ..o v vovss
e Excess from2015...................
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Chinese Mutual Aid Association 36-3139799 Page 8

Part VI SquIemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, I¢, 113, 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 |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; PartV,
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.)

BAA TEEAQ408L 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545.0047

L Schedule of Contributors 2015
De, > Attach to Form 990, Form 990-EZ, or Form 9590-PF.

partment of the Treasury ’ ayie B 2 7
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is atwww. irs.gov/form990.
Name of the organization Employer identification number
Chinese Mutual Aid Association 36-3139799
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[I 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(0)(@, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... -

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl

Name of organization

Employer identification number

Chinese Mutual Aid Association 36-3139799
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (®) (€) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |United Way of Metropolitan Chicago Pt
Payroll D
560 W. Lake Street . ________ S 87,000.| Noncash [ |
: (Complete Part |l for
(Chicago, IL 60661 noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e A e e —_—— ey Payroll D
______________________________________ $__A7m______ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| S Payroll [ ]
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) .. .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
N et == Payroll D
______________________________________ $____ | Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
S Payroll D
______________________________________ $_kg7________ Noncash D
(Complete Part || for
______________________________________ noncash contributions,)
BAA TEEA0702L  10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Name of organization

Employer identification number

Chinese Mutual Aid Association 36-3139799
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) . (c) (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

(b

(c) .
FMV (or estlrpate;
(see instructions,

(d)
Date received

(a) No.
from
Part|

(@
FMV (or estlmate;
(see instructions,

()
Date received

BAA

TEEAQ703L 10/12N15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partill

Name of organization

Chinese Mutual Aid Association

Employer identification number

36-3139799

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ....... ...

Use duplicate copies of Part Il if additional space is needed.

>3

(a) (b)y () L @
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N e
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b (c) e . T
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (I © N )
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(®
Transfer of gift

(@)
No. from
Partl

b)

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

Sch
TEEA0704L 10/12/15

edule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 5
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - . > Attach to Form 990. . . Open to Public
InioAal Bevaris Soocis Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empleyer identification number
Chinese Mutual Aid Association 36-3139799

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

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

1 Total number atend of year................

2 Aggregate value of contributions to (during year). . .. ..,

3 Agoregate value of grants from (during year) . ........

4 Aggregate value atend of year.............

5 Did the organization inform all doners and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iIpermissible private Benaliby., i sorarmm omre ime SRt o WS T £ i s arm st s s nemt sttt oo DYes D No

Partll |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 HPreservation 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 easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... ... ... ... 2a
b Total acreage restricted by conservation easements. . ............. .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed.inthe/National REQISIEE: 1w uwvanmmammenmiesraes toom i b S8 e S s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ... ... . . . . . . Yes D No
6 Staff and volunteer hours devoted to monitering, 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
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B) ()
and section 1700 () B (i) 7. . . o |:| Ye D No
9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partlll [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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, lINe 1. ... .. o e L
(i) Assets included in Form 990, Part X ... =3
2 |f 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 VIIL, line 1. .o e e >3
biAssets included in Form 990 PartX o oo s e s 565 550 A atitis, o frees 210 ot cssmcn o st e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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|Part lll_| 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 Erovideila description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form S0, Part X7, . . o D Yes No
b If "Yes," explain the arrangement in Part XIIl and complete the following table;
Amount

cBeginning balance. .. ... . 1c

d Additions during the year. ... . 1d

e Distributions during the year. .. ... ... Tle

fEnding balance. ... ... 1f 0.

See Part XIII

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

1a Beginning of year balance. .. ...
b Contributions oo e v v s

¢ Net investment earnings, gains,
and 105565 s s i dimanm s

e Other expenditures for facilities
=il [l (o o - 1 - S

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelate o aniZAtIONS: . s i o S5 v e L U A S S S (e dis s ssmarssns et coacaroparard 3a(i)
(1) related organiZabionSl o mevammn s smmn. s g s S5 S BT RS B ST 155 S5 e sr stseeimsm et 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... .. ... ... 3b

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

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or cther (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.................c.o i
bBuildings. ................
¢ Leasehold improvements. .................. 392,494. 392,494. 0.
dEquipment. ... ... ...
OB con memsmmssmsran i s s 43,924, 27,232. 16,692.
Total. Add lines 1a through le. (Column (d) must equal Form 990, FPart X, column (B), line 10c.). .................... > 16,692.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215
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Part VIl |Iinvestments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ...............................
(2) Closely-held equity interests. .. ......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIl | Investments — Program Related. N/A
IR} Complete if the orggn:zatlon answered 'Yes' on Form 990, Part 1V, line 17c. 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

M
@
3
@
®)
®
@
®
©)
a9
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . .

Part IX |Other Assets. N/A
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)
@
3
“@
®
6
@)
8)
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.). .. ... oo
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
)
®)
)]
()]
@
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. b
2, Liability for uncertain tax positions. In Part XIII, 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 provided in Part XIIL .. ............ ... ... ... ... .. See Part XIII. [X]
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. . ................. ... ... .. ....... 1 5,606,453.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) on investments. . ..............coiireoii.. 2a

b Donated services and use of facilities .. ........oovviiviviiiiiiiin i 2b

ciRecovenes: ol Prior Ve ErarantE o s s v oo S T R 2c

d.Other: (Describedn ParkXULY oo vevvrmme swoms soienisisumeans s s s 2d

€Add ReBST2arOUGI Bt s ot o s 0 00 S ST S0 G008 HEh 00 51hs. 4 2eh srmie . ¥ e e et e s 21wt 2e
3 SubtraChlinei2e o NS T e we rarammen o0 o S R S0 S S B s S omms mroon seesm 3 5,606,453.
4  Amounts included on Form 990, Part VIIl, line 12, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ......... .. 4a

b:@theriEeastribe PR XUEY covvrnmmn snsmmmroni s s s e e miass i 4b

L s s [ B Ty T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... ... ..coviiiiiine .. b 5,606,453,

Part Xll | 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 .. ... ... . ... .. 1 5,450,098.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adiustmBntS .« oo oo i 15 bt gt anr rnr ae s s e s ieimie e e e e s 2b

o L T i 2c

d Other (Describe in Part XIILY .. ... 2d

e Add lines 2a through 2d. . .......... ... .. ... ... .. ... ... ... ..., e 2e
3 Subtractline 2e from lINe 1. .. o 3 5,450,0098.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a

b Other (Describe in Part XIIL) ..o 4b

cAddlinesda and db ... ... .. T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 5,450, 098.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part IV, Line 2b - Explanation Of Escrow Account Liability

During the fiscal years ended June 30, 2016 and June 30, 2015 CMAA was the fiscal

custodian for the annual World Refugee Event. The annual World Refugee Event is not

a program activity of CMAA and is funded by sources outside of CMAA.

Accordingly,

revenues and expenses related to the annual World Refugee Event are not included in

CMAA's statement of activities and net assets.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015
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[Part XIlI |[Supplemental Information (continued)

Part X - FIN 48 Footnote

CMAA's management has determined that FIN 48, which addresses accounting for

uncertainty in income taxes, has no effect on its financial statements due to CMAA's

tax-exempt status.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SRR Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
E}?g;gﬁn'ggtg;dgesgﬁ?g;w > Information about Schedule G (Form 990 or $90-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Chinese Mutual Aid Association 36-3139799

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 activities, Check all that apply.

a D Mail sclicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organizaticn 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? ................. DYes No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of cnntrigutmns? fundraiser listed in organization
column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02115
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36-3139799

Page 2

Part Il | 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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: = : (add column (a)
Fundraising Di None through column (¢))
2 (event type) (event type) {total number)
v
E 1 Gross receipts........................ 115, 622. 115, 630,
E
2 Less: Contributions. . .................. T1:217 . 71,217.
3 Gross income (line 1 minus line 2).. ... 44, 405. 44,405,
&, Cash PEZES v o mwn 2o s s iy
5 Noncashprizes.......................
D
rlt 6 Rent/ffacility costs. ....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
2 9 Other direct expenses. ................ 45,555, 45,555,
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) ........ ... ... i, 45,555,
11 Net income summary. Subtract line 10 from line 3, column (d). .. ......... ... i, -1,150.

Part lil | Gamin

$15,008'on Form 990-EZ, line 6a.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

i (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
g bingo through column (c))
N
1]
= € o A U [ —
2 CashipriZes .covww vessssmsmsis ;
E
D X
LBl .3 Nontashprizes.omuwr s smmsss
EN
cs
Ll S R ——
5 Other direct expenses. ................
Yes % Yes % Yes %
6 Volantedr |gbar. .. co s swninmanms No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. .. ...ttt >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ............ .o i, »

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

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers?. ... i D Yes D 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 charitable gaming?. . ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . ... ... ... . . . SR R S 13a %
b AN ORI S el RO, oo ssime svmsspioman s s it v O TS SA0 2500 e P e T SR s & 13b %

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..., .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes 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 » $

PartIV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S B
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. z
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Ppe" to Public
Internal Revenue Service at www.irs.gov/form990. NSPGCﬂOH
Name of the organization Employer identification number
Chinese Mutual Aid Association 36-3139799

Form 990, Part lll, Line 1 - Organization Mission

The mission of Chinese Mutual Aid Association is to serve the needs, promote the
interests, and enhance the well-being of Chinese and other immigrants, refugees, and
low-income families in Chicagoland, and to foster their participation in American
society.

Form 990, Part lll, Line 4a - Program Service Accomplishments

Senior Services:

In Home Services:

CMAA offers in-home services for Medicaid eligible seniors 60 years-old and older in
the following counties: Cook, DuPage, and Kane. Additionally, CMAA is licensed by the
Illinois Department of Public Health to provide in-home services to private pay
clients. Our homemaker team is bilingual in multiple languages such as Cantonese,
Mandarin, Vietnamese, Tagalog, Burmese, and more. We provide in-home services such
as: assistance with medical visits and outings, bathing and grooming, walking and
transfers, meal preparation, grocery shopping, housekeeping and laundry, and much
more. In fiscal year 2016, CMAA served over 300 low-income seniors and employed over

150 homemakers.

Golden Age Club:

CMAA has a Golden Age Club for active seniors to engage in social activities like
dancing, singing, and calligraphy. Each year, CMAA hosts a grandparent’s luncheon in
June and a mid-autumn festival luncheon in September for our members. In fiscal year
2016, CMAA's Golden Age Club had 150 active members. CMAA also endeavors to expose our
immigrant seniors to be more civically involved, and routinely brings groups of

seniors to Chicago’s City Hall and to the Illinois State Capitol.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 1012115 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

Chinese Mutual Aid Association 36-3139799

Form 990, Part lll, Line 4b - Program Service Accomplishments

Education, Employment, Citizenship:

Education:

Through a grant from the Illinois Community College Board, CMAA and its partner
agencies— the largest and most diverse consortium in the State of Illinois— offered
ESL and Civics classes to over 1,000 immigrants and refugees across the City of
Chicago in FY16. Partners included such diverse agencles as Arab American Action
Network, Ethiopian Community Association of Chicago, Indo-American Center, Korean
American Community Services, and Muslim Women Resource Center, among others. Our
adult education classes helped prepare students to participate fully in their
communities, and covered such topics as: the rights of immigrants and U.S. citizens,
U.S. history and governance, accessing community resources, consumer economics, and
workforce readiness skills. With the support of United Way of Metropolitan Chicago,
CMAA"s Adult Education program also offered Financial Literacy workshops in English,
Vietnamese, and Mandarin languages. Instructors and guest speakers from Cathay Bank
and International Bank of Chicago offered clients a comprehensive overview of the
U.S. banking system, assisted clients in opening savings accounts, taught the

importance of building credit, and provided tips for preventing identity theft.

Employment:

CMAA staff counselors provided individualized employment preparation, referrals, and
placement assistance to unemployed or underemployed community members. Our clients
represented diverse professional backgrounds, such as healthcare, hospitality, and
industrial work, and had various levels of education. Although CMAA primarily served
immigrants and refugees, our Workforce Development Program also attracted

native-born Americans who resided in Uptown and took advantage of the services

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12/15
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Name of the crganization Employer identification number

Chinese Mutual Aid Association 36-3139799

Form 990, Part lll, Line 4b - Program Service Accomplishments

available, including job readiness training, resume writing workshops, and digital
literacy support. In calendar year 2016, we served 196 unique clients; our
reputation as a provider of quality, hardworking employees has helped create a
network of employers, such as Weiss Memorial Hospital, O’'Hare International Airport,

and Peninsula Hotel, who regularly contacted CMAA for staffing needs.

Citizenship:

Since 1996, CMAA has offered citizenship and immigration legal services to
low-income immigrants and refugees seeking to apply for U.S. citizenship and other
benefits. Our Board of Immigration Appeals (BIA) accredited staff offered
individualized legal counsel and case assistance at a low cost to clients and,
often, in their native languages of Vietnamese, Cantonese, or Mandarin. In FY16,
CMAA assisted over 245 clients apply for citizenship and prepare for the
naturalization exam, and over 230 clients reunite with their families abroad, obtain

green cards, or apply for work authorization.

Throughout the year, CMAA worked closely with the Chicago Board of Elections to
organize early voting and non-partisan voter education events ahead of elections,
providing interpretation in a variety of languages. On March 1, 2016 CMAA turned out
98 community members to vote early in the presidential and state primaries. For many
of our clients, this was their first time voting. CMAA also organized around issues
that affected our community, such as the ongoing IL state budget impasse. In May
2016, CMAA brought over 100 concerned clients to Springfield to meet with elected

officials about this issue.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 1012115
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Name of the organization Employer identification number

Chinese Mutual Aid Association 36-3139799

Form 990, Part lll, Line 4c - Program Service Accomplishments

Social Services:

CMAA's social services department works with the Illinois Department of Human
Services (IDHS) to break down language and cultural barriers to help low-income
clients and families identify and access benefits that are available to them through
local, state and federal programs. In fiscal year 2016, our direct service staff
assisted over 600 clients and their families in applying for All Kids, SNAP,
Medicaid, TANF and other public benefits. In addition, staff helped 1,237 low-income
families and individuals apply for energy assistance to offset winter heating and
summer cooling costs through the low-income heat and energy assistance program
(LIHEAP) . Furthermore, our housing services assisted clients with finding affordable
and subsidized housing, providing assistance in understanding leases and
foreclosures, and helping resolve tenant-landlord conflict. Staff also provided
violent crime victim clients with information, resources, and referrals.

Form 990, Part lll, Line 4d - Other Program Services Description

Youth Department:

CMAA's youth department serves youth from pre-school through young adulthood. Youth
programs are specifically designed to work with local immigrant and minority youth,
with the overarching goal of helping clients reach their full potential through

emotional, social, academic, and professional skills building.

CMAA's after school program serves youth from K to 8th grade and meets weekdays
throughout the school year from 3-6 p.m. Each term (fall/winter and winter/spring)
the program enrolls between 60-70 students, and in fiscal year 2016, the program

enrolled approximately 140 total youth. The program mainly serves low-income

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15
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Name of the arganization Employer identification number

Chinese Mutual Aid Association 36-3139799

Form 990, Part lll, Line 4d - Other Program Services Description

immigrant and minority youth, with approximately 95% of youth (FY16) coming from low
to extremely-low income households and approximately 98% being children of color.

As most of the children come from low-income families, CMAA asks for a suggested
donation of only $50 for the fall and spring term, and $120 for the full-day summer

camp, thus truly providing affordable, responsible afterschool care.

An anchor of CMAA’s after school program is homework help, and each day the students
spend one hour studying, with staff and volunteer university students assisting the
children. Many of CMAA’s program participants come from families where parents are
limited in their ability to help their children with homework, and most parents work
late into the evening or have low English language proficiency. The study time and
homework help CMAA provides is crucial for homework completion. To assist students
that need extra tutoring, CMAA recruits volunteers from local universities, and the
agency currently has partnerships with Northwestern University, DePaul University,

and Loyola University.

CMAA also provides extracurricular activities for students in the after school
program. Through the after school program’s “Speaker Series,” a variety of ethnically
diverse professional speakers such as doctors, lawyers, IT consultants, and artists,
rotate in to speak with youth about their careers and life. Youth are also allowed

daily recreation time to be on computers or play in the park, weather permitting.

CMAA is proud of the cultural diversity of its community, and offers regqular classes
to the children in Mandarin and Vietnamese languages. Similarly, CMAA is one of the
few agencies that has programming to teach the children cultural dances from their

countries of origin.

BAA Schedule O (Form 990 or 990-E7) (2015)
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Name of the organization Employer identification number

Chinese Mutual Aid Association 36-3139799

Form 290, Part lll, Line 4d - Other Program Services Description

CMAA is proud that its after school program alsoc has a strong civic engagement
component. Throughout the year, CMAA staff and volunteers try to teach
participating children about pertinent issues in the community, and how government,
the private sector and nonprofit organizations like CMAA intersect to solve any such
issues. During every election cycle, CMAA educates the children regarding major
candidates who are running for office, and schedules mock debates and mock
elections. It is our fervent hope that as these children grow and mature, they will

continue to actively participate in the electoral process.

Incorporated in the after school program is a small section specifically for youth
residents from Chicago Housing Authority (CHA) households, and in fiscal year 2016,
CMAA served 17 youth from CHA residencies. Youth in CMAA’s CHA after school program
participate in all the same activities as youth in the regular program. In addition,
through the CHA after school program, CMAA has been able to include non-violence
peace training in its regularly scheduled programming. All youth participants
participate in peace circles twice a month. Peace circles help youth develop their

skills for sharing, conflict resolution, and recognizing emotions.

When school is not in session, CMAA runs a popular summer camp program, which meets
weekdays from the end of June to the end of August from 9 a.m. to 4 p.m. Summer camp
programming enhances school time education, and youth take classes in science, math,
reading, and writing, as well as participate in arts and crafts. Youth also take
weekly Mandarin Chinese language classes and are allowed approximately 45 minutes of
recreation time per day. Life skills workshops in health, nutrition, and financial

literacy are also offered, and students are encouraged to explore the city through
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Form 990, Part Ill, Line 4d - Other Program Services Description

field trips to the Shedd Aquarium and Lincoln Park Zoo. In fiscal year 2016, CMAA
enrolled approximately 70 students in its summer camp program, with an average daily
attendance of 50 students per day. Over 90% of students in CMAA’s summer camp come

from low to extremely-low income households, and over 98% are children of color.

CMAA offers programming for young adults through mentoring, and its young women’s
mentoring group, Young Women Warriors, has existed for more than 15 years. Young
Women Warriors, or YWW, is a free, year-round mentorship program that brings young
women ages 11 to 18 together with older female mentors that are successful leaders
and role models in their community. In FY2016, YWW served 19 girls in college, high
school and middle school. Approximately 90% of these girls were from families that
are low-income, and most of the participants are young women of color. Currently,
all the mentors are Asian American professional women. A youth-led, group mentoring
program, YWW mentors and mentees meet twice a month for a variety of workshops and
activities, including applying for college, financial literacy, female health, rock
climbing, kayaking, and more. YWW’s goal is to help mentees develop on all levels

and create a long-lasting support network for female participants.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is reviewed by the Board and selected key employees before submittal to the
IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

On annual basis, Board members are required to submit a written statement as to

whether or not the Board member has a conflict of interest.
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Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation for the Executive Director is reviewed annually by the Board of
Directors.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The annual budget is reviewed and approved by the Board. The annual budget includes
compensation for all of the staff.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Disclosure of governing documents, policies,and financial statements is granted to

the general public upon written request.
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