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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

v
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public &
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. § Inspection %)
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 ' , 2019 C
B  Check if applicable C D Employer identification number o
Address change  |Chinese Mutual Aid Association 36-3139799 o~
Name change 1016 W. Argyle St. E Telephone number [~}
tnial return Chicago, IL 60640 773-784-2900 »
Final return/terminated e
Amended return G Gross recespts $ 7 ’ 508 ‘ 749. -
Application pending| F Name and address of principal officer Ms. Jenny Han H(a) Is this a group return for subordmaleS’H Yes | X[no o
Same As C Above . ") s allsubordinates ncluded? onsy 1705 LI
I Taxeemptstatus  [X[501c)3) [ [501¢c) ( )< (nsertno) | [4947¢a)1) or { o
J Website: * www.chinesemutualaid.org =~ H(c) Group exemption number »
K Form of organization I_)gzorporatlon l_l Trust |_l Association Other ™ \ LL Year of formaton 1981 | M state of tegal domicile T 1,
Part| Summa
I—L 1 lilrfﬂ_yiie_sc_rge_th_e_gr_ganza_h@‘_s mission or most gg_mflcant achvntues__T_I_le m_igsion of Chinese Mutual Aid
g|  Association (CMAA) 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. ____________
2| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 308
g 6 Total number of volunteers (estimate If necessary) 6 0
<2| 7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 7b Q.
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 1,533,470. 1,672,304.
Bl 9 Program service revenue (Part VIII, line 2g) 5,155, 755. 5,548,071.
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ] , .
m 11 Other revenue (Part VIII, column (A), Imis 5, 6d, 8¢, 9¢, 10c¢} and 1%ECETVED N 132: gg% . 192, Zg% .
<& |12 Total revenue — add lines 8 through 11 (must equal Part VIill, cglumn (A), line 12) »| 6,837,854, 7,424,284,
-1 | 13 Grants and similar amounts paid (Part IX, column (A), imes {3Y DEC 1 8 2019 [IY
_3’ 14 Benefits paid to or for members (Part IX, column (A), line £1© e
A o 15 Salaries, other compensation, employee benefits (Part X, cglumn értsséﬂl()) UT 5,400, 660. 5,823,725.
g .°é 16 a Professional fundraising fees (Part 1X, column (A), line 11e) )
% & b Total fundraising expenses (Part 1X, column (D), line 25) » 178,258. ST ' I
g d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,309,629. 1,366,707.
D 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 6,710,289. 7,190,432.
19 Revenue less expenses. Subtract line 18 from line 12 127, 565. 233,852.
8§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,284,684, 2,794,683,
%2 21 Total liabilities (Part X, line 26) 582, 781. 858, 928.
250 22 Net assets or fund balances Subtract line 21 from line 20 1,701,903. 1,935,755,
[PartIl._[Signature Block

urn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and

Under penalties of perjury, | declare that | have examined this
n all infgrrjation of which preparer has any knowledge

complete Declaration of preparer (other fficer) s base

L y. ] i ]
> 7 4 [ (T 1 J2Jval/le(9
Slgn Signature of offigel 7 7 Date 7 7
Here Dennis Mondero Executive Director
Type or print name and title )
Print/Type preparer's name Prepa signature . Date Check B-,,f PTIN
Paid James M. Babic, CPA &47 /ngu 2/ 9/ @ |seitempioyes  |P00237741 \
Preparer [Frmsname * James M. Babi€, CPA 7
Use Only |Fumsadoess > 6414 Sinclair Ave Frns EN > 20-0713860
Berwyn, IL 60402 Phoneno  (708) 749-7030
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Form 990 (2018) Chinese Mutual Aid Association 36-3139799 Page 2
lEartllllll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI
1 Briefly describe the organization's mission
See Schedule O

2 D the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] Yes No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzahon‘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 $ 4,621,212. mncluding grants of $ ) (Revenue $ )
See_Schedule O

4b (Code ) (Expenses $ 1,551, 038. ncluding grants of $ ) (Revenue $ )
See_Schedule O

4 ¢ (Code ) (Expenses $ 225,597. ncluding grants of $ ) (Revenue § )
See_Schedule O _ _ _ _ _ _ _ o _ o )
4.d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 162, 819. including grants of S ) (Revenue $ )
4 e Total program service expenses » 6,560, 666.

BAA TEEA0102L 08/03/18 Form 990 (2018)
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Form 990 (2018) Chinese Mutual Aid Association
[Part IV [Checklist of Required Schedules

Yes| No

1 Is‘the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage (n direct o indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage n lobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 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 98-19? If 'Yes,' complete Schedule C, Part il 5 X

6 Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,* complele Schedule D,

Part | . 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud 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 histed 1n Part X, or provide credit counsehng, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, Vil, VI, [X, |
or X as applicable. __J
a Dld the le] Vganrzatlon report an amount for land, buildings, and equrpment in Part X, line 107 If 'Yes,' complete Schedule X
1Ma
b D|d the organization report an amount for mvestments ~— other securltles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 [f 'Yes,' complete Schedule D, Part IX . 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI and Xl 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 X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? 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 | and IV 14b X
15 Dud the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamzation? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 O the ogamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part (il 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 /f 'Yes,' complete Schedule I, Parts | and /I 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)
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Form 990 (2018) Chinese Mutual Aid Association 36-3139799 Page 4
|_F;a‘r;t1lyi[ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and 1l 22 X
23 Dud the orgamization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees ‘and hughest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organizatton have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a 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? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) 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 890 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang/ current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualfied persons?
If 'Yes,' complete Schedule L, Part Il 26 X
27 0Oid 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 farmily member
of any of these persons? /f 'Yes,' complete Schedule L, Part ll] 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 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 0Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Part li, 1, or 1V,
and Part V, Iine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 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)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 Schedute O 38 X
IPartM]Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O containsaresponse or note to any line In this Part V D
Yes

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

X

1c

BAA TEEAGI0AL  0B/03N8

Form 990
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Form 990 (2018) Chinese Mutual Aid Association 36-3139799 Page 5
[PartV | | Statements Regarding Other IRS Filings and Tax Compliance (continued) -
. Yes | No
2 a 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 308
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 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 year? 3a X
b If *Yes,' has it filed a Form 990-T for this year? /f ‘No to line 3b, provide an explanation in Schedule Q 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a ;Jayment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the payor 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year [ 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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor 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 person? 9b
10 Section 501(cX7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, hne 12 10a A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. |s 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 I 12b[ ’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 7
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization ts licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand .o 13¢c '
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N L |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O |
BAA TEEAO105L 12/31/18 Form 990 (2018)



Form 990 (2018) 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 nstructions.

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

Section A. Governing Body and Management

[y

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent 1b 15
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 contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Oid the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s 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 orgamization have written policies and procedures governing the activities of such chapters, affihiates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990.  See Schedule 0 | |
12a Did the orgamzation have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consmtentlg monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done  See Schedule 0 12¢| X
13 Dud the organization have a wnitten whistleblower policy? . . 13 X
14 Did the organization have a wnitten document retention and destruction policy? 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 CEQ, Executive Director, or top management official See Schedule Q 15a] X
b Other officers or key employees of the organizaton See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) }
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity during the year? 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 1s required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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

[] Own website Another's website Upon request Other (explain in Schedule ©) See Sch. O

19 Describe tn Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [
Rajan Shahi Khadgi 1016 W. Argyle St. Chicago, IL 60640 773-784-2900
BAA TEEAQ106L 12/31/18 Form 990 (2018)
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Form 990 (2018) Chinese Mutual Aid Association . 36-3139799 Page 7
lPart Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
i Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n 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

® st 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 orgamization and any related organizations

List persons n 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

©)
(B) | fromone oo, unioss parson (D) (€) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Mo ﬂ’“‘”’"”s'efj e reaoaton " é&'&'ﬂfﬁ?gé'n"&a'{%’:.‘s S ompensanon”
(lgfglr(]y 3 ‘3 § % 5 13 g_f %" (W-2/1099 MISC) (W-2/1039-MISC) mggng}?on
haurs for § é‘ g @ g 2 ’3; 3 and related
refated |2 G g S |18 & organizations
s | 52| €] 3
soes | BE| 17| 2
mey | © & g)
_M Ms. Jenny Han____________ _2_
President 1T 70 "Ix]| Ix 0. 0 0
_@_Mr. Michael Chin_ __________ 2 _
Vice President 0 X X 0. 0 0
_@® _Mr. Laura Lee ___________/| _2 _
Treasurer 0 X X 0 0 0
_@ Mr. Andy Lam _____________|[ 2 _
Secretary 0 X X 0 0 0
_®) Ms. Sharon Hwang _ _ _______ |__ 1_
Director 0 X 0 0 0
_®)_Mr. Denny Lau_____________|__ 1_
Director 0 X 0 0 0
_D_Mr. Joey Mak _ ____________|__ 1_
Director 0 X 0] 0 0
_®_Mr. Dennis Mondero __ ______ | 40 _
Executive Dir. 0 X 95,000 0 0
_® Mr. Bart Moy _____________| _1_
Director 0 X 0. 0 0
Q0 _Mr. Lang Nguyen ___ ______ 41
Director 0 X 0. 0. 0.
(1) Ms. Susan Patel __________ | 1 _
Director 0 X 0. 0 0
(2) Hon. Rena Van Tine = ______ A
Director 0 X 0 0 0
03 Ms. ¥Yman Vien _ __________ | 1
Director 0 X 0. 0. 0.
(4 Ms. Roxanne Volkmann ____ _ _ 1
Director 0 X 0. 0. 0

BAA TEEAQ107L 08/03/18 Form 990 (2018)
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[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘ ®) ©
Posit
(A) Ar\:erage tEdo notI check more lhtz;n one (D) (E) (F)
ours 0X, Unless person 15 both an
Name and ttle Jer officer and a director/trustee) comsgregaﬂhaobr:efrom comggggant?obr:efrom amgag:noaft%ctjher
asisy R ZIQ[Z B g| moshnes | “Gotmnmgs | o
hours” 1o & &| F |2 [§ 5 3 organization
for G al & 2|8l 23 and related
related §§ S S |8 al ™ orgamizations
organiza |9 X Z S Q
- tions sl = S| 8
below Bl & 3 @
d|olled gl & 2
ine) 8 &
(=1
Q5 Ms. Rhea Yap _ ____________|_._ 1_
Director 0 X 0. 0. 0.
06)_Mr. Tianyi Joe zhu __ __ _____|__ 1 _
Director 0 X 0. 0. 0.
o o _ _——
Qe e _____ —_——
qa L _____ —_——_
®ky o ______ ———
ey
R L ____ _
R e __ ————
Ry o ____ _
RS o _____ _——
1b Sub-totat > 95, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 95,000. 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 orgamization 0
Yes | No
3 D the organlzatlon st any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from '
the organization and related organlzatlons greater than $150,000? If 'Yes,' complete Schedule J for -
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
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 lighest 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 address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who recerved more than L i

$100,000 of compensation from the organization ™

P

BAA

TEEAO108L 08/03/18

Form 990 (2018)
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Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

N

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a
1b
1c
1d

1a Federated campaigns
b Membership dues
¢ Fundraising events.
d Related organizations
e Government grants (contributions)

1,411,524.

f All other contributions, gifts, grants, and
similar amounts not included above 1¢

g Noncash contributions included in lines 1a-1f  $
h Total. Add lines 1a-1f >

260,780.

Contributions; Gifts, Grants
and Other Similar Amounts

1,672,304,

Business Code

2a Contract fees and awards 5,448,886.

5,448,886.

99,185,

99,185.

f All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f . "l §5,548,071.

3 Investment income (including dividends, interest and

other similar amounts) g 5,752,

_5,752.

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties >

(1) Real (n) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >

7 a Gross amount from sales of () Securities (1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) >

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18 a 183,770.

b Less. direct expenses b 84,465,
¢ Net income or (loss) from fundraising events >

Other Revenue

99, 305.

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

96,053.

96,053.

2,799.

2,799.

d All other revenue

e Total. Add lines 11a-11d > 98,852.

12 Total revenue. See instructions "I 7,424,284,

5,652,675.

|
0

BAA TEEAQ109L 08/03/18

Form 990 (2018)
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[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

L]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(®)

Program service

expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

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 IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons descnbed
in section 4958(c)(3)(B)

Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other. (If hine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0 )
12 Advertising and promotion

13 Office expenses

14 [nformation technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses Itemize expenses not

95,000.

76,687.

13,563.

4,750.

0.

0.

0.

0

4,711,259.

4,346,446.

233,359.

131,454.

656,363.

607,017.

38,488.

10,858.

361,103.

334,933.

15,922.

10,248.

20,358.

17,968.

1,708.

681.

11,678.

3,374.

8,253.

51.

126,951.

99,676.

22,920.

4,355.

57,975.

56,797.

1,131.

47.

6,398.

6,398.

covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

717,081,

717,081.

141,728.

100,310.

29,029.

12,389.

e All other expenses

67,014.

65,831,

1,049.

134.

59,513.

19,838.

39,675.

158,011.

114,708.

40,012,

3,291.

6,560, 666.

25 Total functional expenses. Add hines 1 through 24e

7,190,432,

451,508.

178, 258.

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 » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ0110L 08/03/18

Form 990 (2018)
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[Part X * |Balance Sheet

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

[1

Beglnm(r%) of year End(oBzyear
1 Cash — non-interest-bearing 798,651.] 1 1,196,143.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 932,475.] 3 904, 816.
4 Accounts receivable, net. 498,516.| 4 547, 866.
5 Loans and other receivables from current and former officers, directors, T
trustees, key emplor)_/ees, and highest compensated employees Complete
Part I of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under N
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary empioyees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
fté 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 20,747.| 9 58,601.
10a Land, buildings, and equipment cost or other basts )
Complete Part VI of Schedule D 10a 498,903.
b Less accumulated deprectation 10b 418,646. 27,295.]10c 80,257.
11 Investments — publicly traded securities. . 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 7,000.]15 7,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,284,684.]|16 2,794,683.
17 Accounts payable and accrued expenses 549,014.]17 806,170.
18 Grants payable 18
19 Deferred revenue 28,270.[19 49,501.
20 Tax-exempt bond habilities . 20
3 21 Escrow or custodial account hability. Complete Part IV of Schedule D 1,798.] 21 800.
= 22 Loans and other payables to current and former officers, directors, trustees, " ! . .
8| .1 key employees, highest compensated employees, and disqualified persons.
E v Complete Part li of Schedule L 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 habibties (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 3,699.[25 2,457.
26 Total liabilities. Add lines 17 through 25 582,781.]| 26 858,928.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete ’ i
3 lines 27 through 29, and lines 33 and 34. L
€| 27 Unrestricted net assets 1,689,903.(27 1,928,612,
g 28 Temporarily restricted net assets 12,000.] 28 7,143,
o | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D et
5 and complete lines 30 through 34. ) .
2 30 Capital stock or trust principal, or current funds . 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,701,903.[33 1,935, 755.
34 Total labilities and net assets/fund balances 2,284,684.]| 34 2,794,683.

m
>
>

TEEAO11IL 08/03/18
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[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 VIil, column (A), line 12) 1 7,424,284,
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 7,190,432,
3 Revenue less expenses Subtract line 2 from line 1 3 233,852,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 1,701,903,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 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,
column (B)) 10 1,935,755.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
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
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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 UConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financral statements for the year were audited on a separate .
basis, consolidated basis, or both
Separate basis DConsohdated basis [:IBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarmzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

BAA TEEAO112L 08/03/18

Form 990 (2018)



OMB No 1545.0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 201 8
. 4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

O|:I>en to;Public

Department of the Treasur: . . . . .
Intérnal Revenue Service. » Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

Chinese Mutual Aid Association 36-3139799
| Rart]Il] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organtzation described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's
name, city, and state:

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

6 l A federal, state, or local government or governmental umit described in section 170(b)X1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1)

8 L__l A commuruty trust described in section 170(b)1XAXvi). (Complete Part 1l )

9 |:| An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

s wiN

10 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 IIl )

1 An organization organized and operated exclusively to test for public safety See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509a)X1) or section 50%(a)X2). See section 509%(a)3). Check the box in

lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type 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.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type 1l, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization

f Enter the number of supported organizations . l:l

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

(1) Name of supported organization () EIN () Type of organization ) Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
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 990-EZ) 2018

TEEAQ401L  06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 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)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees receved (Do not
include any ‘unusual grants °) 1,558,360./1,181,421.|1,619,538.]1,570,705.(1,771,609.] 7,701,633.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its 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 1,558,360.11,181,421.11,619,538.]1,570,705.]1,771,609.{ 7,701,633.

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) 247,802.
6 Public support. Subtract line 5
from line 4 7,453,831.
Section B. Total Support
g:;‘i’:gﬁ"gyﬁ‘a)'£°f fiscal year (a) 2014 (b) 2015 (¢) 2016 (d) 2017 () 2018 () Total
7 Amounts from line 4 1,558,360.]/1,181,421.(1,619,538.]1,570,705.]1,771,609.{ 7,701,633.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources 11,233. 11,093. 20,490. 9,692. 5,752. 58, 260.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

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

Part VI ) 0.
11 Total support. Add lines 7 '
through 10 7,759,893.
12 Gross receipts from related activities, etc (see instructions) | 12 | 24,298, 337.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). 14 96.06 %
15 Public support percentage from 2017 Schedule A, Part il, line 14 15 93.28 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and Iif 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—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the orgamzation 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) 2018
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Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part !l If the orgarmzation
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

—

Calendar year (or fiscal year beginning in) > (a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Tota)”

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

/

2 Gross receipts from admissions,
merchandise sold or services
performed, or facitities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

/

va

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
its behalf

/

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line .
7¢ from line 6 ) : L -

SN

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

(b)2015 /|
/

10a Gross income from (nterest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

/

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not (ncluded n line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

13 Total support. (Add lines 9, i
10¢, 11, and 12)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bgx and stop here

v
1

Section C. Computation’of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 5
16 Public support percéntage from 2017 Schedule A, Part {ll, ine 15 16 %
Section D. Compuytation of Investment Income Percentage

17 Investment incgme percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment ycome percentage from 2017 Schedule A, Part iIl, line 17 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17
is not moré than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3%/support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 187is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

-

-

v/

TEEAO403L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018  Chinese Mutual Aid Association 36-3139799 Page 4
Part IV. | Supporting Organizations
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing 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 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determined that the supported organization was —
described in section 509(a)(1) or (2). 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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 e
or aupcrvised by or in connection with its supportod organizations. Ah

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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (1) 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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with ———
regard to a substantial contributor? If 'Yes,’' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin 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 or more disqualified persons '
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

b Did one or more 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 1)

c 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? /f 'Yes, ' provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdmi;s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting orgarizations)? If 'Yes,’
answer 10b below 10a

—_— =1

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

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 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? 11a

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

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

Yes | No

1 Dud the directors, trustees, or membership of one 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,
appled to such powers during the fax year 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 orgamzation(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘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 lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees erther (1) appointed or efected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamization 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 imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard 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 E] The organization 1s 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 ) y
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explam in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

3 Parent of Supported Organmizations 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its — | I
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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36-3139799

Page 6

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

1

D Check here if the orgamization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Al |W|IN]|=

b jlw|N]=

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

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from hne 1d

w

F-Y

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

INjO|lwn

Minimum Asset Amount (add line 7 to line 6)

| IN[O|0 |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

Olb|w|IN|=

A blw[N|=

Distributable Amount. Subtract ine 5 from line 4, uniess subject to emergency
temporary reduction (see instructions)

6

~

D Check here 1if the current year 1s the organization's first as a non-functionally integrated Type tll supporting organization

(see instructions).

BAA
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36-3139799 Page 7

[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported orgamizations to accomphsh exempt purposes

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

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add ines 1 through 6

O iIN|jo|hA|w

in Part VI) See instructions.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

ii iii
Underdi(stZibutions Distri u)table
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2018

a From 2013

b From 2014

€ From 2015

d From 2016

€ From 2017

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3 from 3f

4 Distributions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Rematning underdistributions for 2018 Subtract ines 3h and 4b
from hne 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2019. Add lines 3) and 4¢

8 Breakdown of line 7

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess from 2018

BAA

TEEA0407L  09/20/18
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Schedule A (Form 990 or 930-EZ) 2018 Chinese Mutual Aid Association 36-3139799 Page 8
|Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG40BL 06/07/18 Schedule A (Form 930 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

OMB No 1545 0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8

» Attach to Form 990. e
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %g;g ég O:Ub"c

internal Revenue Service

Name of the organization

Chinese Mutual Aid Association

Employer identification number

36-3139799

Partl: * | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, iine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

) [[]Yes D No

Partill="| 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) BPreservatlon of a hustorically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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 (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d

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

tax year »

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 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-$

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

and section 170(h)(@)B)(11)?

[[]ves (] No

9 In Part XIil, descnbe how the organization reports conservation easements tn 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.

Part%lll@| 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 X111, 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 1n 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
(ii) Assets included in Form 990, Part X

>$
>$

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

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>$
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Chinese Mutual Aid Association 36-3139799 Page 2
[PartllilB] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Srowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 Durning 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 D No

|P.5"rt1|V] 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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ]Yes No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table-
Amount

¢ Beginning balance 1c

d Additions durning the year 1d

e Distnibutions during the year 1e

f Ending balance 1f 0.

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
See Part XIII

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

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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%

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

organization by: Yes No
(i) unrelated organizatrons 3a(i)
(ii) related organizations 3a(ii)

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

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

[RartiVIl| 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 (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . |

b Buildings

c Leasehold improvements 409,722. 397,264. 12,458.

d Equipment

e Other 89,181. 21,382. 67,799.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 80,257.
BAA Schedule D (Form 990) 2018
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36-3139799 Page 3

[Part\VII4] Investments — 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) Bescription of security or category (including name of security)

(b) Book value

(c) 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) hine 12.)

[PartVIIIE Iélvestments — Program Related.

N/A
omplete If the organization answered 'Yes' on Form 990, Part 1V, line 11¢. 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

Q)

&)

3

@

®)

6

@

®

&) ~

(0

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) ™

Part wal 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

a

3]

3

@

®)

)

)

®

©

(10)

7

Total. (Column (b) must equal Form 930, Part X, column (B) line 15)

>

Part:X#%| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.

(@) Description of habihty

(b) Book value

(1) Federal income taxes

(2) Private pay homecare deposits

2,457 | B

3

@

5)

®)

@

®

O]

+ (10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25 )

2, 457 . | FRAH R

2. Liability for uncertain tax positions In Part X1lI, provide the text of the footnote to the orgamization’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 XIII

See Part XIII [X]

BAA
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Schedule D (Form 990) 2018 Chinese Mutual Aid Association 36-3139799 Page 4
[Part X! | 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 7,596,284.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .

a Net unrealized gains (losses) on investments 2a ‘.

b Donated services and use of facilities 2b 172,000.{ ,

¢ Recoveries of prior year grants . . 2c i

d Other (Descnibe 1in Part Xl ) 2d |

e Add lines 2a through 2d 2e 172,000.
3 Subtract line 2e from line 1 3 7,424,284.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 L,

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIIl.) . 4b N ',-

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) 5 7,424,284.

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 7,362,432,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 ‘

a Donated services and use of facilities 2a 172,000. _3'4

b Prior year adjustments . 2b S

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d ;

e Add hines 2a through 2d . 2e 172,000.
3 Subtract line 2e from line 1 3 7,190,432.
4 Amounts included on Form 990, Part |X, line 25, but not on lne 1

a Investment expenses not included on Form 990, Part VIII, ne 7t . 4a L

b Other (Describe in Part XIII ) 4b T

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5 7,190,432.

[Part Xlil | Supplemental Information.

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

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

During the fiscal years ended June 30, 2018 and June 30, 2017 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 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Chinese Mutual Aid Association 36-3139799 Page 5
[Part XlII' | Supplemental Information (continued)

Part X - FIN 48 Footnote

CMAA's management has determined that ASC 740-10, which addresses accounting for

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

tax-exempt status.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
Complete if the orgamzation answered 'Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 an Form 990-EZ, line 6a. 201 8
. > Attach to Form 990 or Form 990-EZ. Open to Public
ﬁﬁé’?n’LT‘SS'vé’&'};esE’r‘i?ée” i > Go to www.irs.gov/Form990 for instructions and the latest information. lﬁg'p'éf:tia?l
Name of the organization Employer identification number
Chinese Mutual Aid Association 36-3139799

Partil Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part 1V, 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 Malil solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d E] In-person solicitations

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

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

v) Amount paid to ;
(i) Name and address of individual @iy Actvty |, (1) Did fundraiser | Giv) Gross receipts ( ()o, Tetamed by) & | (vi) Amount patd to

have custody or control (or retained by)
or entity (fundraiser) of contributions? from activity fund::?)llfj%#s(}?d in erganization

Yes No

10

Total > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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-EZ) 2018
TEEA3701L 07/0218



Schedule G (Form 990 or 990-E2) 2018 Chinese Mutual Aid Association 36-3139799 Page 2

Part'll | 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 (¢) Other events (d) Total events
(add column (a)
F/R Dinner and None through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 183,770. 183,770.
E
2 Less Contributions
3 Gross income (line 1 minus line 2) 183,770. 183,770.
4 Cash prizes
5 Noncash prizes
D
;'a 6 Rent/facility costs
E
c
T 7 Food and beverages
3
X | 8 Entertanment
£
S | 9 Other direct expenses 84,465. 84,465.
€
s
10 Oirect expense summary. Add lines 4 through 9 in column (d) > 84,465.
11 Net income summary Subtract line 10 from hne 3, column (d) . . > 99, 305.

[Part Ill | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-E2, line 6a.

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bmgo/grogresstve {c) Other gaming (add column (a)
Z Ingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
E
D X
r E| 3 Noncash prizes
EN
cS
T £] 4 Rent/facility costs
5 Other direct expenses
Yes % (L] Yes 5 [||Yes . oo
6 Volunteer labor No No No i A
7 Direct expense summary Add lines 2 through 5 in column (d) . . >

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNo
bifNo,explan
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _lj Yes 'Ij"NE -

b If 'Yes,' explain

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 Chinese Mutual Aid Association 36-3139799 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charnitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a
b An outside facility 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\°

o\°

Name *
Address >
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party> §
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D (ndependent 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 » $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the T > www.irs. he latest information. s
|net§fn afnggvgnueesgﬁna::ry Go to irs.gov/Form990 for the la Inspection
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 (CMAA) 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:

Through CMAA’'s contracts with the Illinois Department on Aging Community Care Program
(CCP), the Illinois Department of Human Services Division of Rehabilitation Services,
and various Managed Care Organizations (MCOs) including Blue Cross Blue Shield, Aetna
Better Health, Meridian, NextLevel Health, Molina Health Care, CountyCare Health
Plan, Illinicare, and Humana Health CMAA’s In-Home Service Team provides quality
caregiving to a diverse older adult clients speaking over 21 languages, including
Cantonese, Mandarin, Vietnamese, Tagalog, Burmese, Laotian, Bosnian, Khmer,
Taisenese, Nepalese, Hindi, and Serbian. CMAA’s Director of the Elderly Care and
Social Services serves on the CCPAC Board and IACCPHP Board to enhance the quality of

the Community Care Care Program state-wide through policy and advocacy.

CMAA also licensed by IDPH to provide homecare Medicaid and private pay older adult
clients with medical visits and outings, bathing and grooming, walking and transfers,
meal preparation, grocery shopping, housekeeping, and laundry. Our caregiving team
comprises of over 310 caregivers (home care aides) and over 10 administrators working
collectively with multiple organizations and coalitions to ensure the wellbeing of

older adults. We partner with Bosnian Herzegovinian American Community Center
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number

Chinese Mutual Aid Association 36-3139799

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

(BHACC), Lao Association of Elgin, and Ethiopian.

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
2019, CMAA's Golden Age Club had 150 active members. CMAA also endeavors to teach our
immigrant seniors the importance of becoming more civically involved, and routinely
brings groups of seniors to Chicago’s City Hall and to the Illinois State Capitol.
Form 990, Part lll, Line 4b - Program Service Accomplishments

Education, Employment, Citizenship:

Adult 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 English as a Second Language (ESL) and Civics classes to over 900 immigrants
and refugees across the City of Chicago in FY19. Partners included such agencies as
Arab American Action Network, Ethiopian Community Association of Chicago, Hanul
Family Alliance, Indo-American Center, and Muslim Women Resource Center, among
others. In FY19 our consortium offered Adult Basic Education classes, in addition to
ESL classes, in order to help clients with higher level English improve their
reading and math skills. Additionally, through the support of the Illinois Community
College Board, CMAA continued to offer ESL classes in Elgin, Illinois, a new service
CMAA launched in FY18. . In Chicago, CMAA offered classes at local Chicago Public
Schools for parents and a Chicago Public Library. Our adult education classes helped

prepare students to participate fully in their communities, and covered such topics

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of the organization Employer identification number

Chingse Mutual Aid Association 36-3139799

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

as: the rights of immigrants and U.S. citizens, U.S. history and governance,
accessing community resources, consumer economics, and workforce readiness skills.
In FY19, with the support of the Illinois Community College Board, CMAA launched our
Healthcare Employment Preparation Program in both Chicago and Elgin. CMAA offered
contextualized Healthcare Literacy classes and holistic case management to
participants. The class supports English Language Learners who are interested in
pursuing a career in healthcare; the program focuses on increasing students’
employability skills, English reading and writing skills, and prepares students for
entering a career within the healthcare industry or pursuing further educational
opportunities. Furthermore, with support from the Secretary of State, CMAA was
able to serve limited English proficient adult students, unable to attend classes,

by matching them with volunteer literacy tutors.

Employment :

CMAA staff counselors provided individualized employment preparation, referrals, and
placement assistance to unemployed or underemployed community members. Qur clients
represent diverse professional backgrounds, such as healthcare, hospitality, and
industrial work, and have various levels of education. Although CMAA primarily
serves immigrants and refugees, our Workforce Development Program also attracts
U.S.-born Americans who need assistance with job readiness training, resume writing
workshops, and digital literacy support. In calendar year 2018, we served 215
unique clients, helping all clients become job ready. Our caseworkers meet
individually with all clients to address barriers and challenges to employment. 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 the Viceroy Chicago, who regularly contacted CMAA for staffing needs.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18
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Name of the organization Employer identification number

Chinese Mutual Aid Association 36-3139799

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

Citizenship:

Since 1997, 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 Department of Justice (DOJ) 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 FY19, CMAA assisted over
300 clients apply for citizenship and prepare for the naturalization exam, and over
189 clients reunite with their families abroad, obtain green cards, apply for work

authorization, or seek counsel for other immigration-related issues.

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.

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

Youth Department:

CMAA's youth department serves nearly 200 youth per year from kindergarten through
young adulthood. With a focus on serving Asian American and other immigrant and
minority youth, CMAA provides educational, mentorship, and youth leadership
programming to help under resourced youth succeed, become engaged community members,
and grow into youth leaders. Our clients, most of whom are children of low-income
immigrant families, are often at high risk for social isolation, community violence,
stagnant academic and career growth, and a lack of engagement in school. CMAA's

youth programs work to bridge these gaps in a culturally empathetic way.

BAA Schedule O (Form 990 or 930-E2) (2018)
TEEA4902L 1071018
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Name of the organl‘zallon Employer identification number

Chinese Mutual Aid Association 36-3139799

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

Our largest program is the Diverse Young Leaders after school program. Diverse Young
Leaders provides academic enrichment, career exposure, and recreational activities
for youth from K to 8th grade. Programming includes homework help and specialized
tutoring, STEM programming to support youth exploration in science and technology,
quarterly field trips, and other extracurricular activities. When school is not in
session, our after school programming transitions into CMAA’s popular Youth Summer
Camp program, which meets weekdays for all of July and August from 9 a.m. to 4 p.m.
CMAA’s summer programming focuses on academics, life skills, community service, and
youth development through recreational activities and play. Activities include
weekly courses in science, math, reading, and writing; daily recreational
instruction to enhance team-building skills; financial literacy; and monthly field
trips. In fiscal year 2019 (FY19) nearly 60% (58%) of students served throughout the
school year increased by one letter grade in one core school subject (reading, math,
science, or social studies). In addition, combined, CMAA’'s Diverse Young Leaders
program and Youth Summer Camp served 127 students. Approximately 100% (99%) of youth
were students of color and over 90% (93.5%) were from families 1living at or near

the poverty line.

CMAA’s suite of teen programs focuses on youth employment, college and career
readiness, and teen mentorship. In fiscal year 2019, our agency officially launched
our paid teen internship program, the CMAA PlayStreets Internship; teen interns work
with our agency to develop community events and learn important 21st century skills
such as verbal communication, collaboration, and problem solving. Our young women'’s
mentoring group, Young Women Warriors (YWW), has been a prominent community service
for over 20 years and brings young women ages 12 to 18 together with older female

mentors that are successful leaders and role models in their community. In fiscal

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the orgam‘zallon Employer identification number
Chinese Mutual Aid Association 36-3139799
) \

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

year 2018 (FY18) CMAA launched our young men’s mentoring program, Young Men Making
Moves (YMMM, or Y triple M), as a counterpart to this program. YMMM was formed after
seeing a gap in services for support specific to adolescent men from immigrant
families. Both mentoring programs provide college and career readiness, foster
leadership skills, and build social emotional competencies. This process occurs
through a combination of workshops, which focus on key skill sets and activities, or
outings that provide a platform for our mentors and mentees to deepen their
relationships. Past workshops include public speaking, college scholarships,
Enterviewing, female health, financial literacy, and civic engagement. Social
activities include kayaking, rock climbing, and metal-working. All of the mentees
CMAA serves in these programs are first generation Americans, and the vast majority
(95%) will be the first in their family to go to college. In fiscal year 2019
(FY19), 100% of mentees reported that they feel their mentors care about how they’re
doing in school and in the future. In addition, 75% indicated they feel comfortable
talking to their mentors when something makes them feel “angry or afraid,” indicating

the strength of the relationships our mentees and mentees have built.

Finally, CMAA’s youth department currently oversees Tiger Tutor, our agency’s first
social enterprise initiative. A test prep and tutoring program, Tiger Tutor focuses
on individualized, high quality instruction. The program is dedicated to helping
students achieve their academic and collegiate goals and works closely with both
students and provide unique study plans and curricula. In FY19, Tiger Tutor received
a grant from the Julian Grace Foundation, covering our endeavor’s start-up and
operation costs. CMAA also developed a new logo and branding strategy for Tiger
Tutor and developed a curriculum for CPS Selective Enrollment High School exam.

Tiger Tutor helps students while successfully helping CMAA diverse its revenue

BAA Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organlzatlon Employer identification number

Chinese Mutual Aid Association 36-3139799

Form 990, Part Ill, Line 4¢ - Program Service Accomplishments

streams, ensuring our agency is able to continue to provide vital social services to

our community.

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

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 2019, our direct service staff
assisted over 670 families in applying for All Kids, SNAP, Medicaid, TANF and other
public benefits. In addition, staff helped 1,216 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.

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.

BAA Schedule O (Form 990 or 930-EZ) (2018)
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Name of the organization Employer identification number

Chinese Mutual Aid Association 36-3139799

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 V|, Line 18 - Explanation of Other Means Forms Available For Public Inspection

A complete copy of form 990 and the general purpose audit report is included with the

annual form AG990IL filed with the Illinois Attorney General Charitable Trust Bureau.

The complete AGI990IL filing (including form 990 and the general purpose audit report)
is posted on the web-site of the Illinois Attorney General, which is open to the
general public.

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.

BAA

Schedule O (Form 990 or 990-EZ) (2018)
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