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Form

990

'
Deparimant of the Treasury
Internal Revenue Ser ice

Return of Organization Exempt From Income Tax
Under section 501{c) 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)
P Do not enter sacial security numbers on this form as it may he made pubhc
P> Information about Form 990 and its instructians 1s at www irs gov/form980

OMB No_1545 G047
v OpeRits PUBNC ik
' “Inspection e,

A Forthe 2076 calendar year, or tax year beginning

. and ending

B Check il apphicable
D Address change

[I Mame ¢hanqge

D Inilial return

C Name of orgamizahon

E Kuan Foundation

D Employer idenhficatian number O

Doing business as

@ggg\le%u
* <k ** 960

Number and sicagt {or P Q box J marl s no delered lo siree! address)

1520 45th Ave

Roomisune

E Peheahiong-sar ity
415-812-6970

Final raturnd City or lown slale or prosince counlry and ZIP or foreign postal code
lerminated
San Francisco CA 94122 G Gioss receipis § 30,868
D Amended rgiurn F Name and address of principal officer _
D Applicalion pending Jully Chen Hiaj) s lhis a group return for subordinates? I_| Yes @ No
1520-45th Ave H(b) Are all subordinates included? |:| Yes [ No
San Francisco ChA 94122 Il No alachalist {see nstruchons)

2 Tax exemnpt slalus

) M nnsertno)

!g| 4347(a){1) or

ez

I
J  Wabsite P N/A

li__ﬂ S01{e}3} | ]501(c) (

H{c} Group exemphion number »

‘ K Form of argamzation |_| Corporaian |7| Trust l_ﬁi Associalion 'X* Other P> | L Yeai of fornalion |M Stale of lenal domicile
EPartilz"  Summary
1 Briefly describe the organization's mission or most significant activitres
o TO PROMOTE THE UNDERSTANDING AND EDUCATICON COF CHINESE PHILOSOPHIES
wm:e
O°F
£
z(g 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
Mo 3 Number of voling members of the governing body (Part VI line 1a) 3 0
[w; @ 4 Number of independent voting members of the governing body (Part VI line 1b) 4 0
g"’g 5 Total number of individuals employed n calendar year 2016 (Part vV line 2a} 5 0
Eg 6 Tolal number of volunieers (estimate iIf necessary) 6 0
oo 7a Total unrelated business revenue from Part VIll column (C) line 12 7a 0
-} b Nel unrelated business taxable income from Form 990-T line 34 b 0
~ Prigr Year Current Year
.| & Contrbutions and grany 18,023 30,868
=z
c 9 Program service reven 0
2| 10 Invesiment ncome (Pa'!‘é_v Il ¢ 0
r 11 Other revenue {Part VIJi cplumn (A} Iines 5, 6d 8¢ 0
12 Total revenue — add lirfes =t 18,023 30,868
13 Grants and smﬂaramuunh-p%él&tﬁ"id@! élulthA) lings 1-3) 0
14 Benefits paid to or for members (Part IX, column (A} Tiag 4) 0
@ 15 Salanes, other compensation, employee benefils (Part X, column (A), ines 5-10) 0
@ [ 16aProfessional fundraising fees (Part X column {A) line 11e) 0
E. b Total fundraising expenses {Part IX column {D), line 25) 0 A e o SO AU 10 ettt |
W | 17 Other expenses (Part IX column (&) ines 11a—11d 11i-24e) 9,267 4,445
, 18 Total expenses Add lines 13—17 {must equal Part IX coiumn (A), line 25) 9,267 4,445
L 19 Revenue less expenses Subtract line 18 from line 12 B,756 26,423
5 g Beginning of Current Year £nd of Year
o gé 20 Total assels (Part X line 16} 75,777 102,200
!L(J_-_,.:‘ <% 21 Total labiltres {Part X line 26) 0 8]
b=
™y Z.2| 22 Nelassels or fund balances Subtraci line 21 irom line 20 75,777 102,200
v~ 5Part’llil  Signature Block
3 Under penalves of perury | declare that | have examined this reluin including accompanying schedules and slatements and lo the best of my knowledge and belief t1s
g’i true correclt and complete Declaralion of preparer (other 1hapﬁ'|5er) 15 based on all information of which preparer has any knowledge
< [ 7 C /WL/ L
N S|gn Signalure of office] Cale .
ot 4
r, Here Jully Chen CEO X g i i
o Type of pnint name and title TN 7 z
Yy PrinUType prepaier s name Preparer § signature Dale Check Ll | PTIN
4 Paid self employed
w, Freparer jo... e  »  This tax return Firm = EIN b
3  UseOnly prepared by a
) Fimsacdress ¢ Dlon—paid preparer. Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) ] | Yes | I No\

For Paperwork Reduction Act Notice, see the separate Iinstructions
DAA

Fam 390 (2018

\
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Form 290 (2016 B Kuan Foundation *k—***x G060 Page 2
Partllllli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I{ @

1 Brefly describe the organizalion's mission
TO PROMOTE THE UNDERSTANDING AND EDUCATION OF CHINESE PHILOSOPHIES

2 Did the orgamzaticn underake any significant program senvices during the year which were nol isled on the
prior Form 990 or 990 EZ? |:| Yes @ No
If 'Yes " describe these new services on Schedule O

3 D the organization cease conducting or make significant changes in how it conducls, any program
services? D Yes @ No
If "Yes, describe these changes on Schedule ©

4 Describe the organization s program service accomplishments for each of its three largest program services as measured by
expenses Sechion 501(c)(3) and B01{c){4) organizations are required to report the amouni of grants and allocations to others,
lhe total expenses and revenue If any for each program sernvice reported

4a (Code ) (Expenses % Including granis of § } (Revenue % )
4b {Code ) (Expenses % including grants of § } (Revenue § )
4¢ (Code } (Expenses & including grants of $ } (Revenue $ )

4d Cther program services (Descnbe in Schedule O)
(Expenses § 4,445 including grants of § ) (Revenue $ )
4e Total program service expenses b 4,445
DAA Form 990 2015
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Form 990 (2016) E Kuan Foundation *h—kkxG5060 Page 3
FRart!IVl  Checklist of Required Schedules
Yes | No
1 is the organizalion described in seclion 501(c){3) or 4947(a)(1) (cther than a private foundation)? If Yes
complete Schedule A 1 X
Is the organization required to complele Schedule B Scheduie of Contributors (see instruclions)? 2 X
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes complete Schedule C, Part | 3 X
4  Section 501(c){3) orgamizations Did the organization engage in lobbying activiies or have a section 501{h)
election n effect duning the tax year? /f "Yes ' compiete Schedule C, Part ii 4 X
5§ Is lhe organization a section 501(c)(4), 501({c)(5), or 501(c)(€) orgamization that receives membership dues
assessmenls or similar amounts as defined in Revenue Procedure 98-19? if 'Yes 'complete Schedufe C
Part Iif 5 X
6  Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors
have the nght te provide advice on the distribution or investment of amounts in such funds or accounis? /f
Yes, complete Schedule D, Part ! 6 X
7  Did the organizatien receive or hold a conservalion easemenl including easements to preserve open space
the environment, husteric land areas or histone struclures? if *Yes ' complete Schedule D, Part ii 7 X
8 Did the organtzation maintain collections of warks of art histarical treasures, or other similar assets? Iif 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 rabilily serve as a
custodian for amounts not isted in Part X or provide credit counseling debt management, credit reparr, or
debt negotiation sennces? If 'Yes complete Schedule D, Part IV 9 X
10  Oid the organization direclly or through a related organization hold assets in temporanly resiricted
endowments permanent endowments or quasi-endowments? {f “Yes, complete Schedule D Parl V 10 X
11 Ifthe organizalion's answer la any of the following questions 1s Yes ~ then complele Schedule D Parts VI m."_:;:!l E}}." ',:u%ﬁ
VII VIl X or X as applicable e LR
a Dud the organmization report an amount for land buildings and equipment in Part X line 107 I/ 'Yes "
complete Schedule D Parl Vi 11a X
b Did the organization report an amouni for investments—other secunties in Part X line 12 that 1s 5% or more
of its total assets reported wn Part X hne 167 If 'Yes " complete Schedule D Part ViI 11b X
¢ Did the organization report an amount for invesiments—program related in Part X line 13 that 1s 5% or more
of its tolal assets reported in Part X line 1672 If "Yes " complete Schedule D, Part Vi 11¢ X
d Did the orgamization report an amount for olher assels in Part X line 15 that 1s 5% or more of is total assets
reported Iin Part X, ine 167 If "Yes "complete Schedule D Part IX 11d X
e Did the organization report an amount for cther habiities m Part X line 252 {f 'Yes " compiete Scheduie D, Part X 11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footncle thal addresses
the orgamization s hakility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D Part X 111 X
12a D the organization obtain separate, independent audied {inancial statemenls for the tax year? If "Yes complete
Schedule D, Paris XI and XiI 12a X
b Was the orgamization included tn consolidated independent audited financial statements for the tax year? if
Yes,' and if the organization answered ‘No"to hine 12a, then compleling Schedule D, Paris Xi and Xl is ophonal 12b X
13  Is lhe organization a school described in sechion 170(b}( 1)(A)(1}? I "Yes, complele Schedule £ 13 X
14a D the organizalion 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 aclivities cutside the United States or aggregate
foreign nvestmenls valved at $100,000 or more? jf ‘Yes, complete Schedule F Parts t and IV 14b X
15 O the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assistance o or
for any foreign organization? # ' Yes complete Schedule F Pars it and 1V 15 X
16  Did the organization report on Pant IX, column (A), line 3, more than $5 000 of aggregate grants or cther
assistance to or for foreign individuals? If 'Yes,' complete Schedule F Parts Il and IV 16 X
17  Did the organization report a total of more than $15 000 of expenses for professional fundraising services on
Par IX column (A) lines 6 and 11e? If "Yes ' complete Scheduie G, Part | (see instructions) 17 p:4
18  Dud lhe organization report more than $15 000 total of fundraising even! gross income and contnbutions on
Far VIII tnes 1c and Ba® /f “Yes ' complele Schedule G Part |l 18 X
19  Did the organization report more than $15 000 of gross income from gaming activities on Part VIl line 9a?
if ves, 'complele Scheduie G, Part il 19 X

Form 990 (2016)
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Form 990 (2016) E Kuan Foundation *% _k*k*x9060 Page 4
SPartllVi  Checkhst of Required Schedules (confinued)
Yes | No
20a D the organizalion operale one of more hospital faciities? If Yes,"” compiele Schedule H 20a X
b If Yes'tohne 20a did the organization allach a copy of its audited financial statements 1o this return? 20b
21 Did the organization report more than 55,000 of grants ar other assistance to any domestic organization or
domestic government on Parl X column (A}, ine 1? If Yes complete Schedule ! Parts | and i 21 X
22 Dud the organization report more than $5 000 of grants or other assistance to or for domestic individuals on
Part IX column (A) ine 27 If “Yes, complele Schedule |, Parts I and il 22 X
23 Did the organization answer “Yes to Part VII, Section A line 3 4, or 5 about compensation of the
arganization's current and former officers directors, trustees key employees and highest compensated
employees? If 'Yes,’ complete Schedule J 23 X
24a Oud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of mare than
$100 000 as of the lasl day of the year that was issued after December 31 20027 /f ' Yes "answer lines 24b
through 24d and complete Schedule K if'No go to lne 25a 24a X
Did the organization invest any proceeds of lax-exempt bonds beyand a temporary period exception? 24b
¢ Od the organization maintain an escrow account other than a refunding escrow at any hime during the year
1o defease any tax-exempt bonds? 24c¢
d D the organizahon act as an 'on behalf of 1ssuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the crgamzation engage m an excess benefil
transaction with a disqualified person during the year? If "Yes, complete Schedule L, Part | 25a X
b Is \he orgarizalion aware that It engaged in an excess benefit transaction with a disquahfied person 1a a prior
year and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complele Scheduie L Part! 25b X
26 Did the organization report any amount en Part X line 5 § or 22 for recevables from cr payabies to any
current or former officers directors truslees key employees highest compensated employees or
disqualified persons? if "Yes, " complete Schedule L Part li 26 X
27  Dnd the organization provide a grant or other assistance to an officer direclor trustee key employee
substantal contnbutor or employee thereof, a grant selection commillee member, or to a 35% controlled
entity or family member of any of these persons? if 'Yes, complete Schedule L Part Il 27 X
28  Was the erganization a party to a business transachion with one of the following parties (see Schedule L T-;—:‘;' | - QJ
Fart IV instructions {or applicable filng thresholds condittons and exceptions) :_J_*_’I ‘L“_?: 4 ,___,_‘-.,:5,,
a  Acurreni or former officer director trusiee or key employee? if 'Yes * complete Schedule L Part 1V 28a X
b A family member of a current or former officer, director trustee or key employee? /f 'Yes, " complete
Schedule L, Part iV 28b X
¢ An enlity of which a current or former officer director, trustee or key employee {or a family member thereof)
was an officer, director trustee or direct orindirect cwner? If Yes complete Schedule L Part iv 28c X
29 [hd the crgamization receive more than $25 000 in non-cash contributions? #f Yes 'complete Schedule M 29 X
30 Did the crganization recewve contributions of ant, historical treasures, or other similar assets or quahfied
conservation contnbutions? if "Yes 'complete Schedule M 30 X
31 id the arganization hquidate terminate or dissolve and cease operations? If 'Yes, complete Schedule N,
Part | kY| X
32  Didthe erganization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,
complele Schedule N Part i 32 X
33 Did the aorganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? K “Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt ¢r laxable entity? /f ‘Yes, complete Schedule R, Parts I, 1l
or iV and Pant V hne 1 34 X
35a Did the ocrganization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes"to line 35a, did the organization recerve any payment from or engage in any transaction with a
conlroited entity wathin the meaning of secton 512(b)(13)? If Yes,' complete Schedule R Part V, hne 2 35b
36  Section 501{c}{3) organizations Did the organization make any lransfers to an exempt nen-chantable
related arganization? {f Yes ‘complete Schedule R Part V, Iine 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entily that is not a relaied organization
and that s treated as a parinership lor federal Income tax purpeses? If 'Yes, complefe Schedule R,
Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are required to compleie Schedule © 38 X

DAA

Fam 990 (2015



262159080 04062017 & 48 PM

Form 990 (2016) E Kuan Foundation *k—kxkxG060

“PartV. | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a r-;F_ I.‘f—t o
Entet the number of Forms W 20G included in ine ta Enter -0- 1f not applicable 1b U P A 3
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and qi_ﬁ _,f%l_f‘ L_‘j})
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enler the number of employees reported on Form W-3 Transmittal of Wage and Tax :}2“ f::"*j - ;::r’r"i
Statements f{iled for the calendar year ending with or wathin the year covered by this relurn 2a :L';.:_-_ ___ﬂ _:_ff'_étj
b if at least ane Is reporied on ine 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of hnes 1a and 2a Is greater than 250, you may be requred to e-file (see insiructions) ;:_,5_:_ l_‘;‘:;;":' b -7
3Ja Dnd the organization have unrelated business gross income of $1 Q00 or more during the year? 3a X
b If Yes 'has it filed a Ferm 930-T for lhus year? if "No (o line 3b provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have annlerest in, or a signature or other authority
over a financial account in a foreign country {such as a bank accouni secunties account, or other financal
account)? 4a X
b I{'Yes enler the name of the foreign country W :" bl ."’%!
See instructions for Iing requirements for FIMCEN Form 114 Report of Foreign Bank and Financial Accounts _"\’:‘" ” Fm' !: w‘ﬂ ]
(FBAR) S|zl A
8a Was the orgaruzalion a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party nolify the organization that 1t was or 1s a party to a prohibiled tax shelter transachion? 5b X
¢ If Yes'iolne 5a or 5b did the organizalion file Form 8886 T2 5¢
6a Does the organizalion have annual gross recepts that are normally greater than $100,000 and did the
organization solicit any contributions thal were not tax deductible as chantable contrnibutions? 6a X
b if'Yes didthe organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Orgamizations that may receive deductible contributions under section 170{c) ! “;:, -sf:‘?i L‘ '__E-:
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and parlly for goods _‘If':,b‘;-: u‘_“":f .._"_J i
and services provided fo the payor? 7a
b If Yes didthe organization notify the doncer of the value of the goods or services provided? 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of tangible persanal property for which it was
required to file Form 82827 7¢
d 1'Yes ' indicale the number of Forms 8282 filed during the year I 7d | ‘-":] "__1&“1 e
e [d the organizalion receive any funds directly orindirectly 1o pay premwums on a personal benefit contract? 7e
f Did the organizalion during the year pay premiums directly or indireclly on a persona! benefit centract? 7f
g Ifthe erganization recewved a contribution of qualified intellectual property did the organization file Form 8899 as required? 7g
h Ifthe organizalion recewed a contribution of cars, boats awplanes or gther vehicles did the organization file a Form 1098 C? Th
8 Sponsonng organizations maintaining donor advised funds Oid a donor advised fund maintained by the Y f.i' f__:_-‘:
sponsanng organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations mawmtaining donor advised funds T T
a Did the sponsoring organtzaticn make any taxable distnbutions under section 49657 9a
b Did the sponsoning orgamzation make a distributicn te a denor donor advisor, or related person? Sb
10  Section 501{c){7) organizations Enler '_,.; 1_; ' :“: i""-;-:
a Imbation fees and capilal contnbutions included on Part Vill Iine 12 10a H"t: ) E;: § - “1
b Gross receipts includec on Form 99C Part VIl hme 12 for public use of club facilties 10b !‘.'* :ﬁl ,_f:' : ':,1-]
11 Section 501(c}{12) organizations Enler "li . [5:‘*-:;2 %*' £
a Gross income from members or shareholders 11a oL I N :El‘]t
b Gross income from other sources (Do not net amounts due or paid to other sources ‘Jl'-‘”-—L :;Lﬁ '_f-:
against amounts due or recerved from them ) 11b ":'.1 ,__{:} '._,"‘_'_L
12a Section 4847(a)(1) non-exempt chantable trusts s the organization filng Form 990 10 lieu of Form 10417 12a
b If'Yes, enter the amount of tax-exempt interest received or accrued during the year | 12h | I;‘#?:; "_".';:‘5" ﬂ;ﬂ
13  Section 501(c){29) qualified nonprofit health insurance 1ssuers Euv‘&a?'} l':"“:r;f: i |
a |s the organization licensed to 1ssue qualified health plans in more than one slate? 13a
Note See the instructions for additional information the organization must report on Schedute O .:":( - -:f ; ..;i“
b Enter {he amount of reserves the organizalion 1s required to maintain by the states in which ‘ ,,5,’,’:5' E'?‘,‘-ﬂ . ® ot
the organization 15 heensed to 1ssue quatfied heallh plans 13b 3 il s - ?r{uf;i
¢ Enter the amount of reserves on hand 13¢ fddalfe Ale I3
14a Did the orgamzalion recewe any payments for indoor tanning services during the tax year? 14a X
b if'Yes "has i filed a Form 720 to report these paymenis? If ‘No " prowide an explanation in Schedule O 14b
DAA Form 990 2018y
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Form 900 (2016) E Kuan Foundation *k—kx*x9060 Page 6

mPart VIl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, and for a 'No"
response fo fine 8a 8b or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions
Check If Schedule O contains a response or note to any ine in this Part VI [j__

Section A Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the lax year 1a "b'-'f o ;ﬁf; };ﬂﬂ;ﬁw
If there are matenal differences in voling nghts among members of the governing body, or "3: - ‘;53 r;!l:'ll
if the governing body delegated broad authorty to an executive commuttee ar similar ':",_r"?j't 'zd; '..f’ 1_?14
committee explain 1n Schedule O E_-j:" ; jﬁ . ..t_‘.tfi
b Enter the number of voting members mcluded 1n ine 1a above who are independent 1b |‘E~".“.‘:_.4| e F:li;:!
2 Did any officer director trusiee or key employee have a famify relationship or a business relatonship with .i:._ “__4;1'% ':_:',‘_3
any other officer director trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers direclors, or trustees, or key employees to a managemen! company or other perscn? 3 X
4 Did the orgarization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization s assets? 5 X
6 Did the organtzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appormt
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 persans other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions underlaken during the year by the lollowing __f;-:n_: 'ﬁ_?“.‘f '_‘_":u,}
a The governing bady? g8a | X
Each committee wilth authority ¢ act on behalf of the governing body? gh | X
g Is there any officer, director truslee or key employee isted in Part ViI, Section A who cannot be reached al
the organization s maling address? If “Yes, prowvide the names and addresses in Schedule Q 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
b If Yes " dd the orgamzation have witlen policies and procedures governing the activilies of such chapters,
alliates, and branches to ensure lherr operations are consistent with the organization s exempt purposes®? 10b
11a Has the organizalion provided a complele copy of this Form 990 1o all members of ils goverming body before fihng the form? 11a X
b Describe in Schedule O the process If any used by the organization to review this Form 990 _ﬂ_—.‘_ _L_'_'n‘,‘"i; 5
12a [nid the organizalion have a writlen conflict of interest pohey? If '‘No "go to line 13 12a X
b Were officers, directors or frustees and key employees required 1o disclose annvually mlerests that coulg give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ' Yes
describe in Schedule O how this was done 12¢
13 Did the organization have a written whislleblower policy? 13 X
14 Oid the organizalion have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by Lﬁ‘*u' N u'f*('; '{5 ]
independent persons comparability data and conlemporaneous substantialion of the deliberation and decision? ;:I;il :___;1 :7 L
a The organization s CEC Executive Director, or top management official 15a X
Other olficers or key employees of the organization 15b X
If Yes"to ine 15a or 15b describe the process in Schedule O (see mstruclions) b '.J* B 7
16a [nd the orgamzation invest In, contribute assets to or participate in a joid venture or similar arrangement __u_lh ...ui L__g
wilh a taxable entity duning the year? 16a X
b If Yes ™ dd the organization follow a wnitten pohicy or procedure requining the organization to evaluale its " ."lé '1“1‘;":', E"I‘:‘]'T,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Lo J:’.L g ;___*‘5'\]
organization s exempt status with respect to such arrangements? 16b
Section C Disclosure
17 List the slates wilh which 2 copy of this Form 990 1s reguired to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable} 990 and 990-T {Section 501(c}(3)s only)
avaiable for public iInspecton Indicate how you made these avallable Check all that apply
D Own website EI Another s website D Upon request D Other fexplain in Schedule )
19  Describe in Schedule O whether (and if so how) the crganization made iis governing documents conflict of interest policy and
financial statements available to the public dunng the tax year
20  Siate the name, address and telephone number of the person who possesses the organization's books and records P
Jully Chen 1520 45 Ave
San Francisco Ch 94122 415-812-6970

CaA Form 990 (2018
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Form 990 (2016) E Kuan Foundation *k—kk k060

Page 7

tPartIlf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Ll

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

1a Compléte this table for all persons required fc be listed Report compensation for the calendar year ending with or within the
arganization s tax year

e List all of the orgamization's current officers direclors trusiees (whether individuals or organizations) regardless of amount of
compensation Enter -0- 1n cclumns (D) (E) and {F} if no compensation was paid

o List all of the organization's current key employees if any See msiructions for definition of key employee "

e List the organizalion’s five current highest compensated employees (other than an officer, director, {rusiee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099 MISC) of more than $100 000 from the
crganization and any relaled organizations

e List all of the organization's former officers key employees and highest compensated employees who received mere Lhan
5100 000 of reportable compensaticn from the organization and any related orgamizations

o List all of the organization’s former directors or trustees thai recewed, in the capacily as a former direcior or trustee of the
organization, more than $10 000 of reportable compensation from the organization and any related organizations
List persons in the following order 'ndividual trustees or directors inslitutional irustees officers key employees highest
compensated employees and former such persons

@ Check this box if neither the organization nor any related organizatton compensated any current officer, diregtor, or trustee

A} (B} < D) (E) {F}
Name and Tile Average Position Reporiable Reporlable Estimated
hours par {do not check more than one compansalion compeansation from amaunl of
wael bor unless person s both an from relaled other
(hsl any oificer and a direclor/trustee) \he crganizations compensanon
hours for AR EE R orgamization (W 21089 MISC) from the
relaied ol 2 % 2 é'g g (W 271099 MISC) organizatan
oganvzanons  aa| £ |2 | g ISE| 3 and refated
below doted (g @) § 2 |8g organizaucns
ey Tz z 3
al 2 o B3
gl a a
L] i 4]
! &
{1)Jully Chen
0 00
CEO 0.00 X 0 0 0
(2}
(3}
(4}
(5)
(6)
(7
(8}
(%)
(10)
{(11)
DAA Form 990 (z016)
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P
Form 990 (2016) £ ' Kuan Foundation **—*x**9060 Page 8
FPRart VII{ _ Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[A) 8l {c) (D) (E) {F}
Name and llle Average Posilion Reporiablae Reprrtable Estimated
hours per (do nat check mara than one compensation campensation from ameunt of
week bov unless person s bolh an from relaled other
(hsl any officer and a direclorfirustee) the organizalions compensauon
hours for —T— orgarizalion (W 2/1099 MISC) {rom the
related 35_'1 é g _f? ébis 3 {\W 211099 MISC) arganizaticn
orgamzalions  |g2a| € | 2 g |28 3 and related
below dolted aB| & E g8q| arganzalions
T2 2 3
hnej '-E; g % _‘_é
EA g
® 2
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A >
d Total {(add Iines 1b and 1¢) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100 000 of
reportable compensation from the organization P
Yes! No
3 D the organization list any former officer director or trustee, key employee or highest compensated O] Il
employee on line 1a? if "Yes "complete Schedule J for such indvidual 3 X
4 For any indwidual isted on line 1a 15 Ihe sum of reportable compensation and other compensation from the ' :i] | ""!
arganization and reiated organizations greater than $150 0007 If Yes ' complete Schedule J for such L AEE L
mdnvidual 4 X
5 Ind any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A - A
for services rendered to the organization? if "Yes " complete Schedule J for such person 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensaied independent contractors thal 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 anc business address

{B}
Descnpuon of sarvices

)
Compensation

2 Total number of independent contracters (including but not imirted to those fisted above) who
recelved more than $100 000 of compensation from the organization B

Gl

LN ‘,:"';':!!
’-ur:J"I‘L _aiEn g"’

DAA

Form 990 (z016)
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Form 990 (20158 E Kuan Foundation *k—k**G5060 Page 9
:Part'Vlll] Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIII [ ]
5 2 Theo TANRT 2R T ) ®) () )
b qEr .l' A8 “Hg _*.-'{_':I Tolal revenue Relzaled or Unrelated Revenua
! ::7-: - - .f T ‘j ! 1 _‘-_:‘_‘_l_‘i exempl busINgss excluded from lax
& gy ForE S Ty lunction revenue under seclions
Al YLt ow .__.':"' g revenue 512 514
-E-g 1a Federated campaigns 1a 5‘?&4' vk h:f;.: Xy f.@"‘ ':,y I,i?:,',r- REE LT e A Al “4:?3“5;’.““( "H;"t‘._ii‘;%,ﬁ
I AT W Ao LA YL (% -SRI Y SAL =T ke
S 3| b Membership dues 1b 30,868|57 O LnET L e iJ - ":‘F:_*Ep‘;h R =J‘£% ; 1,'.[:':-}". PR
[ W B L5 4 o7 i N e R VR
m'E ¢ Fundraising events 1c g .E. A= e d X " A P 'Th%___; <
b= - - ST LI R T ah .
GE d Related organizations 1d Eij ' VG -;-,;*F: . = T ol g nf"'J
= in N B~ ra 0 r ﬁ-qu A
g £ e Goverameni grants (contnbutions) 1e e R R ot ; SER ?f"‘ , o £
f'-\ AT “ i 7 g i - 1 g 4
_9_.‘2 f Allolher contnbulions gifis granls g - '.}_,I " 7 l}'.-l"j’éphdl ‘x-ﬂ;}]ﬁu,bﬁﬁ"’ ‘s 1.11&,}‘\?_3_”. b R L, 4y
BE and similar amounts not mgluded above 1§ e ?"‘ ’Ff.’r_ A "1: _ENF rf’:_;-é;"]. L"“Jlu"{l Eooo vl
05 I ok, + .t - - 4 R R R N et e By -
-:O 1 ii’_—‘; n ‘;-i:—-"‘"ﬂ“-1 Jrﬁ: !‘- L :" - b_‘r;p‘r‘:‘ " T ""té__q a ! .-I é—%;—] i
Eo| 9 Moncash contnbubons included in nes 1a 1 3 TR L deo i TR e s ¥ "a_..; == E o I P Y
52 oty “out RGN At | IR R
Os|  h Total Add lines 1a-1f > 30,868 weyr, - A 2 A A S
v comn |"r LR Al D B [ gy T
L 2a
o
o b
3
2 c
c
& d
E e
o f All other program service revenue
5 | g Total Add lines 2a-2 > - et CTUVTAs R TR UMD - gt A
3 Investiment income {including dividends mterest
and other similar amounts) »
Income from investment of tax-exempl bond proceeds W
5 Royaltes 4
[} Real {s) Persanal Fq:q‘ ;“::_f.. 4 '—*;1"-. . —’é‘; alr ! %;_' -Qréi
P pd vl N . L3 2
6a Gross renls ¥ Ve -i;‘ﬁ“ ;q_r‘!ﬁ?‘_d - A AR rl“- R
G+ 5 3 PROERC * RO | Rl T
Less renlal exps - H AR e A b ] Ilch ot A [ A 5&_ B PR
A . | T Ty e L Bl 1 BRI T g
€ Rentalinc o floss) Isi) : el R T | O P S x| AU T ST
Td Net rental iIncome or {loss) >
a Gross amounl lrom o - & - . ¢ oo, 5 = = = T -
1) Securilies nj Other ol 4 Al oAl e (T . 1 45
sales of assets i : ) i?} o %‘_-‘\'?E@ EANET g T ?__\:-{ - ' = ot .‘%% n K
-t Tt \ . gre Pyl - ‘ﬂ] :..rJ LAY LRl Wb . =l . Ty
other than inventary Ly Loy mrEea | e T hd i i K- iy q"}!ﬂ“
b Less costorother 5‘-?" - i‘u'i ‘."'"?L- LM-I‘ - "u-ﬁF“-n‘lj‘ 5‘\{‘.“% :—,_3:! ,—5,“‘%';:' e ;"Z‘F“F%é = 'i'pi"t* bdend !
Y .o Tl 3 o b = | - N sl oyt
basis & sales exps [ I R :{3‘3 ) b & F&"uﬂip‘ g ok e i!‘b@:’? 1 B ot al
-t Loh g s b et af g W, g
¢ Gain or (loss) R T - F D 1% L o P x | WA a4
d Netganor (loss) >
y 8a Gross income from fundraising events ,g“; h :‘.=_'rl'l";'ﬂ'ni - "' ‘3_‘“,{?“1;5’ "‘l:'rj‘?.‘fl‘ ..;E‘_:_“" ,f_'“ L‘-im—iﬁaiu = ‘r;th -H‘ITI: ;“i;t'E uu;a
c {not including _E_ W e E‘."rﬁn'ui' [.'tnpl_&:qi_pgéﬁh. #’%PW}I o Wt ._"i‘;'—nﬁ Hﬁ. 'Aul T N ,;"'_ﬁ'i
' K e ] L gENT R 1 g B P
S of coninbuticns reported on line 1c) -;-m' o A 'J..'"""\,:' i LR i - e, J'ir'-r !
2 g L s e -,
= See Part IV line 18 a ;—;E-A_- - - R P f;¥_f_.?_,. i.Lfﬂ by
g b Less direct expenses b Sl B e Ee R O :i"‘ ot B,
- H =l 7
¢ Nelincome or {loss) from fundraising events > Cof et SR
9a Gross ncome from gaming achviles -‘g‘:}; ';;’ u:al.‘_’"-:;_?_r:";%'f“ TDP' _f%ﬂ"?:{:_’";_ﬁf,}
See Part IV, line 19 a e ¥ “"-'?-l-r"i ¢! fhf ‘:‘Eﬁh
S CR O 1 R
b Less direcl expenses b S S = -4 I W
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory less ;ﬁﬁ' n%" *e =) o 2R “iz.’ﬂgh: @:ﬁ?ﬁﬁ,ﬂﬁw,:ﬂf‘ .:al"}.i};:é = t'aF-!L:: g
i =1 G ER Wi L] R A L | wyreh TOAS e T,
returns and allowances a 1‘£ N ‘hf.'," w0 o ,H‘ S B % o BT
iy Tt FTaogh T L P SR Pedhle 208 7 E
Less cost of goods sold b E‘%:é__ - heeb el Tpwe poona | T, 2R R T = d
¢ _Netiincome or {loss) from sales of inventory »
Miszelaneoys Revenue Busn Code |7 ":%. N -h‘-._ . 1?:-""'_:__"‘1?: Lo _'""' "’:_T;-‘_I:'E: _’_"F.r,?_fi;:'qﬂ—\ _.E.f‘-.“_la'. E; '._ L' 4 'l,f_‘t‘%r_t;:é‘g
11a
b
c
d All other revenue
e Total Add tines 11a-11d > I o I R P ) [ I R e
12 Total revenue See instruclions » 30,868 0 o 0

DAA

Form 990 (2018
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Investment management fees

Form 900 (2018) E Kuan Foundation *k—%k%k*G060 Page 10
ZPartilX | Statement of Functional Expenses
Seckion 501(c)(3} and 501{c){4) orgamizations must complete all columns Al other organizahens must complele column (A)
Check If Schedule O contains a response or note to any line in this Part 1X b
Do not include amounts reported on lines 6b, Telal r[e':;anses PrograEElSEW|ce Managgr:n)enl and Func{f:::l)uslng
7b, Bb, 9b, and 10b of Part Viii expenses general a«penses epenses
1 Granis and olher as$isiance to domeslic organrzalions r;g';jf;:- ’I"l!- ‘_;;‘i ? . "'Fl 'L‘* LT .;-_llq
and domestc governmenls See Par 1Y ine 21 =T T—' br, -g.ﬂ{ PN -:._%‘ LRI
e T T A
2 Granis and other assistance 1o domestic Elig‘f‘ﬁ‘-ﬁfg ?’JH e II‘{;LJII ’.wﬁi’, éﬂ?
individuals See Parl IV line 22 i T r.-‘ui w T i 0T
3 Grants and other assistance Io foreign T 5‘:;%"! T "-A‘.’ ¥ % a0 ET ::" ]
organizalions, foreign governments and foreign T "L'“}_ "ﬁ Cohy ; - B ‘g
individuals See Part IV, ines 15 and 16 Lol = 1| :_",,., v Fiw T é',.?é‘_, | s
4 Benefils pad to or for members e S TR St NS -
§ Compensalion of current officers, duectors
trustees, and key employees
6 Compensation not included above to disqualilied
persons (as delined under sechion 4958(N(1}) and
persons described in seclion £958(c)(3)(B)
Other salanes and wages
8  Penstan plan accruals and contnbutions (include
section 401(k} and 403({b) employer centribulions)
9 Cther employee benefils
10  Payroli laxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV line 17 B ngl, B oo o 2o B, o Bl
f
9

Other (It ine 11g amounl exceeds 10% of line 25 column
{A) amouat hst ine 11g expenses on Schedule O}

12  Advertising and promotion

13 Office expenses

14 Information technology

15 Royalites

16  Occupancy

17 Travel

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

19 Conferences conventions and meetings

20 [nteres|

21 Payments to affiliates

22 Depreciation depletion and amoriization

23  Insurance

24 Other expenses llemize expenses nol covered
above (List miscellanecus expenses in ine 24e If
Irne 24e amoun! exceeds 10% of ine 25, column

(&) amount, st line 24e expenses on Schedule O)

Donation
Taxes

T QO 0 oW

All other expenses
25 Tolal funchional expenses Add lings 1 through 2de

r Lt
TR
R

il

TR 1
st
a':‘?h ¥

B

I r"t,' R

L vq n

- “"5'*'* S A L ud
} T‘r-— i ““’-1n|u."'

S e e o

™
""L
r ? 1

-.;:*w B

AT Y 4
J €

e o4 -‘E"‘.ir Al
£2

26 Joint costs Complete this ine only f the
arganizaticn reperted in column (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation Check here P D if
foliowing SOP 98 2 (ASC 958 720)

DAA

Farm 990 (2018)
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Form990 (2016) E Kuan Foundation *h—***G5060 Page 11
"Part Xt Balance Sheet
Check if Schedule O contains a response or note to any lne in this Pard X |_L
{A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 75,777 1 102,200
2 Savings and temperary cash invesimenis 2
3 Pledges and grants receivable net 3
4  Accounts recevable, net 4
5 Loans and other recewables from current and former officers, directors, -
trustees, key employees, and highest compensated employees ;
Complete Par 1l of Schedule L
6 Leans and other receivables from other disqualified persons (as defined under section
4958(N{1)} persons described in sechion 4958(c}(3)}(B) and coninbuting employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
o organizations {see instructions) Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses ana deferred charges
10a Land bulldings and equipment cost or
cther basis Complete Part VI of Schedule D 10a
b Less accumulated depseciation 10b
11 Investments—publicly traded securnties
12 Investmenls—other securties See Part IV line 11
13 Investments—program-related See Part IV line 11
14 Intangible assels
15 Other assets See Part [V line 11
16 Total assets Add Iines 1 through 15 {must equal line 34) 75,777] 16 102,200
17 Accounts payable and accrued expenses 17
18 Granis payable 18
19 Delerred revenue 18
20 Tax-exempl bond habilities 20
21 Escrow or custodizl account hably Complele Part 1V of Schedule D 21
© |22 Leans and other payables to current and former officers directors -!."f i '.—l';i':* :1@' h_,"ﬂ ! r;a‘: £, .I - Jl - Lﬁ::'.‘ ' "i
= fruslees key employees, highest compensated employees and r{"‘_—_.h'nEEE "“_'!.'_E-:_..‘;;', . __,-:15 :“"""'; _:E_;'- ;_Lﬂ_-_zfﬂ___.ﬂ
'g disqualified perscns Complete Part Il of Schedule L 22
~ 23 Secuied maorigages and notes payable 1o unrelated third parties 23
24 Unsecured notes and loans payable o unrelated third parties 24
25 Other habilities {including federal tncome tax payables to related thid
parkes, and other habilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total lrabilittes_Add lines 17 lhrough 25 0] 26 0
Organizations that follow SFAS 117 {ASC 958}, check here P @ and - 1§E+r 1_-—'1;’;_53',"“ ™ ;‘ré _%%—-_' R 131 ‘J'- i-._"#f_. ""Fni
§ complete hnes 27 through 29, and lines 33 and 34 o A ;JF-‘%‘“‘.’- LR | PO S SRl
§ |27 Unrestncted net assets 75,777] 27 102,200
3 28 Temporarily resiricted net assels 28
2 |29 Permanently restricted net assels 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » D and 15 " ___' '*':3:5- g _‘,' ;:35}; B Tw %ﬁ‘ ,‘,-
5 complete hnes 30 through 34 ,—'t-“ . ‘,;rf_ = Flﬂ___ '_.a"i TRy 2o, g
g 30 Capital stock or frust principal, or current funds 30
:.:" 31 Pad ncrcapdal surplus or land bullding or equipment fund 3
g 32 Retained earnings, endowment, accumulated income or other funds 32
33 Total net assels or fund balances 75,777 33 102,200
34 Totai labilities and net assets/fund balances 75,777 34 102,200

DAA

Form 390 (2018
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Form 990 (2016) E Kuan Foundation *%k—*xk*xQ060 Page 12
iPartXl} Reconctliation of Net Assets
Check If Schedule O conlains a response or note to any line in this Part XI |:|_
1 Total revenue {must equal Part VIII, column (A) Iine 12) 1 30,868
2 Total expenses (must equal Pant 1X column (A) line 25) 2 4,445
3 Revanue less expenses Sublract ine 2 from line 1 3 26,423
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33 column (A}) 4 75,777
5 Net unrezlized gains {losses) on investments 5
6 Donaled services and use of facilities 6
7 Invesiment expenses 7
8 Puoar penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33, column {BY) 10 102,200
CPartiXll; Financial Statements and Reporting
Check if Scheduie O centains a response or note to any line in this Part XII H
Yes [ No

2a

b

3a

Accounting method used to prepare the Form 990 lgl Cash D Accrual D Other

If the organization changed its methed of accounting from a prior year or checked 'Other  explain in
Schedule O

Were the organization's financial sialemenis compiled or reviewed by an independeni accountant?

If"Yes " ¢check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis consolidated basis or both
D Separate basis |:| Consohdated basis ’j Both consolidaled and separate basis

Were the arganization s financial statements audited by an independent accountant?

i Yes "check a box below to indicate whether the financial statements for the year were audited on a
separale bas's consolidated basis ©r both
D Separate basis El Consohdated basis |:| Both consolidated and separate basis

If Yes' toline 2a or 2b, does the organization have a committee thal assumes responsiility for oversight
of the audt review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed enther its oversight process or selection process dunng lhe tax year, explain in
Schedule O

As a result of a federal award was the organizalion required te undergo an audit or audis as set forlh in
the Single Audit Act and OMB Circular A-1337

If Yes, did the organization undergo the required audit or audits? If the organizaiion did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils

= BTy

Y bl [N

2a X
Dol | 2
li-f- W1 *rf:' p ﬁ':
o i [
e

2b X
l'im?" N E| -
wl ' Tt E
'-{l.ul‘ ' ‘: i L

W ew J.L‘!LJ'!

2c

- " 1 "
RIS - ’-ﬁ

. NI Ay
].lllﬁ:.l I*__.n B E

3a X

b

DAA

rorm 990 (2016
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ}

Campleie il the organization is a saction 501{c){3) orgamzatlen or a section 4947(a){1) nonexempt chantable trust

Depariment of 1he Tieasury P Attach to Form 990 or Form 990-E2
Internal Revenue Service

> Information about Schedule A (Form 990 or 990-EZ) and its instructions 15 at www irs gov/form890

OMB Na 1545 0047

2016
O B

' %Iﬁsbectl%ﬁg

Name of the ¢rganlzation

Employer Identification number

E Kuan Foundation hxk—k*x*GQe0

% Rartl''1  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organizalien 1s not a prvate foundation because it 1s (For ines 1 through 12 check only ane box )

[

.

L

B oW N -

I

S I R I

10

A church convention of churches or association of churches descrnibed in section 170{b){1}(A}1}
A school described in section 170({b){1)(A)}{n1} (Attach Schedule E (Form 90 or 990-E2))
A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(1n)

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}{in} Enler the hospital s name

city, and state

An organizatron opperated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b){1){A)(iv)} (Complete Part|l)

A federal, siate, or local government or governmental unit described In section 170(b){1)}{(A)(v)

An organization that normally receives a substanbial par of ils support from a governmenta! uni or from the general public
descrnibed in sectron 170(b){1}{A)}{v1) (Complele Part I}

A communily trust described in section 170{b}{(1{A){v1} (Complete Partll)

An agnecultural research organization described in sectton 170(b}{1)(A){1x} operated in conjunction with a land-grant college
or university or a non-land grant college of agnculiure {see instruchiens) Enter the name city and state of the college or
university

An grganization that normally receives (1) more than 33 1/3% cf its suppert from contributions membership fees and gross
receipts from aclivilies related lo s exempt functions—subject to cerain exceptions and (2) no more than 33 1/3% ol s

support from gross invesiment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975 See section 509{a){2) (Ccmplete Part!il')

i D An orgamzation organized and operated exclusively to test for public safety See sectron 509(a)(4)
12 D An organizahion organized and operated exclusively for the benefit of to perform the functions of or to carry out the purposes
of one or more publicly supported orgamizations descrbed n section 509{(a)(1) or section 509{(a){2) See section 509(a}(3}
Check the box In ines 12a through 12d that describes the type of suppeoriing orgamization and complele lines 12e 12f, and 12g
a D Type | A supporting organization operaled, supeqvised or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint 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 controlled in connechien with its supported organization(s) by having
control or management of the supporling organization vested 1n the same persons that conirol or manage the supported
organization(s) You must complete Part IV, Sections Aand C
c D Type lll functionally integrated A supporting organization operated In connection with and functionally integrated with,
its suppoded organization(s} (see instructions) You must complete Part IV, Sections A, D, and E
d D Type lll non-functionally integrated A supporting organization operaled in connection with its supported organizatron(s)
that 1s not functicnally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part |V, Sections A and D, and Part V
e D Check this box If the arganization receved a wrnitten determunation from the IRS that it 1s a Type |, Type Il Type lll
functionally integrated or Type il non functionally integrated supperting organization
f Enter the number of supported organizalions \:I
g Provide the following information about the supported organization(s)
{l) Name of suppo:ied {il) EIN {m) Type of arganization {rv) 15 the orgenization {v] Amount of monetary {vl} Amouni of
organizauan {gescrbad on ines 1-10 listed in your governing support {see olher suppor (see
above {see mslrucnons}) document? nstruchionsy INSIUChons)
Yes No
(A)
{B)
C)
(D)
(E)
T e G SRR e
Total ald das AL Y A

For Paperwork Reduttion Act Notice, see the Instructions for Form 990 or 590-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2016
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organization check this box and stop here

Schedule A {Form 990 or 990 E2} 2018 E Kuan Foundation *k—k* k060 Page 2
Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)1v) and 170(b)(1){A}{(v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll_If the organization falls to qualify under the tesis listed below, please complete Part li1 )
Section A Public Support
Calendar year (or fiscal year beginning in} b {(a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts granis coninbutiens, and
membership fees recewved (Do not
include any unusual granis '}
2 Taxrevenues levied fcr the
orgamzaticn s benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through 3
O R hl,'”‘__‘i- B ".?rrv_‘-:l" n |:- B “_: O '”-"f't‘—'qt!r'l- oo ﬂ-‘:ir*-i'-"r‘
5  The portion of total contributions by il R g ;::Té FAE"| R dnf-: 5 Pl ?E*E{”ﬁ I E‘:_.
each person {(other than a YR Tl eV = oL LT eI il
governmental unit or publicly o i f‘_‘:ﬁ roa i ,i,iﬂ_‘—-"u ?,: rl.a g';ﬁ”"«?! &_&# 3:3*5-%:-_,,'
supported organization) included on e ) :il] i R e L TE[E ..i‘ o e L EERELL Y ':"E 1".;‘;_
Iine 1 that exceeds 2% of the amount 4 g - Ready - o =8| ﬁ»{. ?"I' ity ﬁ" 2 _',m)*'é b -‘F*'!-J‘i’ﬁl;_ i
showr on line 11 column () N e R Y O N P R N RO e O D il A
6 _ Public support Subtract ne 5 from hing 4 I A | e N || e N 1] L T e e KR~
Section B Total Support
Calendar year (or fiscal year beginning in} > (a} 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f} Total
7 Amounts from line 4
8  Gross ncome from interest dividends
paymenis received on securities loans
rents, royalties and income from simiar
sources
9  Netincome from unrelated business
activities whether or not the business
1s regularly carred on
10 Other income Do notinclude gain or
loss from the sale of capital assels
(Explain in Part Vi) _ _
11 Total support Add lines 7 through 10 e RWEThaEE i BT L 8 AT e alse e T g,
12 Gross recepts {rom related activities etc (see instructions) —[ 12
13 First five years If the Form 990 15 for the organization s first second third fourh or Afih tax year as a section 501(c)(3}

> [

Section C Computation of Public Support Percentage

Public support percentage for 2016 (ine 6 column (f} divided by Ime 11 column ()

14

%

15

%

33 1/3% support test—2016 If the organization did nel check the box on line 13 and line 14 15 33 1/3% or more check this
33 1/3% support test—2015 If the orgarization did not check a box on line 13 or 16a and line 1515 33 1/3% or more check

10% tacts-and-circumstances test—2016 If the crganization did not check a box on hne 13 16a or 16b and line 14 18

10% or more and If the organtzation meets the “facts-and-circumstances” test check this hox and stop here Explain in
Part VI how the organization meets the "facts-and circumstances” test The organization qualifies as a publicly supperted

1515 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 organizatien quahfies as a publicly

14
15  Public support percentage from 2015 Schedule A Part Il line 14
16a
box and stop here The organmization quahfies as a publicly supported organization
b
this box and stop here The organmizalion gualfies as a publicly supported organization
17a
organization
b
supported organizalion
18

instruct:ons

10%-facts-and-circumstances test—2015 If Ihe organization did not check a box ¢n line 13, 16a 16b or 173, and Iine

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

>
> [

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Forim 990 or 990 EZ) 2016 Page 3
=Bartilll | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on ne 10 of Part | or if the organization failed to qualify under Part ||
If the orgamization fails to qualfy under the tesis listed below, please complete Part Il )
Section A Public Support
Calendar year {or fiscal year beginning in} P (a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Tolal
1 Gifts granls contibutions and membership
fees received {Oo notinclude any unusual granls ™) 14,011 22,012 30,749 18,023 30,868 115,663
2 Gross recewpts from admissions, merchandise
sold or services performed, or faciliies
furnished in any aclwly that s related {c the
organizalion s lax-exempl purpose
3 Gross receipls from activikies that are nct an
unrelated trade or business under seclion 513
4  Tax revenues levied for the
organization's penefit and either paid
to or expended on its behalf
§  The vaiue of services or faciliies
furmished by a governmental unit to the
organizaticn without charge
6 Total Add lines 1 through 5 14,011 22,012 30,749 18,023 30,868 115,663
7a Amounts Included onlines 1,2 and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualiiied
persons thal exceed the greater of 55 000
o 1% of ihe amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support (Subtracl line 7¢ from r.i’s?"';_‘r? ¢ f,?ﬂ:": E;“,_ri {‘f,"j, ™ "; é ;ﬁ_,. b -;}S' 451, & ’;‘.1.'.'5’1‘,:.‘ ;’_:.‘! Wl Q‘TE"*';Z_'} I
line 6 ) M - 0| W ) I o TogR 115,663
Section B Total Support
Calendar year {or fiscal year beqinming in)  » (@) 2012 {b) 2013 {c) 2014 (d} 2015 {e} 2016 {f) Total
9 Amounts from line 6 14,011 22,012 30,749 18,023 30,868 115,663
10a Gross income from interest, dividends,
payments received on secunties loans, renls,
royallies and income from simifar sources
b U~arelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30 1875
¢ Add lines 10a and 1Cb
11 Mel income from unrelated business
actwttes not included in line 10b, whether
or not the business is regularly carried an
12 Qtherincome Do nat include gain or
loss from the sale of capital assels
{Explain in Part V1)
13  Total support (Add lines 9 10¢ 11
and 12) 14,011 22,012 30,749 18,023 30,868 115,663
14 First five years If the Form 990 I1s for the arganization s first second, third fourth or fifth tax year as a section 501(c}(3}
organszation check this box and stop here » Im
Section C Computation of Public Support Percentage
15  Puble suppon perceniage for 2016 (line 8 column {f} divided by lme 13 column (f)) 15 %
16 Publg suppor perceniage from 2015 Schedule A Part I, line 15 16 %
Section D Computation of Investment Income Percentage
17  Invesiment income percentage for 2016 (ine 10c column (f) divided by ine 13, column (f)) i7 %
18 Invesiment iIncome percentage from 2015 Schedule A Part lll, ne 17 18 %
19a 33 1/3% support tests—2016 if the organ:zation did not check the box on line 14 and line 15 1s more than 33 /3% and line

17 15 not more than 33 1/3% check this box and stop here The crganization qualifies as a publicly supported crganization
b 332 1/3% support tests—2015 If the orgamzation did not check a box on line 14 or ine 19a and line 16 1s more than 33 1/3% and
line 18 15 nat more than 33 1/3%, check this box and stop here The crganizalton qualfies as a pubhcly supponted organization

20

Private foundation !f the organization did not check a box on line 14 19a or 19b check this box and see instructions

» []

v [
> )

DAA

Schedule A (Form 950 or 990-EZ) 2016
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Schedule A {(Fown 990 or 590 EZ) 2016 E Kuan Foundation *k—*kkxG9Qo0 Page 4
=PartlV, Supporting Organizations
(Complete only if you checked a box In line 12 on Part ! If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 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 lhe organizalion s supported organszalicns hsled by name 1n the organization's governing v “ul 1 h’-':l‘: ‘u?}‘ E&T:‘:“:{ﬁ
documents? /f ‘No "describe in Part VI how the supported organizations are designated if designated by T (W g N
class or purpose describe the designation If hustoric and continung relationship, explam 1
2 Dud the organrzation have any supported organization that daes not have an IRS determination of status . ﬁl :r ; é L j;’ﬂ
under section 509(aj(1) or (2)? If 'Yes "explain in Part Vi how the organization determined that the supported '_J*,_'—l "_"5-__5;? , S
organizalion was dascnbed i seclion 508(a)(1) or (2) 2
3a Did the organization have a supported organization described 1n seclion 501(c){4) (5), or (6)? if Yes “answer h__'ﬁ i..___"_":, f*'f_jf_-g[
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and ST TRt E-yto
satisfied the pubhic support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the {__1_-5 - -i ':._'_:Z':‘-;J
organizakon made the determinafion 3b
¢ Did the organizalion ensure that ail support to such organizations was used exclusively for section 170{(c}(2)(B) L "1 Loy ; Ll
nurposes? if "Yes,' explairz in Part VI what conlrofs the organization put in place 1o ensure such use Je
d4a  Was any supported crganization not orgamzed in the United States ( foreign suppored organization')? if ._.._— . p____'ﬂ',‘! fj_f_ﬂ
Yes "andf you checked 12a or 12bin Part | answer (b) and {c} below 4a
b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign n a;’»ﬂ'r \:—ﬁ" | g”"‘ggj
supported organization? If ‘Yes, " describe in Part VI how the orgamization had such control and discretion o ‘___f_-{:u i :’______*TE
despite being controiled or supervised by or in connechon with its supported orgamzations 4b
¢ Did the organization support any foreign supporied orgamzation that does not have an IRS determinalion . x; o ‘; z '
under sections 501(c){3) and 509(a)(1) or (2)? If 'Yes, 'explamn in Part VI what controls the orgamization used :,3 - {n"‘ j‘:k I:;" }fsk,:‘
to ensure that all support o the foreign supported organization was used exclusively for sechon 170(c)(2)(B) g}:.f—é J.;L'_rh,_"]f‘_‘,c‘ ?&?_‘ﬂ
purposes 4c
S5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? If "Yes,” }. 't ?-, "‘; 'g,; -.E—?
answer (b) and {c} below (if applicable} Alsc provide detal in Part VI, including (1) the names and EIN o, ..1' t_' r- —'é E‘-’»J . 1}
numbers of the supporfed orgamnizations added substituted or removed (i) the reasons for each such action, : ,,,“:f Lr d - %, "-Jf-ﬁ-
() the authority under the crgarzation's orgamzing document authorizing such action and (i) how the action _;:’,__L [‘_ :_F“_IE' ';L :’1‘
was accornphshed (such as by amendment to the organizing document) 5a
b Typel or Type |l only Was any added or substituted supported organizalion part of a class alveady E’_”__' r ﬂ__ -'_'_'|
designated in the organization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization s control? 5¢
6 Did the organization provide supgon (whether in the form of grants or the provision of services or {acilities) lo T‘_' A ?-‘""- & :ﬁ- “r%:f
anyone other than (1) its supperted organizations, {I1) individuals that are part of the chariable class benefited f-_- vy 1',' N ‘_ F: .‘-lgl'l.l
by one or more of its supported organizatiens, or (1) olher supporting organizations that also support or E "_5 '_a.___j MH
benefit one or more of lhe filing organization's supporied organizations? /f "Yes, provide detaii in Part Vi 6
7 Did the organization provide a grant loan compensation, or other simiar payment to a substantial contributor El.. n ',pﬁ. t‘..u_-‘l.,":: -%;rﬁ"d:'
{defined 1n section 4958{c)(INC)) a fanuly member of a substantial contnbutor or a 35% controlled entity wilh ﬁ__jl Tea by (3
regard to a substantial contributor? If ' Yes, ' complete Part | of Schedule L (Form 990 or 850-E2) 7
8 Did the organization make a loan to a disquahfied person (as defined in section 4858) not described In line 77 T __:‘__E g
if "Yes," complete Part | of Schedule L (Form 930 or 980-EZ) 8
8a Was the orgamization centrolled directly or indirectly at any time duning the tax year by one or more 5' a’,‘;- {ed i ‘5 ﬁ*'l 3
disqualified persons as defined in seclion 4346 (olher than foundaticn managers and orgamizalions described E’r L iy "jl 1,:: '
In section 509(a){1) or (2))? /f "Yes " provide delail in Part VI 9a
b Did one or more disquakified persons (as defined in ine 9a) hold a controlling interest 11 any entily In which o e °d
the supporting organizatien had an interest? f “Yes provide detaid in Part Vi 9b
¢ Did a disqualified person (as defined in hine 8a) have an ownership interesl in, or derive any personal benefit f_‘_‘_‘” g :‘,},_.»_*L‘-E_]
from assets in which the supporting organization also had an interest? /f ‘Yes,’ provide detai in Part Vi 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ,Jru .’_; . o ,ﬂ?«:j 4
4943(f) (regarding certain Type Il supporting orgamizaticns and all Type Il nan-funchionally integrated :____.j [, %__‘,"’E_,
supporting crganizations)? If 'Yes answer 10b below 10a
b  Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to g L jlﬂ_j 'F[}__Jj
deterrmine whether the organization had excess busmess holdings ) 10b

Schedule A (Form 990 or 390 EZ} 2016
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Schedule A (Form 590 or 980 £2) 2016 E Kuan Foundation *k—*%x*%9060 Page 5
i RartilV | Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution frem any of the following persons? "l E b vy k!
' .- B
a A person who directly or indirecily controls either alone or together with persons described in (b) and (¢) RN :_l :j
betow the governing body of a supported arganization? 11a
b A family member of a person desg¢nbed in (a) above? 11b
¢ A 35% controlled entity of a persan described in {a) or (b) above? If 'Yes' to a, b, or ¢ prowide detaii in Part V! 11c
Section B Type | Supporting Organizations
Yes No
1 Did the directors, truslees or mambership of one or more supported crganizations have the power to ,1; i "‘; {:"‘:‘ hj"f“"-
L [ I P PR
regularly appoint or elect at least a majonty of the orgamization s diwectors or trustees at all imes durning the »Ll Lo l“g',a E 1;::
tax year? If ‘No ' describe in Part VI how the supported organization(s) effectively operated supervised or g - Aok i~
\ N PPl 1 | PR
controfled the organizalion’s achvifies If the organtzation had more than one supported organization i~ B BA R
describe how the powers to appont and/or remove directors or frustees were allocated among the supported 3, ...,..! - _M;; Y
organizations and what conadifions or restrichions «f any appied to such powers during the tax year 1
2 Did the organizalion operate for the benefil of any supported organization ather than the supponed + Ef'l" O . "'".,‘
arganization(s) that operaled supervised or controlled the supporting erganization? if *Yes, " explain in Part : e i i :
- A
VI haw providing such benefit carned out the purposes of the supported organization(s) that operated B ool = N LAY
supervised or controlled the supporiing organization 2
Section C Type Il Supporting Organizations
Yes No
1 Were a majority of the organmization s directors or frustees dunng the tax year also a majonty of the directors ', - oo ": £ -:_E
- o R R
or trustees of each of the erganization s supported organizatron(s)? If Mo " describe i1 Part VI how conirol AN f g?lg' .
or management of the supporting organization was vested in the same persons that controfled or managed woowf? ',"5 1'9!{ »{;;. Id —%
the supported organization(s) 1
Section D_All Type Il Supporting Organizations
Yes No
1 Did the organization provide to each of its supported orgamzations by the last day of the {ifth month of the ¥ 'I.z ?‘ '.‘ rf Eu}l ‘_’i
organizalion s tax year (1} a wrtten nolice descrbing the type and amount of suppart provided duning the prior tax T 0% ;!5 i ‘.E ;';E S
T P - [
year () a copy of the Form 990 that was most recently filed as of the date of notification and (it1) copies of the O I iji‘jl i
organization s governing documents in effect on the date of notificalion to the extent not previcusly provided? 1
2 Woere any of the crganization's officers, directors, or trustees either {1) appointed or elected by the supporied * ",' : :1 : ?:‘“ :"
orgamization{s) ar (i) serving on the governing body of a supporied organization? If ‘No * explain in Part VI how -.'.._\.fl f.s l_]‘,..'i;’_.ﬂ]
the orgamization mantained a close and continuous working refalkonship with the supported organization(s) 2
3 By reason of the relationship described in (2) did the organization's supported organizairons have a ) . '.'f: ,‘-J,:' 1jﬁ
1 e =
significant volice in the organization s investment pehcies and in directing the use of the orgamzation s a e 51'14' -.-‘.-J:
b1 — S
income or assels al all times durning the tax year? Iif Yes 'describe in Part Vi the rofe the organization's ;‘_, ol L,', T
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 dunng the year {see instructions)
a m The organization satisfied the Activiies Test Complete fine 2 below

The organizalion is the parent of each of its supponted organizations Complete hine 3 below

c u The orgamzalion supporied a governmental entity Describe 1 Part VI how you sugported a government entify (see instruchons)

2 Achvities Test Answer (a) and (b} befow Yes No
a Did substantially all of the organization’s activities during the ax year directly further the exempt purposes of S 'r" : —: ;‘,;’:r :.]
the supported organization(s) 1o which the crgamzalion was responsive? If ' Yes, 'then in Part VI identify ’-‘J,;, o ?},;"‘ 1l gjjpﬂ‘.--lf
those supported orgarmizations and explain how these activihes directly furthered their exempt purposes, M '}.' :f :'fl:""‘ ',3—%' I
how the orgarizalion was responsive o those supported orgamizalions and how the organization determined L __':’__:‘__';3 Hae i
that these activities constituted substantially all of its activibes 2a
b Did the activities described In {a) constitule activities that but for the organization's involvement one or more 'j*: \ lﬂ‘lﬂ ‘ :‘-3'71 "—’ri
of the arganizalion's supported arganization{s) would have been engaged in? if 'Yes ' explamn in Part Vi the g_t_ | k_ "'"r*\‘ U 14
reasons for the orgamizakon's position thai its supporfed orgamization(s} would have engaged in these E.lﬁ [;'E—E__j Figt "—'!’:
activilies but for the orgamzation s involvement 2b
3 Parent of Suppoited Organizations Answer (a} and (b} below ‘é“__ N l?-:'“‘l_ I\ 'ﬁ
a Did the organization have the power to regularly appoint or elect a majority of the officers directors, or N e ‘x gl'r_'i_dj
trustees of each of the supported organizations? Provide details i Part Vi 3a
b Did the organizalion exercise a substantial degree of direction over the poicies, programs, and activities of each “‘_: Jj“_gugm;ﬁ
of Ils supported grganizations? If “Yes "describe in Part VI the role played by the organization in this reqard Ib
DaA Schedule A (Form 930 or 990-EZ) 2016
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Page 6

L Part V-

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

’__l Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20 1970 (explain in Part Vi) See
instructions All other Type |l non-funchionally integrated supporting arganizalions must complete Sections A through E

Section A - Adjusted Net Income

{A) Pnor Year

(BY Current Year

(optional)
1 Net shor-term capilal gain 1
2 Recoveres of prior-year disinibutions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Poriton of operating expenses paid or incurred for production er
collection of gross income or for management conservaticn, or
maintenance of property held for produchion of income (see instructions) 6
7 Other expenses (see wnstructions) 7
8 Adjusted Net Income (sublractlines 5 & and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{oplional)
1 Aggregale fair market value of all non-exempt-use assets (see ;i‘" '_:.,_ "Tl:g: "._;__—:nl —hr- Do T - EE‘?’-.E” I'a]l‘;'.: i ':g*'ﬁ:'-di
instructions for short lax year or assets held for pan of year) " TR S U W T
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non exemplt-use assels 1c
d Total (add lines 12 1b and 1c¢) id
e Discount claimed for blockage or other o :fé’é" s z: L :i% ";‘"SE L EF"—; ﬁ}‘:&f‘: ]
faclors {explain in detall in Part VI} D R L - RN T -
2 Acquisition indebtedness applicable ic non-exempi-use assets 2
3 Subtract ine 2 frem line 1d 3
4 Cash deemed held for exempl use Enter 1-1/2% of line 3 (for greater amount
see Instructions) 4
5  Nel value of non-exempt-use assets (subtract ine 4 from hine 3) 5
& Multiply line 5 by 035 6
7 Recovernies of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ltne €) 8
Section C - Distributable Amount :“L?{E,m?—%é Tv’:‘];a, s _?"‘e-, Current Year
i Cl i Ei
1 Adjusted nel income for pnior year {from Section A line 8 Column A) T O T
2 Enter 85% of Iine 1 P A T AR 5
3 Minimum asset amount for prior year (from Section B line 8, Column A) 3 |p 3L 3T T
4  Enter greater of line 2 or line 3 4 o TR T
5 Income tax imposed in prigr year 5 |- B F"‘? ' !-"-"""
6 Distnbutable Amount Sublract ine 5 from line 4, unless subject to , ’j?r:-f -q. "'I ‘e
emergency temporary reduction (see Instructions) 6 [- -'"""'f-ﬂ.hx."“uu ot

7 uCheck here if the current year 15 he orgamization's firsl as a non-funcltionally mtegrated Type |l supporting orgamzatson (see

nstructions)

Schedule A (Form 9390 or 990 EZ) 2016
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Schegdule A (Form 980 or 990 EZ) 2016 E Kuan Foundation *k—***%9060 Page 7
mBartiV. + _ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounis paid to supported crganizations lo accomplish exempi puiposes
2 Amounts pait to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supported oiganizations
4  Amounts paid to aequire exempt-use assels
5 Qualfied set-aside amounts {prios IRS approval required)
6  Other distnbutions {(descrnibe in Part V1) See instructions
7 Total annual distnbutions_Add lines 1 through €
8  Distnbutions to attentive suppored organizations 1o which the organization 1s responsive
{provide detalls in Part VI) See instructions
9  Dustribuiable amount for 2016 from Section C line 6
10 Line 8 amount divided by Line 8 amount
(1 (1) (n)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distrbulable amount for 2016 from Section € line 6 kT A R R
Underdistributions 1f any, for years prior to 2016 ;I,:i{ :“"15{;;;‘ B y';a“d- o .E 51_; L}-l :“p :;. ‘;;;‘L‘;:"J )
2 (reasonable cause required-explain in Part V1) See (I ;!:j-'mr.-"}-. f‘_“".'t.,;_:,_ ﬁ;-_" ¢ £ _‘f_ t I
inslructions Ay 3L & ¥ .l:.- e, i)
3 Excess distributions carryover if any :o 2016 . R O T 4 ) L e .
a ! ,[ :ﬁfia. e R O L e i S S Ea L RS R e BT o I T
b FAZ by - R T Sty CBRWRDL DR R AL L da Tl s -«'.“I‘.‘a‘&.ﬁ-.-“ﬁf Tt A e | 1< R s e |
¢ _From 2013 BT . Dl s e B - E A
d_From 2014 Db el T M RBerdli¥TICET L ABSE0 T c-e TRE A
e From 2015 T ST T N A i PRSI A
f Total of ines 3athrough e RO - Gl L N e s i |
g Applied to underdistributions of prior years M DR S o ;AT RE
h_Applied to 2016 distrbutable amount T T R e A
1_Carryover from 2011 not applied {see insiructions) ¥ ..nf..:":-ﬁr o ER R ek To & b g G
) Remainder Subtract ines 3g_3h and 31 from 3f TR A fix E‘;_. RTLT R N |
4 Distnbutions for 2016 from 'i"" L:':':& B ‘r::"':-_ E.—‘:.MWL:{::‘%’L *“;;15‘ h.,,t:k: "5“1]‘ {‘I: ; ,itﬁa'ﬁ:%c;'?gj
Section D line 7 s R A E R \-L.'q et
a_Applied to underdisinbutions of prior years @ L. L ;'J’, A+ .}_rll
b_Appled to 2016 distributable amount R PR T B T - B
¢ Remainder Subtract ings 4a and 4b from 4 e IR T 2 - R D i
5§ Remaming underdistributions for years prior to 2016 if ; ‘-h!'rh;‘i: }'. o ;Fll? i :’f_;:' -’"'"5" TR -ut—?-
any Subtract ines 3g and 4a from line 2 For result '! bl gk .;ﬂ'l.j""'%’l ’@?‘ R :qﬁ'-u 'vg
greater than zero _explain in Part VI _See instruclions PSR b ) B, e |
§ Remaming underdistributions for 2016 Sublract lines 3h g e EER T el ‘;3-*&;@_‘.1 ./
and 4b from line 1 For result greater than zero explain in o A f 3!"_ u"'; ;&E’f’ g L£TJ=L;%E-{”J§,'.L',, Y ‘r:‘
T DRTEC PR e R I a3
Part VI See instructions R Y R a3
7  Excess distnbutions carryover to 2017 Add lnes 3j :-:;: .'l ;? ' ;_: Ex;;;; :':._,h‘ Eg;‘:.” E:":;
and 4¢ xEF YW EpE ST U i
8  Breakdown of line 7 N T e e I+ . N -l |
a " LB T AU FRee | ody QR 2 A TER R 51"3&\3‘&%“" ~ TR RGP G o Ve e iR PR
b Excess from 2013 e :L M A 1 ot e s o
¢ Excess from 2014 e . “31 £ l"'—'c.-':l « cB|IPEY JRs SET Y
d Excess from 2015 Coh TR S LT w0 A ]
e Excess from 2016 S TR A 3 A il A IR e I U |

Schedule A {Fornt 990 or 999-EZ2) 2016

DAA
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Schedule A (Form $90 or 990-E7) 2016 E Kuan Foundation *k—*kk* G060 Page 8
ZPart VI{ Supplemental Information Provide the explanations required by Part Il line 10 Part Il line 17a or 17b, Part
[, ine 12, Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢ 5a, 6, 9a, 9b, 9¢, 11a, 11b and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, iine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b, PartV, 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 8 Also complete this part for any additional information {See instructions )

In Y. Srhadila A (EArm QOM Ar G004 E7% 2045
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DL 1T S
{Form 980 or $90-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information

LRI~ 1 S LT LI
Depariment of the Treasury P Attach to Form 990 or 390-EZ *,Qggn"tqfﬁubllc\:
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its mstructions 1s at www irs gov/form990 nf'lr‘l3pf.'_C:tLOr‘l"‘sﬁ_:l“j_;h L
Name of the organization Employer identification number

E Kuan Foundation **k-*k*k*9060

Form 990, Part III, Line 4d - All Other Accomplishment

To promote the understanding and education of Chinese Philosophies.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted

Form 990, Part VI, Laine 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 390-EZ) {2018)
DAA



