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Summary

o 1 Bnefly describe the organization's mission or most significant activities SERVES FAMILIES IN THE NEW YORK METRO
g AREAWITH PROGRAMS TO PREVENT AND END DOMESTIC VIOLENGE, SEXUAL ASSAULT AND RELATIONSHIP
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o | 8 Contrioutions and grants (Part VIl line §R 1.490.215 1,724,527
g 9  Program service revenue (Part VIil, line} 1,184,750 1.201,428
& (10  Investment income (Part VI, column (A B6ns 12,603 11,591
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2 |16a Professional fundraising fees (Part IX, column 0 0
§ b Total fundraising expenses (Part IX, column (D), I|ne 25) » 179,606
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18  Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 2.316,167 2,393.176
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s § Beginning of Current Year End of Year
gé 20 Total assets (Part X, ine 16) 2,671,539 3.210.256
<3121 TJotal hiabiities (Part X, line 26) 96.733 95,128
23[22  Netassets or fund balances Subtract line 21 from Ime 20 2,674,806 3.115.128
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, ' Form 890,(2017) The Korean American Family Service Center, Inc 13-3609811 Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any inenthisPart i, . . . . . . . . . . D
1 Briefly describe the organization's mission

AND ENDING DOMESTIC VIOLENCE AND RELATIONSHIP ABUSE AND CREATING A VIOLENCE-FREE SOCIETY.

2 Dud the organization undertake any signiftcant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . e D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . [:] Yes No
If “Yes," describe these changes on Schedule O

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

4a (Code __ . ... ) (Expenses$ 1,934,172 includinggrantsof § 2515 )(Revenue® - 1,201,428 )
KAFSC OFFERS PROGRAMS TO STRENGTHEN COMMUNICATION AND PARENTING SKILLS, INCREASE ECONOMIC

SELF-SUFFICIENCY, PROMOTE THE POSITIVE DEVELOPMENT OF CHILDREN AND YOUTH, AND PROVIDES COUNSELING."

4b (Code _ )(Expenses$ including grantsof $ )(Revenue $ )
4c (Coder __ . . ) (Expenses$ including grantsof $ ) (Revenue$ )
4d  Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of 3 0 ) (Revenue § 0)

4e  Total program service expenses » 1,934 172

Form 990 (2017)



' Form 990 (2017) The Korean American Family Service Center, Inc. 13-3609811 Page 3
Part IV Checklist of Required Schedules

' . Yes | No
1 Isthre orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes.”
complete Schedule A . . 11 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see |nstrucl|ons)? .. 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activitigs, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il . ... 1 4 X

§ |Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

{
l Part it . R Y X

6 Oudthe organtzation maintam any donor advised funds or any srmrlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | . . . . 6 X
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
. the environment, historic land areas, or tustoric structures? If “Yes, " complete Schedule D, Part il . . - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
! complete Schedule D, Part Il . .. .18 X

' 9 Dud the organization report an amount in Part X, line 21 for escrow or custodial account I|ab|I|ty sefve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repaur, or debt

negotiation services? /f "Yes," complete Schedule D, Part [V . .19 X
10 Did the organization, directly or through a related organization, hold assets In temporaruly restncled
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, g:i _Fﬁ 1‘?8.:
VI, VIl IX, or X as applicable bt | -1
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete
Schedule D, Part VI, . Co. 11a] X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vi N R AT X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes, " complete Schedufe D, Part Vill . . . . Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ifs total assets
reported In Part X, ling 167 If "Yes," complete Schedule D, PartIX . . . Md] X
e Dud the organization report an amount for other habiities 1n Part X, line 2572 f “Yes, " complele Schedu!e D, Part X . (Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertarn tax positions under FIN 48 (ASC 740)° If "Yes," complete Schedule D, Part X N R RS
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII . . |12a] X
b Was the organization included in consolrdated mdependnnt audited financtal statements for the tax year? If 'Yes "
and If the orgamization answered “No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional .+ |12b X
; 13 Is the orgamzation a school described in section 170(b)(1)(A)}{1)7? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . [M4a X

! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activilies outside the United States, or aggregate

forergn 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 organization? If "Yes, " complete Schedule F, Parts il and IV . . . . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indwiduals? If “Yes, " complete Schedule F, Parts ilf and IV . . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces

on Part IX, column (A), Iines 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 VI, hnes 1¢ and 8a? If "Yes, " complete Schedule G, Parl il . ce o .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI\I line Qa’P

If "Yes," complele Schedule G, Part llf . . . L. L ... . P T 19 X

Farm 990 (2017)
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"+ Form 990 {2017) The Korean American Family Service Center, Inc 13-3609811 Pago 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | N/A
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), ine 17 If "Yes," complete Schedule I, Parts | and i} 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part iX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Hi 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
O the organization have a3 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, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go o hne 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b [N/A
Did the arganization mamtain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c | N/A
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tume during the year? 24d | N/A
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes," complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part Il 26 X
Did the organization provide a grant or other assistance to an officer, dureclor lrustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, “ ﬁ “’u’
Part IV instructions for applicable filing thresholds, conditions, and exceptions) X @w
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employea? If “Yes, " cormplete
Schedule L, Part IV 28b X
An entity of which a current or former officer, director, trustee, or key employee (ora fam(ly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complele Schedule L, Part IV 28¢ X
Did the organization recetve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29| X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complete Schedule M 30 X
Did the organization liguidate, terminate, or dissolve and cease operauons? If “Yes, " complele Schedule N,
3 X
Did the organization sell exchange, dispose of, or transfer more than 25% of |ts net assets’>
If "Yes," complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity d|sregarded as separate from the organizaton under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable enmy? If "Yes,"” complete Schedule R, Partll,
M, or 1V, and Part V, line 1 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
if "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 35b | N/A
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine 2 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes, " complete Schedule R, Part
. . . . . . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
38| X

Form 990 (2017)



* Form 980 (2017) The Korean American Family Service Center, Inc 13-3609811 _ Pago 5
: m Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a  Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 10 i:','i,l et %
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0 ﬁ% 1y ’%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable E@. &J
gaming (gambling) winnings to pnize winners? e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - S BN %
Statements, filed for the calendar year ending with or within the year covered by this return . .~ 2a 119]r 2 N5
b ifatleastone is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see Instructions) e RT3
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? Ja| X
b If"Yes" has it filed a Form SS0-T for this year? If “No* to line 3b, provide an explanation in Schedule O 3b [ X
4a  Atany tme during the calendar year, did the organization have an interest in, or a signature or other authonty
_over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . T T 4a
b If"Yes," enter the name of the forelgn counlry B .'“.‘{ ‘,ﬁ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ’ %%‘W
(FBAR) Lak
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . '
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c |N/A
. 6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes" did the organization Include with every solicitatian an express statement that such contributions or
gifts were not tax deductible? 6b | N/A
7 Organizations that may receive deductible contributions under section 170(c) 3 i"% qfé‘; T
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods %}d F3%! 4
and services provided to the payor? . 7a | X
b If"Yes” did the organization nolify the donor of the value of the goods or services providad? 7b [ X
¢ Dud 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 durning the year. . . . . . ... ... [ 7dJ N/A LS FC A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I{:] X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization recerved a contribution of qualified inteflectual property, did the organization file Form 8899 as requued? 7g |N/A
h  If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?. | 7h |N/A
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P | Il K
sponsoring organization have excess business holdings at any tme during the year? 8 N/A
9  Sponsoring organizations maintaining donor advised funds. TSI RE
a Did the sponsoring orgamzation make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Sectlon 5§01(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 .o |10ag NrA
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmhes e 10b| N/A
11 Section 501(c)(12) organizations. Enter. . i
i a  Gross income from members or shareholders Ce 11a| N/A
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b] N/A
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417,
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| NIA
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
* b Enter the amount of reserves the organization Is required to malintain by the states in which
the organization is licensed to 1ssue qualified health plans . . . 13b| N/A
¢ Enter the amount of reserves on hand 13c| N/A
14a  Dud the orgamization receive any payments for indoor tanning services durlng thetaxyear?. . . . . . . ..
b i "Yes." has it filed a Form 720 to report these payments'> If "No," provide an explanation in Schedule o . .. .. 14b |N/A

Form 990 (2017)

r e~ e

R



"+ Form 990 (2017) The Korean American Family Service Center, Inc. 13-3609811 Pago 6

. (ZY(A'IM Governance, Management, and Disclosure For each "Yes" response fo lings 2 through 7b below, and for a "No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instruchons.
Check if Schedule O contains a response or note to any ine inthisPartvt, . . . . . . . . . .
Section A. Governing Body and Management
Yas | No
1a Enter the number of voting members of the governing body at the end of the fax year . 1a 15
If there are material differences in voting nghts 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 ine 1a, above, who are independent . 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? . .. ... .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
1 4 Did the organization make any significant changes {0 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 organization have members or stockholders? 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .. |72 X
b Are any governance decisions of the orgamization reserved to (or subjec( to approval by) members
stockholders, or persons other than the governing body? . . C 7b X
8  Dud the organization contemporaneously document the meetings held or written acuons undertaken during g {g 4
the year by the fallowing ] 3y
a The governing body? . . . . . . 8a| X
b Each commuittes with authonty to act on behalf of the govermng body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached
at the organization's mailing address? /f "Yes, " provide the names end addresses 1n Scheduie O. . . . . 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . 10a] X
b If"Yes,' dcid the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the orgamization provided a complele 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, If any, used by the organization to review this Form 990 A b
12a Did the organization have a written conflict of interest policy? /f "No," go to e 13. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qwe nse to conﬂmts" 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how this was done . . 12¢] X
13 Did the organization have a wniten whistleblower poticy? . . 13| X
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by g | ERESA
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -t ""é ARy
a The organization's CEQ, Executive Director, or top management officiat . ... |1%a] X
b Other officers or key employees of the organization . . - . . . 15b| X
It "Yes" to ine 152 or 15b, describe the process in Schedule O (see unstrucuons) . Tt
16a 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 organlzatlon to evaluate Its K2 t:n'ﬁ Al
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard .-’aﬂ; ] ’g’;
! the organization's exempt status with respect to such arrangements? . . C s < e e 16b |N/A
‘ Section C. Disclosure
17  Listthe states with which a copy of this Form 990 1s required to be filed B Y i

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(¢)(3)s only)
availabte for public inspection Indicate how you made these available Check all that apply
D Own website Another's website Upon request d QOther (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
SAENAM KIM C/O THE KOREAN AMERICAN FAMILY

SERVICE CENTER, INC , PO BOX 541429, FLUSHING' NY 11354

Form 990 (2017)



* Form 990 (2017) The Korean American Family Service Center, Inc 13-3609811 Poge 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hine in this Part Vi e e [:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, If any. See instructions for definition of "key employee "
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(Y]
Position
(A) (8) (do not check more than cne 0) (E) {F)
Name and Titte Average box, unless person 1s both an Reporiable Reportable Estimated
hours per officer and a director/trustee cor n campensation amount of
weak (st any os|slolxlex|D fram from related other
hours for ac2lalzx|e g g g the organizations compensation
related 2 csx g & elof|a organization (W-2/1098-MISC) from the
organizallons g;ﬁ_ 5] 131 § g (W-2/1099-MISC) arganizalion
below dotted TR ] 3 and related
Iine) i3 L3 .- organizations
g2 z
LA AIYOUNG CHOL i e nen2 100
CHAIR EMERITA X X 0 0 0
(2 _JENNIFERKANG . .. R A
VICE CHAIR X X 0 0 0
() LAURENUY LEE.ESQ 200
SECRETARY X X 0 0 0
(4 YUNGMOON el 6.00
BOARD CHAIR X X 0 0 0
C8) _YOUNGYM ceeeenena200
INTERIM TREASURER (RESIGNED ON 7/11/18) X X 0 0 0
LB JULIECHL e 200
TREASURER X X 0 0 0
LT USARAHBISUNG 2.00
CHAIR EMERITA X X 0 0 0
.(8) DOHYUNGKIM . . reenena 100
DIRECTOR {RESIGNED ON 6/11/18) X 0 0 0
{9)__SANDRAAHN-LEE. MO . |..........100
DIRECTOR X 0 0 0
(0, MICHELLELEE L 100
DIRECTOR X 0 0 0
(N YOUNGLEE . ... 100
DIRECTOR X 0 0 0
(12)_ESTHERLMB.ESQ . .| ... 200
DIRECTOR X 0 0 0
{13) _ANNE MOSENTHAL, MD,FACS .| _.......100
DIRECTOR (LEAVE OF ABSENCE SINCE 6/11/18) X 0 0 0
(14)  ALBERT PARK i, eeen..2. 000
DIRECTOR X 0 0 0

Form 990 (2017)
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The Korean American Family Service Center, inc.

13-3609811

pago 8

Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continued)

(€
Position
(a) (8) (do not check more than one {0) (E) (F)
Name and title Average box, unless parson 15 both an Reponable Reportable Estimated
hours per ofticer and a director/ruslee) | comp \ comp lon amount of
vaek (st any oslsl|ol| xle [ from from related other
hours for ~8la|x|& 28 § the org ons compensat
related 3a|E 8; E1ERAE organization (W-2/1098-MISC) from the
organizations (8 & 8 5|8 g (W-2/1099-MISC) organization
below dotted |~ 5| & el 3 and related
line) a g ] E organizations
@ § gi
3
{15), ROGER C PARK _ SRR PR £
DIRECTOR X 0 0 0
(18). TOMROH e e reeaeae 300
DIRECTOR X 0 0 0
A7) JORNYOO e o100
DIRECTOR X 0 0 0
(18) JOONP HONG.ESQ .. .. |.....100
DIRECTOR X 0 0 0
{19) BOMSINAEKIM e 4000
EXECUTIVE DIRECTOR X 98 119 0 0
20) e e
L U URESUSUUUN MSURUUSUURRURNt
() e eeimaa e
L) e e e e
29 e,
R U SRR UNUURUTE NI
1b  Sub-total . . . . 98,119 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1¢) .. . . .. , » 98,119 0 0
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 > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated R | S L
employee on line 1a? /f "Yes," complete Schedule J for such mndividual 3 X
4  For any individual listed on Iine 1a, I1s the sum of reportable compensation and other compensation from R “a
the organization and related organtzations greater than $150,0007 /f "Yes." complete Schedule J for such
ndvidual . 4 X
§ D any person listed on line 1a recelve or accrue compensation from any unretated organization or individual L I e |
for services rendered to the orgaiization? /f “Yes, " complete Schedule J for such person, . 5 X

Section B. Independent Contractors

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

year.

(A)

Name and bustness addiess

(8)

Descnption of services

)

Compansation

NONE

Olojojo|o

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

»

0

Form 990 (2017)
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Page 9

Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl .

0

(B) (C)

- . N, ! (A} (©)
* LT hy 3 Core T Total revenue Related or Unretated Revenue
T “ . VI - N J‘ A"'-.., noo exemplt businass excluded Irom
. - e - T L AR function revenue tax under sectlons
S P ) e o et revenue 512-514
2 1a Federated campaigns 1a of 4 R R R 3 ;
§ 5| b Membership dues 1b 0' P ! B 5 u_.r |
° g ¢ Fundraising events 1c 484 691 L o .
g 5| d Related organizations 1d o) R BB
d E| e Government grants (contributions) . 1e 448.755 5 ) ; 't 7
S%| !t Aftotnercontributions, gifts, grants, and T T _E
g g simiar amounts not included above 1f 791,081 A . y N st ;
S B| & Noncashcontributinns included infinge fa Af & | a643R[ " 7 BE . * Lo
S ¥l n lotal. Add lines 1a-1f . > 1.724,527 R
3 Buslness Code ) . * . ’ ﬁl
§ | 2a GOVERNMENTFEES .. .. .. 1108.789 1.108.789
#| b PROGRAMFEES " T T 92,639 92,639
§| o T 0
§l a 0
= I 0
P f All other program service revenue . 0
& | g Total Add hnes 2a-2f. > 1,201 428 v
3  Investment income (including dlwdends mterest and
other similar amounts) . 11,591 11,591
4  Income from investment of tax-exempt bong proceads A 0
5 Royalttes ., : . L ... . 0
(1) Rea! (if) Personal | ' ”a;:’ H - “';
6a Gross rents . ) e R
b Less rental expenses - e -
¢ Rental income or (loss) 0 0 I
d Net rental income or (loss) e .. L. . P 0
7a  Gross amount from sales of (1) Secunties {h) Other ! T
assets other than inventory . 0 0 v
b Less costor other basis , ; .
and sales expenses 0 0 * - e
¢ Ganor (loss) 0 0 S L
d Netgain or (loss). . > 0 _
9 | 8a Gross income from fundraising X
§ events (notincluding $ = 484,691 )
& of contnibutions reported on line 1¢) N o .
5 See Part IV, line 18 a 220,138 J oo
£ b Less direct expenses b 255,835 . | N O
° ¢ Net income or (loss) from fundra\smg events . » -35,697 ’ -35.697
9a Gross income from gaming aclivities . 1 3
See Part IV, Iine 19 a 0 ' ’
b Less direct expenses b 0 ‘
¢ Netincome or (loss) from gaming actuvmes s 0
10a Gross sales of inventory, less ) .
returns and allowances a 0 ,, ’
b Less cost of goods sold b 0 1 .. .
¢ Net income or {loss) from sales of inventory . . > 0
Miscellaneous Revenue Business Code N |
Lk L TS 0
b ............................................... 0
o T [ 0
d Al other revenue . ' 0
e Total. Add lines 11a-11d . > 0 - -
12 Total revenue. See instructions. . . > 2,901,849 1,201.428 0 -24,106

Farm 990 (2017)
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Section 501(c)(3}) and 501(c)(4) organizations must complele all columns. All other orgamzations must complete colurnn (A).

The Korean American Family Service Center, Inc

13-3609811

page 10

Statement of Functional Expenses

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, Totat e‘:p)enses ngrag”s ervce Manage((r:n)enl ans Funéﬂsm
8b’ 9b, and 1Db Of Pan V”I' expenses genera| expenses 0xXpanses
1 Grants and other assistance to domestic organizations {q_}, Tiiy oy
domestic governments See Part IV, line 21 1,500 1,500) F &2 )5 ¢ B
2 Grants and other assistance to domestic ;&) P o7 ‘
individuals See Part IV, ine 22 1.015 1,015 S
3 Grants and other assistance to foreign PO -
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0 '
5 Compensation of current officers, directors,
trustees, and key employees 107,541 75279 32.262
6 Compensahlion not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7 Other salares and wages . 1,178,639 1,145,517 113 33,209
8 Pension plan accruals and conlrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits R 89,162 79,411 5 226 4,525
10 Payroil taxes . 103.004 91,739 6.038 5.227
11 Fees for services (non- employees)
a Management, 97 410 50,358 47,062
b Legal 2.000 2,000
¢ Accounting 20,000 20.000
d Lobbying 0
e Professional fundralsmg services See Part V, line 17 0
f Investment management fees 0
g Other (if ine 11g amount exceeds 10% of Ilne 25, column
(A) amount, hist ne 11g expenses on Schedule O ) 157.675 66,048 42 468 49,159
12 Advertising and promotion . 21,038 14,750 6,227 61
13 Office expenses 177,485 121,899 21,217 34,369
14  Information technology 10 190 9,078 695 517
15 Royaltes 0
16 Occupancy . 222,021 210,978 7 023 4,020
17 Travel . 38.336 35.039 3.099 198
18  Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 53.773 36.078 8 637 9,057
20 Interesl 0
21 Paymenlts to affilates . . 0
22  Depreciation, depletion, and amortization 19,113 12,400 6,713 0
23  Insurance. . 14,982 13.697 688 567
24  Other expenses, Item|ze expenses not covered
above (List miscellaneous expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O ) .
a DUES, FEESAND SUBSCRIPTIONS, .. .. .. 27,123 11,486 15,425 212
b STAFF DEVELOPMENTAND TRAINING . . . .. 8,001 7226 775
C EVENT EXPENSES 12,397 7.049 5,348
d COMMUNITYRELATIONS. . . . 8 605 100 7.910 595
e Allother expenses ~ MISCELLANEOUS EXPENSES 22,166 18,803 2,913 450
25  Total functional expenses. Add lines 1 through 24de 2,393,176 1,934,172 273,398 179.606
26  Jont costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P[:] f
following SOP 98-2 (ASC 958-720) .

Form: 990 (zo17)
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The Korsan American Family Service Center, inc 13-3609811 Page 11
Balance Sheet -
Check If Schedule O contains a response or note to any line in this Part X . . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing ... 90.419] 1 363.565
2 Savings and temporary cash investments . e 397.258) 2 119.674
3 Pledges and grants receivable, net . 479,748] 3 760,085
4 Accounts receivable, net . . o] 4 325
§ Loans and other recelvables from currenl and former ofﬁcers directors, Y. " ﬁ ¥ N
trustees, key employees, and highest compensated employees. v'ﬁf‘i‘(' " 241 f‘,’:}s
Complete Part Il of Schedule L . [
6  Loans and olher receivables from other disqualified persons (as denned under sectlon E’;’g'f?‘,* 'Q‘T@ﬁ f?;'x'@
4958(1)(1)). persons descnbed 1n section 4958(c)(3)(B). and contributing employers and Ehi-ieie 1 '_:'?;-l kY’ y
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary . A RS
g organizations (sce insiructions) Cornplele Parl If of Schedule - . .. 0} &
#n | 7 Notes andloans recevable, net. e e e . of 7 0
< | 8 Inventoes for sale or use . e e e e e e e e 1191] 8 2,300
* 9 Prepaid expenses and deferred charges .. e e e e 60. 976 9 24,748
10a Land, buildings, and equipment cost or St ",,tl,i' 3\‘ :.‘?g SPOMay L
other basis Complete Part VI of Schedulz D | 10a 701,485] o PP s E ‘,,k‘ _.é
b Less accumulated depreciation 10b 72,615 643 091 10¢ 628,550
11 Investments—publicly traded secuities - c ot e e e 460625] 11 494,170
12 Investments—other secunties See Part IV, hne 11 0] 12 0
13  Inveslments—program-related See Part IV, line 11 0j 13 0
14 Intangible assels . . 0 14 0
15 Other assets See Part IV, line 11 . 538,233] 15 816,839
16 Total assets Add lines 1 through 15 (must equal ine 34) , 2,671.539]| 16 3.210.256
17 Accounts payable and accrued expenses . . . . 61,939| 17 93,554
18 Grants payable, . . . . . .. . . ‘. . 0| 18
19 Delerred revenue . . . .. 0f_19
20 Tax-exempt bond liabilities 0} 20
21 Escrow or custodial account hiabinty. Complele Part IV of Schedule D 0] 21
8122 Loans and other payables to current and former officers, directors, . e t.‘} .'7&-3" \‘-:‘d)p\.}'.lh nm—' e
21-  wustees, key employcces, highest compensated employees, and . S B Rl -'*{r‘f‘;- "2.‘1
e disqualified persons Complete Part Il of Schedule L. ., . . 0| 22
3123 Secured mortgages and notes payable to unrelated third parties . . 0] 23 Q
24  Unsecured notes and loans payable to uarelated third parties 0] 24 0
256  Otiher habibties (inciuding federal iIncome tax, payables to related third -
pa-ties, and other liabilities not included on lines 17-24) Complele
Part X of Schedule D , . 34,794 25 1,534
26 Total iabihities. Add lines 17 lhrough 25 96,733] 26 95,128
Organizations that follow SFAS 117 (ASC 958), check here » . and o ._. ’ '"E-,F'j f;@ g % ,';, W‘q‘?”
§ complete hnes 27 through 29, and lines 33 and 34. wooos e M ‘.ﬁ“*‘ Sid e '7 'S“ T 15
& |27 Unrestricted net assets . . 1,884,264| 27 2,075,979.
& (28  Temporarily restricted net assets . . . <. 690.542| 28 1,039,148
e 29 Permanently restricted net assets . . 0] 29 -
o Organizations that do not follow SFAS 117 (ASC958), check here » [:l and =% Y ':- L’?«:’:E ::d\%" r;;'Pé:’. 13'3?:‘5
5 complete lines 30 through 34 . T LA lﬂi}&tig‘fe‘-%kﬁzy )
% 30 Capital stock or trust principal, or current funds - 0] 30
@131  Pad-inor capital surplus, or land, building, or equipment fund 0] 3
;.: 32 Reta ned earnings, endowirent, accumulated inccme, or other funds . 0| 32
Z [33 Total net assets or fund balances . . e e 2,574,808] 33 3,115,128
34 Total iabiities and net assats/fund balances . 2,671.5391 34 3,210,256

Form 990 (2017
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" Form 990 (2017 The Korean American Family Service Center, Inc.

13-3609811 _Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

O

O WO NGOG W

-

Total revenue (must equal Part Vill, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) . . . ..

Revenue less expenses Subtract ine 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part x lme 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments . e
Other changes in net assets or fund balances {(explain in Schedule 0). . ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)). .

2,901,849

2,393,176

508,873

2,674,806

31,649

Wi (N ls N>

-
Q

3,115,128

Fmancaal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XI! .

2a

3a

Accounting method used to prepare the Form 990 E] Cash Accrual D Other
i the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled o1
reviewed on a separate basis, consolidated basis, or both

L__] Separate basis D Consohdated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial stalements for the year were audlled ona
separate basis, consolidated basis, or both

@ Separate basis D Consolidated basts D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an \independent accountant?
If the organization changed either its oversight process or selection process during the tax ycar, explain in

Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

lhe Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or aud|ts? It the orgamzatlon did not undergo the
roquired audit or audits, explain why in Schedule O and describe any steps taken {o undergo such audits .

L. . 3b | N/A

Yes | No

"

Farm 990 (2017)



- SCHEDULE A Public Chari . | oms No 1545-0047
(Form 930 or 930-E2) ublic Charity Status and Public Support 2@ 17

Complete if the organization Is a section 501(c){3) organization or a sectlon 4947(a){1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Sarvice » Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employaer identification number
The Korean American Family Service Center, inc 13-3809811

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a pnvate foundation because it s (For imes 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i) D

2 D A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 980 or 990-EZ) )
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
RospItals Mamie, Oy, AN S A e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed 1n
section 170(b)(1)(A)(iv). (Complete Part I )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

[:] A community trust described in section 170(b)(1)(A)(vi) (Complete Part Il)

D An agncultural research organization described in section 170{b)(1)(A)(1x) 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
Tl L U
10 D An organization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from acuvities 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 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Ill)

1 [::I An organization organized and operated exclusively to test for publc safety See section 509(a)(4)

12 D An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the lype of supporting organization and complete hines 12e, 12f, and 12g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C

Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

~ &

w

c
its supporited organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type i non-functionaily integrated. A supporting organization operated in connechon with its supporied organizaton(s)
that 1s not functionally integrated The organization generally must uirement and an attentiveness
requirement (see instructions) You must complete Part IV, Secti YN
e Check this box if the orgamization received a wntten determination fro . yge | T)( e I, Type Il
functionally integrated, or Type {li non-functionally integrated supp p organization. (-‘
f Enter the number of supported organizations . ce v . SEP ,! 8 ?020 el :El
g Provide the following information about the supported organization(s) ..

(1) Name of supported organization {ll) EIN (m) Type of organizatipn -%Nhe.nmamzmlgr)_ﬂ'_(y)_éqymro monetary (v1) Amount of
(descnbed on lines 110 | ang - supp_or‘ (see other suppart (see
above (sea instructio gmﬁwa U [ instrucfons) Instructions)

Yes No
(A)
(B)
€)
(D}
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A {Form 930 or 990-EZ) 2017

HTA



Schedule A(Torm 990 or 990-E2) 2017 The Korean American Family Service Center, Inc. 13-3609811 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill_If the organization fails to qualify under the tests histed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any "unusual grants ") 2,001,562 1,317,638 998,785 1.490.215 1,724,527 7.532,727
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . e e L. 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 2,001,562 1 317 638 998,785 1,490.215 1724527 7,532,727
5 The portion of total contributions by AL e W '3}‘:{ 'i*?‘::} i ;.'-;"' 5T
each person (other than a Egj;:’y EEM ;ﬁ;‘v o ‘;, Lot D;(_.., . PR
governmental unit or publicly "S‘.*.“‘i _;& ek It ~:;€:’ 12%‘ 7?1?{ SRS
supported organization) included on ' R By A A ! - t
line 1 that exceeds 2% of the amount ‘&;- v . -~ ih
shown on line 11, column (f) . L e M WEL . 601,508
6 Public support. Sublract line 5 fiom ling 4 Qe = &N e | - 6,931,219
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 2,001,562 1,317.638 998,785 1,490,215 1,724,527 7.532,727
8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties, and income from
similar sources . 3,628 5.818 13,384 12,603 11,591 17 024
9  Net income from unrelated business
activities, whether or not the business s
regularly carned on 0
10 Otherincorme Do not iclude gain or
loss from the sale of capital assets
(Explain in Part VI.) 859 7.000 7.859
11 Total support Add lines 7 through 10 IR S R N TYR) ANTACTIT= At A M 2] A 7.587.610
12 Gross receipts from related achvities, etc (see instructions) . e e e e e e e e e e 12 l 7,587,610
13 Furst five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . © . . L L L e e e e e e e e e e » |:
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2017 (line 6, column (f) divided by hine 11, column (f)) . . . 14 91 35%
15  Public support percentage from 2016 Schedule A, Part I, ne 14 G e .. 15 91.47%

16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization .
33 1/3% support test—2016 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 supponted organization

b

17a

18

«

10%-facts-and-circumstances test—2017. If the organization aid not check a box on line 13, 16a, or 16b, and line 14
15 10% or more, and if the organization meets the “facts-and-circumstances" tesl, check this box and stop here Explain in
Part VI how the organization meets the "facts-and-circumstances” test The arganization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2016 If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 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 "facls-and-circumslances” test The organization qualifies as a publicly

supported organization .

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

Instryctions .

Y

e X

.

ol

NN
el

Schedule A {(Farm 990 or 990-E2) 2017




19a 33 1/3% support tests—2017. If the orgarization did not check the box on line 14, and Ime 15 Is more than 33 1/3% and line 171s
not more {fan 33 1/3%, check this box and stop here The organization aualifies as a publicly supported organization
b 33 1/3% support tests—2016 If the organizatron did not check a box on line 14 or hne 19a, and !ine 16 1s more than 33 1/3%, and
ine 18 45 not more than 33 1/3%, check this box and stop here The orgamzation qualifies as a publicly supported orgamization e

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

, Schedule & (Fonn 990 or 990-62)2017___ The Korean Amencan Family Service Center, Inc. 13-3609811 2g0 3
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I!
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 4 (f) Total
1 Giits, grants, conlributions, and membership fees
recerved (Do notinclude any “unusual grants ) 0
2 Gross recelpts from admissions merchandise
sold or servicas performed, or faciiies
furmshed i any activily that Is related to the
organization's tax-exempt purpose Q
3 Gross receipts from activities that are not an
unrelated trade or business under seclion 513 / 0
4  Tax revenues levied for the orgamzation's
benefit and e.ther paid to or expended on
its behalf N 0
§ The value of services or facllmes /
furmished by a governmental unit to the
organization without charge .- / 0
& Total Addlnes 1thiough5 . . 0 0 /0 0 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . 0
b Amounls ncluded on lines 2 and 3
receved from olher than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on hirz 13 for the year / 0
¢ Add lines 7a and 7b 0 / 0 0 0 0 0
8 Public support (Subtract line 7¢ from / ' . '7.,:.'," .
ne 6 ). Lt 0
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 /(b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 ol 0 0 0 0 0
10a Gross income from interest, dividends,
payments recerved on securilies loans, rents
royallies and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 Q
¢ Add lines 10a and 10b . / 0 0 0 0 0 0
11 Netincome from unrelated business
actities not included in hine 10b, whethe/
or not the business Is reqularly carned 6n 0
12 Other income. Do not include gain o
toss from lhe sale of capitdal asset:
(Explain in Part VI ) [¢]
13 Total support (Add hnes 9, 10c, 11,
and 12) . / 0 0 0 0 0 0
14  First five years. If the Fofm 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501({c)(3)
organization, check th|s/box and stop here e e P N & I:
Section C. Computatuon of Public Support Percentage
15 Public support perc nlage for 2017 (iine 8, column (f) divided by line 13, column ()} e e e .. 15 0,00%
16__ Public suppont pe«inlage from 2016 Schedule A, Part il in@ 15. . . . . . . . . . . ... .. ... 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment incgme percentage for 2017 (line 10c, column (f) divided by hne 13, column (D) . . . . . . . . . . 17 0.00%
18 Investment infome percentage from 2016 Schedule A, Part [Il, ine 17 . 18 0 00%

>
e

[
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Supporting Organizations

. Swidulok(f-'wm 890 or 880-E2) 2017 The Korean American Fanuly Service Center, Inc, 13-3609811

(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)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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 orgamizations are designated. If designated by
class or purpose, describe the designation. If lusloric and continuing relationship, explain,

Oid the organization have any supported organization that does not have an IRS deteimination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the orgamzation cletermmned that the supported
organization was described in section 509(a)(1) ¢ (2)

Did the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? If "Yes," ansvser
(b) and (c) below

Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests undar section 509(a)(2)? If "Yes," desciibe n Part VI when and how the
organization made the determination.

Ord the organizat.on ensure tnat all support to such orgamizations was used exclusively for section 170(c)(2)
(B) purpases? If "Yes," explain in Part VI what contiols the oryamzation put in place o ensuie such use,

Was any supported organization not orgamized Ir. the United States ('foreign supported organizaton”)? If
“Yes," and if you checked 12a or 12b i Part | answer (b) and (c) below

Did the organization have utimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such conlrol and ciscretion
despite bemg controlled or supervised by or 11 connection with its supported organizalions

Did the organization support any foreign supported organization that docs nct have an IRS determination
under sections 501(c)(2) and 509(a)(1) or (2)? If *Yes," explain in Part VI what conlrols the orgamzation used
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puIposes.

Did the organization add, subsutute, or remove any supported oiganizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supportad orqamzations added, substituted, or removed; (n) the reasons for each such action,
(m) the authonty under the orgamization's orgamzing docurment authonzing such action, and (1iv) how the action
was accomphshed (such as by amendment to the orgamzimg Jocument)

Type l or Type Il only Was any added or substituted suppored organization part of a class already
designated in the organszation's organizing docurment?

Substitutions only. Was the substilution the result of an event beyond the orgaization’s control?

Did the organ.zaton provide support (wheather in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals thal are part of the chartable class benefiled
by one or more of its supported orgarnizations, or (1n) other supporting organizations that also support or
benefit one or Mmore of the filing organization's supported organ‘zations? If “Yes * provide detail in Part VI

Did the oiganization prov.de a grant, loan, compensation, or other simifar payment to a substantial contributor
(defined n section 4958(¢)(3)(C)), a famiiy member of a substantial contributor, or a 35% contiolied entity with
regard to a subsltantial contibutor? If “Yes " complete Part | of Scheclule 1. (Form 990 or 990-EZ)

0id the organization make a loan to a disqualified person (as defined in section 4958) not described in ire 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons es defined in sectton 4946 (other than foundation managers and orgamizations described
in section 509(a)(1) or (2))? If"Yes," provide detar 1 Part Vi

Drd one or more disqualified persons (as detined m line 98) hold a coatroling interest in any entity in which
the supporting organization had an interest? if"Yes," provide detarl in Part V.

Dvd a disqualified person (as defined 11 iine 9a) have ar ownership nter2st in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If 'Yes," provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceitaun Type [l suppotng orgamizahons, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Oid the organization have any excess business holdings In the tax year? (Use Schedule C, Foim 4720, 10
determine whether the organization had excess business hoklings.)

53

J—

§b

5¢

9a

9b

9¢

10a

~e

10b

Schedule A {Form 990 or 990-EZ) 2017
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"+ Schadylo A (Farm 990 or 980-E2) 2017 The Korean American Family Service Center, Inc 13-3609811 Poo §
[ERl7] _ Supporting Organizations (continued)
Yes | No
" Has the organization accepted a gift or contribution from any of the foliowing persons? T et i
a  Aperson who drectly or indirectly contiols, etther alone or logether with persons described in (b) and (c) ___ _,.___:
below, the governing body of a supported organization? 11a
b Afamily member of a person descnbed in (a) above? 11b
¢ A 35% controiled entity of a person described in (a) or (b) above? If "Yes*“to a, b, or ¢, provide detarl in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes | No
1 Did the arrectors. tustees, or membership of one or more supported organizations have the power to N T ¢
regularly appoint or elect at least a majonty of the organization's directors or trustees at all umes during the L X P 4
tax year? If "No," describe in Part VI how the supported orgamzation(s) effectively operated, superssed, or RN )
controlled the orgamizalion's activilies. If the orgamzation had more than one supported orgamization, - ] - "y
describe how the powers to appoint and/or iemove directors or trustees were allocated among the supported ]
orgamizations and what condifions or restrictions, if any, applied to such povsers dunng the tax year 1
2 Did the orgamization operate for the benefit of any supported organizauon other than the supported e,
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part , { P !
VI how providing such benefit carried out the purposes of the supported oigamzalion’s) that opcrated, S Y
supervised, or conirolled the supporling organizalion 2
Section C. Type il Supporting Organizations
Yes | No
1 Weie a majority of the organization’s directors or trustees duning the tax year also a majority of tne directors ’ { A
o1 trustees of each of the argamization's supported organization(s)? If "No." describe in Part VI how controf E ‘ ,
or management of the supporting organization was vested in the same persons that contiolled or managed . _’f ___vj
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes | No
1 Drd the organization provide to each of its supported arganizations, by the last day of tne fifth month of the I b
organization’s tax year, (1) a written notica describing the *ype and amcunt of support provided dunng the prior tax 0!
year, (1) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (in) copres of the R A S |
organizat.on's goverring documents in effect on the date of not fication, (o the extent not previousty provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported K ]
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how B HA A
the vrgarization maintained a close and continuous working relationship with the supported orgamzahon(s), 2
3 By reason of the relationship described in (2), did the organization's supoorted orgarnizations have a L N ’
significant voice in the organization's nvestment policies and in direcling lhie use of the organization's [ B '
income or assets at all imes dunng the tax year? If "Yes," describe in Part VI the role the orgamization's . __ —
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

[] Ihe orgamzation satished the Activities Test, Cunplete ine 2 below
b [:] The organization 1s the parent of each of its supported organizations. Complele line 3 below

c D The organization supported a governmental eniity Describe in Part Vi how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) below
a  Dud substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganizauon was responsive? If "Yes,” then in Part VI identily
those supported organizations and explain how {hese aclivites directly furtheied their exeinpl purposss,
how the orgamization was responsive to those supported orgamzations, and how the orgamzation determined
that these activiies constituted subsiantially all of its achivitigs
b Dia the activiies described in (a) consbitute activities that but for the organization’s involvement, onc or more
of the organization's supported organization(s) would have oeen engaged in? If“Yes," explain 1n Part VI the
reasons for the orgamzation’s position that s supported orgamzation(s) would have engaged in these
actrathies it for the organization's involvement.
3 Parent of Supported Organizattons Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors or
trustees of cach of the supponed orgarizations? Provide details in Part VI
b Did the orgamzalion exercise a substantial degiee of direction over the policies, programs, and activities of eacn
of its supported organizations? /f " Yes," desciibe i Part Vi the role played by the orgamizalion in this regard.

Yes

3b

Schedule A (Form 980 or 990-E2Z) 2017




Schqdulo A (Farm 990 or 990-EZ2) 2017

The Korean American Family Service Center, Inc

13-3609811 Page 6

mype Ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explainin Part VI) See
instructions. All other Type |1l non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Yea~

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

s lwiNn]->

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

-]

7 Other expenses (see instructions)

~

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

0 (0]

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for par of year):

!
¥

4
X

o]

T e .
| Yo F000, ‘c’\l

- -
wed s g e

a Average monthly value of securities

b Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acqulisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hne 2 from line 1d

w

[=]
o

4 Cash deemed held for exenipt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

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

6 Muthply fine S by .035.

7 Recoveries of prior-year distributions

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

RIN|N| ]S

olojojo|o

Section C - Distributable Amount

Current Year

Adjusted netincome for prior year {from Section A, line 8. Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or line 3.

alalwlnof~

Qolojo|o

Income tax imposed in prior year

[<2 B 5, WP g [ XY | L PN

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

6

-
- a. - Lo

! s
.

\]
i£]
oy
R 0

7 E] Check here If the current year 1s the organization's first as a non-functionally integrated Type !l supporting organization (see

Instructions)

Schedule A (Form 950 or 990-EZ) 2017



Schedule A {Farm 990 or 990-E2) 2017 The Korean Amencan Family Service Center, Inc. 13-3609811 Pnge 7

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

OIN (D |o o |w

Distributions to atientive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructicns

©

Distributable amount for 2017 from Section C, l.ne 6

0

Line 8 amount divided by iine 9 amount

0.000

Section E - Distribution Allocations (see instructions)

. (i)
(i) e
Excess Distributions Underdistributions
Pre-2017

(iit)
Distributable
Amount for 2017

1

Dsstributable amount for 2017 from Section C, line 6

0

Underdistnibutions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI), See
instructons.

pany

Excess distnbutions carryover, if any, to 2017 - . -,
t * . T

From 2013 . .

From 2014

From 2015 .

[=2{=l =] (=M

From 2018 .

- | |ajo T |»

Total of lines 3a through e 0

9 Applied to underdistributions of prior years 0

Apptied to 2017 distributable amount .

Carryover from 2012 not applied (see instructions) .

Remainder. Subtract ines 3g. 3h. and 3Ji from 3F 0

Distributions for 2017 from
Section D, line 7: 3 0

Applied to underdistributions of prior years ) 0

Applied to 2017 distributable amount

Remainder_Subtract lines 4a and 4b from 4, 0

Remamning underdistribulions for years pnor to 2017, if . .
any. Subtract hnes 3g and 4a from hine 2. For result
greater than zero, explain in Part VI. See mstiucuons. ’ 0

Rematnuing underdistributions far 2017 Subtract ines 3h
and 4b from line 1. For 1esuit greater than zero, explain in
Part VI. Sec instructions.

Excess distributions carryover to 2018 Add lines 3)
and 4c 0

Breakdown of line 7:

Excess from 2013 ,

Excess from 2014 .

Excess from 2015

Excess trom 2016 .

o |Alo o |

l=di=l ==X (=]

Excess from 2017 .

Schedule A (Form 930 or 990-E2Z) 2017



" Schedulo A (Form 390 or 090-£2) 2017 The Korean Amenican Family Service Center, Inc. 13-3609811 Pugo 8
Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part I}, line 17a or 17b, Part
I, ne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV. Section
B, lines 1 and 2, Part IV, Section C, fine 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 €,
lines 2, 5, and 6 Also complete this part for any addilional information (See instructions )

B Rt R e b 2 o e T L L T L L L L L LR P P

.......................................................................................... e eaa-esstcscamiatesesvecacamcatsacanmenaosssmrmreann

................................................................................................................................................
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SCHEDULE D |_oms no_1545.00a7

(Form 990) Supplemental Financial Statements

Dopartment of the Treasury » Attach to Form 990.
Inlernal RavenJe Scrvice > Go to www./rs.qov/Form990 for instructions and the latest information

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Inspection

Name of the organization

Employer Idontification number

The Korean American Family Service Center, Inc 13-3609811

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 6

b WwWN A

{a) Donor advised funds {b) Funds and other accounis

Total number at end of year .

Aggregale value of contributions to (durning year) . .

Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... C] Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . e .. D Yes E] No

I Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization heid a qualfied 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 histore structure mcluded n (a) R 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
hustoric structure Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or termmated by the orgamzation duning
the tax year »
4 Number of states where property subject to conservation easement is located Y,
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? .- e e e e D Yes [:] No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amounl of expenses incurred 10 monitoring, inspecting, handhng of violations, and enforc ng conservation easements during the year
>3
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)(4)(B)(i)? . . Yes [_] No
9 InParl XIll, describe how the organuatlon reports conservallon easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part {V, ne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitian, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1 . . . .. L T
(1) Assets Included in Form 990, Part X . .. . L T
2 ifthe organization received or held works of art, historical lreasures ar other sxmnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items
a  Revenue included on Form 990, Part Vill, line 1 e e e e e L I
b Asselsincluded in Form 990, Part X . . . . . ... P B ]

For Paperwork Reduction Act Notice, see the lnstruchons for Form 990 Schedule D (Form 990) 2017
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" Schodule D (Form 880) 2017 The Korean American Family Service Center, Inc. 13-3609811 Pago 2

Part It Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:] Public exhibition d D Loan or exchange programs

b D Scholarly research e D O BT e

c D Preservation for future generations
4 Provide a descriptton of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization sclicit 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 [:] No
MM Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

D Yes D No

.....

b If"Yes" explain the arrangement in Part Xill and complete the followmg table:

Amount
¢ Beginning balance . e e e e e e e e e e e e 1c 0
d Additions during theyear. . . . . . . e . e 1d
e Distributions during the year e e e e . e .. e 1e
f Endingbalance . . . . . ... oL, 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b if "Yes,” explain the arrangement In Part XIIl. Check here if the explanation has been provided on Part Xiil . .

D Yes No
M|

mndowment 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 . . 0 0 0
Contributions .
¢ Netinvastment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facihbies
and programs
f Administrative expenses .
g End of year balance 0 0 0 0 0
2 Provide the estimated percen(age of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L S %.
Permanent endowment L ]
¢ Temporanly restricted endowment L S X

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

orgamization by Yes | No
n unrelated organizations . . . . .. 3a(i)
(1)  related organizations .. 3ai)

b i "Yes" on line 3a(u), are the related orgamzauons listed as requnred on Schedule R?. . . .. 3b

Descnbe in Part XIi the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, _line 11a_See Form 990, Part X, line 10.

Descnplion of property {a} Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(invesiment) basis (other) depreciation
1a Land 0 325,008 At 325,008
b Buldings 0 340,992 55,800 285,192
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 35,165 16,815 18,350
e Other. 0 0 0 0
Total. Add lines 13 through 1e (Column U must equal Form 990, Part X, cofumn (B), ine 10c) . . > 628,550

Schedute D (Form 990) 2017
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Schedule D {Form 890) 2017 The Korean American Family Service Center, Inc 13-3609811 Pago 3
Investments—Other Securities,
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b_See Form 990, Part X, line 12

(a) Descrlption of secunly or category {b) Book value (c) Method of valuation
{(including name of secunty) Cost or end-of-year markel value

o

(1) Financial dervatives e e e

(2) Closely-held equity interests . . . . . . . 0

(3) Other
W)

B ) OO PRP

eeed e
() N

Total. (Cofumn (b) must equal Form 980, Part X, col, (8) line 12) P 0 _ . TR L TK S et o W
EUAIIE Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11c¢. See Form 990, Part X, line 13.

{a) Descanption of nvestment ({b) Book value {c) Method of valuation
Cost or end-af-year market vatue

(1)
{2)
(3)
{4)
{5)
(6)
(1)
(8)
(9)
Total. (Cotumn (b) must equal "'cem 990, Pat X, col (8) ne 13) W 0 S, LT a
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
{(a) Descniption {b) Book value
(1) Due from governmental agencies 689,710
(2) Construction in progress 109,698
(3) Secunty deposits . 17.431
(4)
(5)
(6)
(7}
(8)
(8)
Total. (Column (h) must equal Form 990, Part X, col. (B} hne 18.). . . . . . . . . . . .+« . e . .. » 816,839
Other Liabilities,
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. {a) Descrplion of lability {b) Book value . { = :"",'“- '.'" ”
(1) Federal income taxes 0, . gk s _‘.;i J_-ﬁf f“‘fl%
(2) Deferred rent payable 1,534 '_:,,'. ,-{.‘? AR - ‘l‘f:‘l: ;"’3{} i
) - R R
(1) . A I-~ . -?':E:;(j"g
(5) L0 e - ":
(©) w Ry
0 : . L SR FREe
(8) . ’ * ".1..,::"]' :i ] - -;' f:‘ l|
~ . . -l e T 3, L 0Ty ,1
Q) O O A T =
Total (Colimn (b) must equal Form 990, Part X, col, (8) fne 25) ¥ 1,534 LA T I

2 Labihity for unceriain tax positions, In Part Xiii, provide the iext of the footnole to the organization's inancial statements that reports the
organizetion's habilty for uncer'ain tax posilions under FIN 48 (ASC 740). Cneck here if the text of the footnote has been provided in Par XHI

Schedule D (Form 990) 2017

-
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Schedule D (Form 990) 2017
Part XI

The Korean American Family Service Center, Inc.

13-3609811

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements . __iﬁ[ 3,163.677
2 Amounts Included on line 1 but not on Form 890, Part VII}, line 12

a Netunrealized gains (losses) on investments . 2a 31,649(%

b Donated services and use of facilities 2b 230,179y ;.

¢ Recovernes of prior year grants 2c "

d  Other (Describe in Part XIIl ) 2d w

e Add hnes 2a through 2d . 2e 261,828
3 Subtract line 2e from hne 1. 3 2,901,849
4 Amounts included on Form 990, Part Viil, ine 12, but not on hne 1

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

b Other {Descnbe in Part XliII) . 4b e

¢ Addlines 4a and 4b e e e e . 0
5 Total revenue Add lines 3 and 4c. {Thls must aqual Form 990 Panl ne12). . . . . . L. 2,901,849

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 financtal statements . . . . . . . . . . e 2,623,355
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 230,179

b Proryear adjustments 2b Rt

¢ Otherlosses 2c 3 )

d  Other (Desciibe in Part XIli ) 2d ’;3

e Add lines 2a through 2d 2e 230,179
3 Subtract line 2e from line 1. . 3| 2,393,176
4 Amounts included on Form 930, Part [X, fine 25 but not on Ime 1 P

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

b  Other (Descibe in Part X1l ) 4b 20ne

¢ Addiines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c Lus musr equal Form 990 Part 1, l/ne 18 ) 2,393,176

Supplemental Information.

Provide the descriptions required for Part 1}, lines 3, 5, and 9, Part 1l, ines 1a and 4, Part {V, hnes 1b and 2b, Part V, line 4, Part X, line

2, Part X{, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

Pari X Line 2 - KAFSC ADOPTED FASB GUIDANCE ON UNCERTAIN INCOME TAX POSITIONS IN ITS

Schedule D (Form 990) 2017




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

SCHEDULE G

(FOﬂT\ 980 or ggo_ez) Comptlete if the organization answared "Yes" an Form 990, Part IV, llne 17, 18, or 19, or if the 2@ 1 7
organization entared more than $15,000 on Form 990-EZ, line 6a

Dopartmont of tho Treasury P Attach to Form 990 or Form 990-E2Z Open to Public

tntecnal Ravanuo Sarvies } ¥ _Goto wwnwv.lrs.gov/FormB30 for tho intost Instructions. Inspection

Namae of the erganization Employer tdentification number

The Korean American Family Service Center, inc 13-3609811

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the foliowing activites Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b D Internet and emal solicitations f D Solicitation of government grants
c E] Phone solicitations g [:] Special fundratsing events

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes [:] No
b If"Yes" hist the 10 mghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

gt sy | TS | v | GHRI |
contribulions? cal (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

2
0 0 0

5
Q 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notihed 1t is exempt from
registration or licensing

For Paperwork Reductlon Act Notlice, sce the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-E2) 2017
HIA



Schedule G (Form 990 or 990-Ei) 20417
Fundraising Events. Complete if the arganization 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.

The Korean American Family Service Centsr, Inc

13-3609811  Poge 2

(a) Event #1 {b) Event #2 {c) Other ovents (d} Total events
FUNDRAISING FUNDRAISING 2 (add col (a) through
(avent lype} (evanl lype) (101a! number) col (c))
@
3
$| 1 Gross recepls , 679,180 11,312 14,337 704,829
[)]
(V4
2 Less Contributions 470,200 3,010 11,481 484,691
3  Gross income (line 1
minus line 2) 208,980 8.302 2.858 220,138
4 Cashpnzes. . 0 0
5 Noncash pnzes. 52,221 2.700 4] 54,921
[
@| 6 Rentfaciity costs. . 145,600 3,860 0 149,460
(1]
@ .
di| 7 Food and beverages 1.402 2,856 4,258
°
[] *
51 8 Entettanment. . . 0 0
9 Other direct expenses . . |, 46,416 780 0 47.196
10 Direct expense summary Add [ines 4 through 9 in column (d) , . e e e » | 265,835)
Net income summary. Subtract hne 10 fromlne3.column(d) . . . . . . . . . . . . . . . » -35,697
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ_line 6a.
o (b} Pull tabs/instanl {d) Total gaming {add
2 {a) Bingo blngotp:ogresss:\r:es :;go (c) Other gaming col (a) through col. (c))
2
[
X1l 1  Gross revenue . 0
§ 2 Cash prizes 0
=
g 3 Noncash prizes 0
w
8| 4 Rentfacility costs 0
[a)
5 Other direct expenses . . 0
Tves % [(dves % | % % |56l A0
6 Volunteerlabor. . | | No , []Ne [ No A 5 - 7'?}':'{‘_!
7 Direct expense summary. Add lines 2 through 51incolumni{d), , . . » i Q)
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) . > 0
9  Enter the state(s) in which the organization conducts gaming activities e,

Is the organization hcensed to conduct gaming activities in each of these states? .

1f “No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
YOS XD BIN e e e e et e e am e e aanannas

Schaduie G (Form 980 or 990-E2) 2017




** Schedule G (Form 990 or 990-E2) 2017 The Korean American Family Service Center, Inc. 13-3609811  Poge 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 Isthe organization & grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charntable gaming? . . . b D Yes D No
13  Indicate the percentage of gaming activity conducted 1n
a The organization's facility . . . 13a %
b An outside facility B 13b %

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

D R T D T T g U L L L L L L T T TR O

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e e e e e DYesDNo

b If"Yes" enter the amount of gammg revenue received by the organizaton ®» § 0 andthe
amount of gaming revenue retained by the third party » ¢~ | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Name B e e e
Gaming manager compensaton & § ]

Description of services provided B
[__—] Director/officer I:I Employee D Independent contractor

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

retan the state gaming hicense? . . D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organizalion's own exempl activities during the tax year » 3 0

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and
Part )1, Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions

.................................................................................. L L
...............................................................................................................................................

Schedule G (Form 990 or 990-EZ) 2017
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* SCHEDULE M
(Form 990)

Department of the Treasury
intarnal Revenue Sorvicu

vy ve

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Farm990 for the latest information.

| omswo 1s4s-0047

2017

Open to Public
Inspection

Name of lhe organization

Employer [dentification number

The Korean American Family Service Center, Inc 13-3608811
Types of Property
a {e) d
Ch(ec)k if | Number of é:rztnbunons or Z’;’;iar:: f:;;;?;"g: Method of( d)elermmmg
applicable items contributed Form 990, Part VIl ine 1g noncash contribution amounts
1 Art—Works of arl
2  Art—Historical treasures
3  Art—Fractional interests .
4  Books and publications X St . 4,080|Retail Value
§  Clothing and household el K
goods . . X 2 780|Retail Value
6 Cars and other vehicles ,
7 Boats and planes
8 Intellectual property
8  Securites—Publicly traded . X 1 1.896{Fair Market Value
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contnoution—Histornc
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory X 1 2301 Retail Value
20  Drugs and medical supplies
21 Taxidermy . —
22 Historical artifacts ELLEIVED
23  Scentific specimens P — s
24 Archeological artifacts . s orn aa nans O
25  Other » ( Gift Cards / Raffle ) X S 5] 2 82020 TS foazolrar varket value
26 Other » { Live Auction llems ) X 9 & [21.700|Fair Market Value
27 Other » ( Admission Fees ) X OGREN 1T 1 1.000{Far Market Value
28 Other ® ( SilentAuction ) X 39—t _____]24,280|Far Market Value
29  Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization compieted Form 8283, Part IV, Donee Acknowiedgement . 29
Yes | No
30a During the year, did the organizalion receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the snitial contribution, and which i1sn't required )
to be used for exempt purposes for the entire holding pertod? 3J0a X
b If"Yes" aescnbe the arrangement in Part I, '
31 Does the arganization have a gift acceptance policy that requires the review of any nonstandard ,
contributions? . . . v 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b 1f"Yes," descrnbe in Part l,
33 Ifthe organization didn't renort an amount in column (c) for a type of property for which column (a) 1s
checked desctibe in Part I,

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

HTA

Schedule M (Form 930) 2017



N Schydule M (Form 980) 2017 The Korean American Family Service Center, Inc, 13-3609811  Page 2
m Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.
Part] Line 9:27 - KAFSC IS RECORDING THE NUMBER OF CONTRIBUTIONSRECEIVED ... ..
Part! Line 28 - KAFSC IS RECORDING THE NUMBER OF ITEMS CONTRIBUTED. . . . . i,

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ove o 1545 00a7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Farm 990 or 990-EZ or to provide any additiona! information.
» Attach to Form 990 or 990-EZ.

Doparment o' the Jraasary > Go to www.irs.gov/Farm980 for the latest information.

2017

Open to Public
Inspection

Name of the erganization

Employor Identification number

The Korean American Family Service Center, Inc 13-3609811

[Form 980, Part VI, Section 8, Line 11b THE KAFSC FINANCE COMMITTEE AND MANAGEMENT (BOARD, = . .. . ...

Form 8390, Part VI, Section B, Line 12c THE KAFSC GOVERNANCE COMMITTEE AND MANAGEMENT,

------------------- [ N L T T iyt b A PR B el S e L T TR T R

INCLUDING THE BOARD CHAIR AND EXECUT|VE DIRECTOR, REVIEW

Form 990, Part Vi, Section B, Line 15 THE KAFSC EXECUTIVE COMMITTEE (BOARD CHAIR, TREASURER. | ...

COMPENSATION. . ...

Form 990, Part VI, Section C, Line 18 KAFSC MAKES ITS GOVERNI!

NG DOCUMENTS, CONFLICT OF __

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
HTA

Schedute O {(Form 990 or 990-EZ) (2017)




