. 2949108900703 9
Fomn 990 PF Return of Private Foundation | ovBNo 15450052

or Section 4947(a)(1) Trust Treated as Private Foundation
» Do.not enter social security numbers on this form as it may be made public. \Y

Dep“‘mem of the Treasury - P> Go to www.irs.gov/Form990PF for instructions and the latest information.

Internal Revenus Serice

.Open to Public Inspection

95? For calendar year 2017 or tax year beginning 12/01/2017 .andending 11/30/2018
o~ Name of foundation A Employer Identification number
12 Kronos Enterprise Foundation 27-1456924
= Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
S 4187 Hannahs Crossing (706) 364-8869
= City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here P> l:]
w Evans, GA 30809
g{ g G Check all that apply D initial retum [:] Initial return of a former public chanty D 1. Foreign organizations, checkhere . . . . P D
9 E D Final retum - D Amended retum 2. Foreign organizations meeting the 85% test,
g [:] Address change | [:] Name change check here and attach computaton . . P> [:]
4
i H  Check type of organization @ Section 501(c)(3) exempt private foundation OW E If pvate foundation status was terminated under
D Section 4947(a)(1) nonexempt chantable trust D Other taxable pnvate foundation section 507(b)(1)(A), check here
I Fair marketvalue of ail assefs at |J _Accounting method ~|_| Cash™—~ %ﬁal' © 7 77 |F If tie't6undation 1§ 17 a 60-month terminatlon  ———— — = =
end of year (from Partll, col (c). | [_] Other (specify) under section 507(b)(1)(B), checkhere . B []
me15)» 3 430,656 .| Parl column (d) must be on cash basis )

(d) Disbursements
for chantable
purposes

Analysis of Revenue and Expenses (Thetotalof | (a) Revenueand | (b) Netinvestment | (c) Adjusted net
amounts in columns (b), (c), and (d) may not necessanly equal expenses per iIncome income
the amounts in column (a) (see instructions) ) books

~

. <
Operating and Administrative Expeﬁ%ﬁﬁwmﬁ@ APR ‘_2 3 2R enue ] X\A ’

Contributions, gifts, grants, etc , received (attach schedule) WTWM@M@ T
Check P[] if the foundation is not required to attach Sch B |5, N T Pi@@f‘;w: it

Interest on savings and temporary cash investments 157.
Dividends and interest from securties C . 15,902. 15,902.
5a Grossrents . . . .. '

b Net rental ncome or (loss)
6 a Net gain or (loss) from sale of assets not on line 10

LW N =

SN AE WU}»\
b.: s gy

s

b Gross sales price for all assets on line 6a s %ﬁ%@ﬁ:&&% :'“;’é : S
7 Capital gan net income (from Part IV, ine 2) . . . . . @?‘W@@%@%@ﬁ : §*“?§EW‘W%' W TR
8 Netshort-term captalgan . . . . . i g P e taro v A

gg@gﬁmw Tap
S ]
AOSEIER %‘é%@&ﬁ%

9 Income modifications . .
10 a Gross sales less returns and allowances
b Less. Cost of goods sold- . ..
c Gross profit or (loss) (attach schedule) . . . . . . . 3
11 Other income (aftach schedule) . . . - I%%%ié S
12 Total. Addlines 4 through11. . . .... . .| 126,059. 16,059. %’W»@‘E&%&{%ﬁ
13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits . . . . . . . . ..
16 a Legal fees (attach schedule) .
b Accounting fees (attach schedule)

. ¢ Other professional fees (attacﬁ@@EIVED . 917. 917.

17 Interest .

18 Taxes (attach schedule g EA é{g s)g 2019 . 209.
19 Depreciation (attach sc le) tlon

20 Occupancy . —

21 Trave!, conferences, an mee@{‘ DEN UT 1. 19,732.

22 Printing and pubhcatlons e e

23 Other expenses (attach schedule) . . . 6,323.
24 Total operating and administrative expenses.

Add lines 13 through 23 . . _— C 27,181. 26,972.
25 Contributions, gifts, grants paid . o, 10,000 . [ S T 10,000.
26 Total expenses and disbursements. Add lines 24 and 25 . 37 1\81 36,972,

27  Subtract line 26 from hine 12 S e . s a@ii‘ iigw%?i%‘@‘ t% ‘
. 3 i)
a Excess of revenue over expenses and dlsbursements ] *t@ f& M@% i w&fm :
. 16 PECR e

ReT

&

b Net investment income (If negative, enter -0-)

g

c_Adjusted net income (if negative, enter -0-) A
For Paperwork Reduction Act Notice, see instructions. \1 Form 990-PF(2017)
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Form 990-PF (2017) Kronos Enterprise Foundation V- ' ) ] 27-145692% ‘Page2

Beginning of year - End of year - L
Attach schedules and amounts in the desenption column
Part I Balance Sheets should be for end-of-year amounts only {See instructons.) ‘| (a) Book Value (b) BookValue -| (c) Fair Market Value

1 Cash-non-interest-bearing . . . . e 121,430. 194.,406.[ - 194,406.
2 Savings and temporary cash investments . . . . .. .. .. ... 1 C -
3 Accounts recevable P
‘Less allowance for doubtful accounts’ b
4 Pledges recevable P
Less' allowance for doubtful accounts W
5 Grantsrecevable . . . . . .. ... . .
6 Receivables due from offlcers dlrectors trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Othei’ notes and loans receivable (attach schedule)»
Less. allowanc'e for doubtful accourits P> H - : ¢
8 Inventones for sale or use e O T
Prepald expenses and deferred charges . .
10a Investments ‘U S. and state government obllgatlons (attach schedule)
b lnvestments —corporate stock (attach schedule) . . . . . .. K
¢ Investments — corporate bonds (attach schedule) .07 77T Tl -
11 Investments - land, buildings, and equipment. basis | 4
Less accumulated depreciation (attach schedule)
12 Investments — mortgageloans . . . . . . ... ... oL
13  Investments — other (attach schedule) . . . . .
14 Land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) » .
15 Other assets (describe P )

Assets
[7-]

16 Total assets (to be completed by all filers — see the instructions. Also,
seepage i, tem(). . . . . . . . . L. 331,759. 420,637.

17 Accounts payable and accrued expenses .
18 Grants payable .

0

-3 19 Deferred revenue e e e

% 20 Loans from officers, dlrectors trustees, and other dlsquallf ied persons

.8 |21 Mortgages and other notes payable (attach schedule) . . . . . .

= 122 Other habilties (describe P )
23 Total liabilities (add ines 17 through 22) .. e e e e

Foundations that follow SFAS 117, check here .. N 4 E]
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestnicted . . .. .. Lo 0oL oL
25 Temporanlyrestricted . . . . . . . . ... ... Lo
26 Permanently restricted. . . . . . . . ..
Foundations that do not follow SFAS 117, check here . . 4 [Z| R
and complete lines 27 through 31. . .
27 Captal stock, trust principal, or current funds e 331,759. 420,637.
28 Paid-in or capital surplus, or land, bldg , and equipment fund - )
29 Retained earnings, accumulated income, endowment, or other funds -
30 Total net assets or fund balances (see instructions). . . . . o 331,759. 420,637.

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances
(seeinstructions) . . . . . . . . 331,759. 420,637.
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), ine 30 (must agree with end-of-year

figure reported on prior year's return) . . . . . e . 1 - 331,759.
2 Enter amount from Part |, line 27a .. 2 88,878.
-3 Other increases not included in line 2 (rtemlze) ....... e e e .- 3
4 Addlines 1,2, and 3 e .. e e e 4 420,637.
5 Decreases not includedinline2 (temize) . . . . . .. .. e e s 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) Partll, column (b),ne30 . . ... .... 6 420,637.

Uva Form 990-PF (2017)



Form 990-RE(2017) - Kronos Enterprise Foundation

27-1456924

Page 3

=1 8\ Capital Gains and Losses for Tax on Investment Income

> {a) List and describe the kind(s) of property sold (for example, real estate, (b) How acqurred | {c) Date acquired (d) Date sold

2-story bnck warehouse, or common stock, 200 shs MLC Co) g S‘é‘::t?:ﬁ (mo ., day, yr) (mo , day, yr)
1a
- b
[+
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a
b
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FMV as of 12/31/69 {}) Adjusted basis (k) Excess of col (1)

() Gains (Col (h) gain minus
col (k), but not less than -0-) or

as of 12/31/69 over col (), if any Losses (from col (h))
a
b~
o
da
e~ e
2 Capital gain net Income or (net capital loss) { if gain, also enter in Part |, line 7 } S
If (loss), enter -0- in Part [, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c). See instructions If (loss), enter -0- In
Part |, ine 8 } 3

Qualification Under Section 4940(e) for Reduced Tax on Net investment income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pernod?
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

[:] Yes D No

> oah

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) (@)
. Base period years Adjusted qualifying distributions Net value of noncharitable-use assets Distnbution ratio
Calendar year (or tax year beginning in) (col_(b) divded by col (c))
~ 2016
i 2015
2014
2013
2012
%
2 Totaloflne 1, column(d) . .. .. . .... 2
Average distribution ratto for the 5-year base period — divide the total on line 2 by 5 0, or by the number of
years the foundation has been in existence flessthanSyears . . . . . . . . .. .. ... ... .. .. 3
4 Enter the net value of noncharitable-use assets for 2017 from Part X, fme5 . . . . . . .. 4
5 Multplylnedbyline3. . . . . . . . ... ... . oLl 5
6 Enter 1% of net investment income (1% of Part |, ine27b) . . . . . 6
7 AddlinesS5and6 . .. . . ... Lo o 7
8 Enter qualfying distnibutions from Part Xil, ine4 . . ... ... ... ... 8

If fine 8 15 equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate

See the Part VI instructions

UYA

Form 990-PF (2017)
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Form 990-PF (20'17) Kronos Enterprise Foundation 27-1456924 " Page 4

1a

14

10
11

Exempt operatrng foundatrons descrlbed in section 4940(d)(2), check here » D and enter "N/A" on line 1
Date of rulmg or determmatlon letter (attach copy of letter if necessary - see instructions)
Domiestlc loundatrons that meet the sectron 4940(e) requirements in Part V, check

‘Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructro,ns)

here ' [] and éiter1% of Parti, lne27b. . ... ...l .. PO
AlI other domestic foundatlons énter 2% of line 27b ‘Exempt foreign organrzatrons enter 4% of

Part 1, line 12; col (b). ' )

Tax under section 511 (domestlc section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Add lines 1and 2 . s,

Subtitle A (mcome) tax (domestic section 4947(a)(1) trusts and taxable foundatlons only, others, enter-0-) . . . . .

Tax based on investment income. Subtract line 4 from l|ne 3. If zero or less enter -0-

Credrt/Payments

2017 estimated tax payments and 2016 overpayment credlted to 2017 .. ...| 6a

Exempt forergn organlzatrons tax wrthheld atsource . . ... ... .. .. 6b !
Tax paid with appllcatron for extension of time to file (Form 8868) . . . . . .| 6¢

Backup wrthholdmg erroneously wrthheld .......... . . 6d

Total credrts and payments Add linés 6a through 6d T S P

Enter any penalty for underpayment of estimated tax Check here D |f Form 222018 attached
1
Tax due If the total of lines 5 and 8 1s more than Ime 7 enter amount owed .....

. | 4
Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . . . »
Enter the amount of ine 10 to be 'Credited to 2018 estimated tax b I Refunded b

LCUAUITN  Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legistation or did tt participate or

intervene in any political campaign? . . . . . . . . ... L,

Drd it spend more than $100 durrng the year (either dlrectly or |nd|rectly) for polrtrcal purposes" See the instructions for the
deflmtlon . - P

if the answer s "Yes“ to 1aor 1b attach a detailed descrrptlon of the actlvmes and copies of any maternials publrshed or
drstnbuted by the foundation in connection with the activities

Dld the foundatlon frle Form 1120- POL forthisyear? . . .. . . .... .. ...,

Enter the amount (rf any) of tax on polmcal expenditures (section 4955) imposed dunng the year

(1) On the foundation P> $ ) (2) On foundation managers b $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundatlon
managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

e,

Drd the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . e

If "Yes," has t filed a tax return on Form 990-T for this year? . . .. e
Was there a hiquidation, termination, dissolution, or substantial contraction dunng the yeaﬂ e e e
If “Yes," attach the statement required by General Instruction T ;
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument> . . . . . . .. ...
Dud the foundation have at least $5,000 in assets at any time during the year’? If "Yes," complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered See instructions P

GA

If the answer is "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate) of
each state as required by General Instructron G? If "No," attach explanation . . . . . . . . . . . .. ... .....
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for
calendar year 2017 or the tax year beginning i 20172 See the instructions for Part XIV If "Yes " complete Part XIV

Did any persons become substantial contributors during the tax year? ~

If "Yes " attach a schedule histing their names and addresses . . . . . e

tﬁm Yes | No
1a X

t
1b
R e B

e

o5

s o

10 X

UYA

Form 990-PF (2017)



Form 990-PF,(2017). Kronos Enterprise Foundation 27-1456924. Page 5,
Statements Regarding Activities (continued) ] - )
A 1; At any ime during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning Yes| No
of section 512(b)(13)? If "Yes," attach schedule Seenstructons . . . . . . . ... ... .. ... ... N 11
12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person e
. . - had advisory privileges? If "Yes," attach statement See instructions . . . . [N T 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemp!lon apphcatlon’? 13 | X
Website address » N/A
14  The books are in care of P Wen—-Cheng Xiong Telephoneno » (706) 364-8869
Locatedat » 4187 Hannahs Crossing Evans, GA 30809 zir+4p» 30809
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here R .p L__]
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ... > us I
16 . At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority

Part VII-B

1a

b

s e

2

= the benefit or use of a disqualified person?) .

over a bank, securities, or other financial account in a foreign country? .
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,"
enter the name of the foreign country I

Statements Regarding Activities for Whlch Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

During the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualffied person?

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept t from) a
disqualified person? .. . .

(3) Furmish goods, services, or facilities to (or accept them from) a dlsqualrf ied person'?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified person (or make any of either available for

.

D Yes lZ] No
.OYes XiNo
D Yes lZ] No
- D Yes @] No

[Jyes XINo

" (6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within 80 days ) D Yes
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions '
Organizations refying on a current notice regarding disaster assistance, check here
* Did the foundation engage in a prior year in any of the acts described i 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177 .
Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a pnvate

' toperating foundation defined in section 4942())(3) or 4942())(5))

a_. At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

. 6e, Part XIIl) for tax year(s) beginning before 2017?

-

e

b

[:] Yes [ZI No
If "Yes," list the years P>
Are there any years listed in 2a for which the foundation Is not applying the provisions of section 4942(a)(2)

- _(relatmg to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to

. all years listed, answer "No" and attach statement - see instructions )

3a

4a

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here N
b :
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

at any time during the year? .
If "Yes," did it have excess bustiness holdlngs in 2017 as a result of (1) any purchase by the foundatlon or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under secton 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017 ) Cee
Dud the foundation invest during the year any amount in @ manner that would jeopardize its chantable purposec'?

DYes @ No

. Did the foundation make any tnvestment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172

UYA

Form 990-PF (2017)



-Part VII-B

5a

6a

7a

Form 990-PF (2017) Kronos Enterprise Foundation 27-14569Z24 Pageb
Statements Regarding Activities for Which Form 4720 May Be Required (continued) )
During the year, did the foundation pay or incur any amount to - Yes |- No
- Carry on propaganda or otherwise attempt to influence legisiation (section 4945(e))7 e e e e D Yes @ No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
" directly or indirectly, any voter registration drive? e e e e e e [:] Yes [Z] No
(3) Provide a grant to an individual for travel, study, or other similar purposes'? B . [:] Yes [Z] No
(4) Prowide a grant to an organization other than a charitable, etc , organization described in ) -
" section 4945(d)(4)(A)? See instructions . - . . . . . . . . e e [(CJves [XIno !
(5) Prowide for any purpose other than religious, charntable, scientific, Iterary, or educanonal :
purposes, or for the prevention of cruelty to children or animals? . . . . . .. ... ... .. D Yes @ No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or In a current notice regarding disaster assistance? See instructions .. 5b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . .. .. » D
¢ Ifthe answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because tt maintained expenditure responsibility for the grant? . e e D Yes IZ] No -
If "Yes," attach the statement required by Regulations section 53 4945-5(d) . R
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ) .
on apersnnal henefit contract?. . L L L L oL L L e e e [CJves XinNo P
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 6b X
If “Yes" to 6b, file Form 8870 TR Th e
At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction? D Yes IZl No . 2
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . . . . 7b X

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(a) Name and address

{b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(d) Contnbutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

Lin Mei CEO
4187 Hannahs Crossing Evans, GA 30809 02.00
Wen-cheng Xiong CFO
4187 Hannahs Crossing Evans, GA 30809 02.00

2 Compensation of five highest-paid employees (other than those included
"NONE."”

on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{c) Compensation

(d) Contnbutions to
employee benefit plans
and deferred compensation

{e) Expense account,
other allowances

NONE

NONE

NONE

NONE

NONE

Total number of other employees paid over $50,000. . . .

UYA

Form 990-PF (2017)



.Form 990-PR.(2017) Kronos Enterprise Foundation 27-1456924 Page?

Part VIII .Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

NONE

NONE

NONE

NONE

Total number of others receiving over $50,000 for professional services . L e

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
1 - “-
2 - —
. . g‘l_f
. -4
-
3 s
- el
r - ":J.
- ....,-.;
4 .
A o
3
4
Part 1X-B Summary of Program-Related Investments (see instructions) ! lg{-}
Describe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount —y

All other program-related investments See instructions
- ge-e - . -

Total. Add lines 1 through 3 . . L. . L.

UYA

Form 990-PF (2017) -



Form 990-PF (2017) Kronos Enterprise Foundation 27-1456924 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Forelgn foundations,

see instructions.)

o Qo6 T e

N & wN

Fair market value of assets not used (or held for use) directly in carrying out chartable, etc., purposes.

Average monthly fair market value of securities . . . . . . . . .. ... . e e e
Average of monthly cash balances . . . . . . e e e

Fair market value of all other assets (see mstructlons) .. e e e e

Total (add lines 1a b,andc) - . . ... .. .. e e
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation). . . . . . . . . N - . l 1e |

Acquisttion indebtedness applicabletolinetassets . . .. ... ... 000 oo,
Subtractline2fromline 1d. . . . . . . L L L e e e e e e e
Cash deemed held for chartable activities. Enter 1% % of line 3 (for greater amount, see instructions) . . . . . . . .
Net value of noncharitable-use assets. Subtract ine 4 from hne 3. Enter here and on Part V, line 4

Mlmmum investment return. Enter 5% oftnes5 . . . . . . .. . . . ... ...

1a 240,168.
10 163,696.
1c

1d 403,864.
2

3 403,864.
4 6,058.
5 397,806.
6 19,890.

and certain foreign organizations, check here »[7] and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 49420)(3) and (j)(5) pnvate operatmg foundations

1 Minimum investment return from Part X, ine6 . . . . . e e e 1 19,890.
2a Tax on investment income for 2017 from Part VI, ine5 . . . . . . . e 2a 321. ,
b Income tax for 2017 (This does not include the tax from Part VI ). . . . . 2b
¢ Addlnes2aand2b. . ... ... .  ..... .. e e 2c 321.
3 Distributable amount before adjustments Subtract line 2¢ from ||ne . v..| 3 19,569.
4  Recoveries of amounts treated as qualifying distributions. . . . . . .. Lo o 0 oL oL Lo 4
5 Addlines 3and4 e 5 19,569.
6  Deduction from distributable amount (see mstructlons) - 6
7 Distributable amount as adjusted Subtract line 6 from fine 5 Enter hereand on Part XIll, hne1 . . . . .. .. 7 19,569.
Qualifying Distributions (see instructions)
Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes- o
a Expenses, contributions, gifts, etc — total from Part I, column (d), line 26 1a 36,972.
b Program-related investments — total from Part IX-B . . . L. e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the N
a Sufability test (prior IRS approval required) . . . . .. e e 3a
b Cashdistribution test (attach the required schedule) . . . . . .. . ... ... ... ..., 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine4 . . . . . . . 4 36,972.
§  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income Enter 1% of
Part |, ine 27b. Seeinstructions . . . .. .. L. Lo oo 0 L oo 5
6  Adjusted qualifying distributions. Subtract line 5from med ... ... ... 6 36,972.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the
section 4940(e) reduction of tax in those years
UYA Form 990-PF (2017)



Form 990-PF,(2017)

Kronos Enterprise Foundatipn

27-1456924

Page 9

Undistributed'Income (see instructions)

o '

(@),
2017

: . (a) (b) (c)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016
. line7. .. w@@;@@ %ﬁ N R “‘% J@é’@
* 2. . Undistributed income, if any, as of the end of 2017 33?’5/ ; R
a Enteramountfor 2016only . _ . . . R 74 &é"? J‘t% e "3‘5‘3’@%
b  Total for prior years' (iiiww i

&?’

3 Excess distributions carryover, if any, to 2017 £ .,j',,',

a From2012 . 14,347. %2 i f‘% :

b From 2013 - 1,648. ﬁ_-' i

¢ From2014 . 7.,409. 5 ;|

d From 2015 4,478. ng

= e From2016 . 3,485 .[%1, o : o e S

f Total of ines 3a through e . . . 31,367 . &% S o : “”

————-—4-—Qualrfying distnbutionsfor-2017-from-Part- XII s %:3? 2%@:%3‘%’%{% iﬁi@% %T% T ;S ﬁ}%ﬁ’” \ﬁ% ‘Z
nea b 5 36,972. , é@@%@g%& gcggaab ﬁﬁax e
I S R : SR .

a Applied to 2016, but not more than hine 2a
b Appled to undistnbuted income of prior years
ﬂ.(Electton required - see instructions) .

e c'=5_;3Treated as distributions out of corpus (Election

R
o S %’f
\_.‘

g

- required - see Instructions). e m&%ﬁﬁ 35:; e ‘f& d
- d-+Applied to 2017 distributable amount ) foueer N %?'&%%?Eim» W

Tef v'Remalnlng amount distributed out of corpus

- ~§ - ""Excess distributions carryover applied to 2017
' (It an amount appears in column (d), the same
*amount must be shown in column (a) )

6 Enter the net total of each column as

indicated below
.a _Corpus. Add lines 3f, 4c ‘and 4e Subtract ines .
~ b “Prior years' undistributed income ' Subtract
line 4b from line 2b
CTeT Enter the amount of prior years' undlstnbuted
income for which a notice of deficiency has
77 7 “been issued, or on which the section 4942(a)
e o tax has been previously assessed . .
d Subtract line 6¢ from line 6b Taxable
* amount - see instructions P
s e" Undistnbuted income for 2016. Subtract Ilne
4a from fine 2a Taxable amount see
" instructions
- f "Undlstnbuted income for 2017 Subtract Imes :
4d and 5 from line 1 This amount must be
distributed in 2018.
Amounts treated as drstrlbutlons out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see Instructions).

e ?‘f@i‘f‘"w «%

17,403. %mww e

“48 770'

Excess distributions carryover from 2012 not
applied on line 5 or ine 7.(scc instructions)

-14,347.

Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a
Analysns of kne 9
Excess from 2013.
Excess from 2014
Excess from 2015.
Excess from 2016
Excess from 2017 . L

10

[ - S s T -

UYA
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Form 930-PF (2017) Kronos Enterprise Foundation 27-1456924 Page10
i@\ Private Operating Foundations (see instructions and Part VII-A, question 9)
mn\lLthé foundation has received a ruling or determination letter that it 1s a private operating foundation, and

7

theguling is effective for 2017, enter thedate of theruling . . . . . . . ... .. ... N
b Checkbox to indicate whether the foundation is a private operating foundation descnbed in section D 4942())(3) or D 4942()(5)
2a eqer thelesser of the adjusted net income Tax year Prior 3 years (e) Total
from Part | or the minimum mvestment (a) 2017 (b) 2016 (c) 2015 (d) 2014

return from Part Xfor each year listed. . .
b 85%oflne2a. . N\_, .. .....
¢ Qualfying distributions from Part X!I, line 4

for each year hsted .

d  Amounts included in line 2¢ not used direct|
for actve conduct of exempt activities . .

e Qualfying distributions made directly for
active conduct of exempt actvities \
Subtractlne 2d fromlme2¢c . . . . . . .

3 Complete 3a, b, or ¢ for the alternative

test relied upon

a ‘"Assets" alternative test — enter \
(1) Value of all assets .. .
(2) Value of assets qualifying under \

section 4942(j)(3)(B)(1) .

b "Endowment" alternative test—enter 2/3 of
minmum investment return shown in \
Part X, line 6 foreach yearhsted . . . .

¢ "Support” alternative test - enter:

(1) Total support other than gross invest-
ment income (interest, dividends, rents,

payments on securities loans (section \
512(a)(5)), or royalties) . . . ..
'(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(;)(3)(B)(m) .. N
(3) Largest amount of support from an \
exempt organization e

4) Gross Investment income
m Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year- see instructions.)
1 Information Regarding Foundation Managers:
a bist any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any
tax year (but only ff they have contributed more than $5,000) (See section 507(d)(2) )
Lin Mei Wen-Cheng Xiong
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership
or other entity) of which the foundation has a 10% or greater interest

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b [Z] if the foundation only makes contributions to preselected charitable organizations and does not accept unsohcited requests for
funds. If the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete tems 2a, b, ¢, andd See Instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of insttutions, or other factors-

uYA Form 990-PF (2017)



Form 990-PE (2017) Kronos Enterprise Foundation

27-1456924 Page11

Supplementary Information (continued)

3  Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient if rectpient 1s an individual, Foundation i
show any relationship to P f
any founcy!allon man;gar status of urzz:z:m%':nm o Amount
Name and address (home or business) or substantial contbutor recipier
a Pad dunng the year
Yu Liu
5018 Hartley Drive
Cleveland, OH 44124 I Charitable 10,000.
L
T
1
T _ .
L
— . L
-
Total. . e S » 3 10,000.
b Approved for future payment )
|" )
- .+
Total L e e e > 3b

UYA

Form 990-PF (2017)
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Form 990-PF (2017)

Kronos Enterprise Foundation

27-1456924 Page12

Analysis of Income-Producing Activities

<

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e
Related or exempt
(a) (b) (c) (d) function Income
1 Program service revenue. Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments 14 157.
4 Dwvidends and interest from securties . . . . . . . 14 15,902.
5 Net rental income or (loss) from real estate’ R T T
a Debtfinancedproperty . . . . .. ...
b Notdebt-financed property. . . . ... ..
6 Net rental income or (loss) from personal property . . .
7 Otherinvestmentincome . . . . . .. . .. ..
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events . e
10 Gross profit or (loss) from sales of inventory.
11 Otherrevenue a
b
c
d
e
12 Subtotal Add columns (b), (d), and (€) . . | Nl 16,059.
13 Total. Add line 12, columns (b), (d), and (e) 13 ’

See worksheet in line 13 instructions to venfy calculations )
.Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

Explain below how each actmty for which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See instructions.)

UYA

Form 990-PF (2017)



8
-Form 990-PF (2017) Kronos Enterprise Foundation
» Part XVIHl

27-1456924 Page13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

1 Dud the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes|No
(other than section 501(c)}(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions | [ ]
- (1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of faciliies, equipment, or other assets - |1b(3) X
(4) Reimbursement arrangements ‘[1b(4) X
(5) Loans or loan guarantees 1b(5 1 X
+ (6) Performance of services or membership or fundraising solicitations 1b(6 X
c_ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the goods,
._ other assets, or services given by the reporting foundation If the foundation received less than fair market value in any transaction or shanng
, arrangement, show in column (d) the value of the goods, other assets, or services recelved
(aT Line no | (b} Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
2 a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations described in section 501(c)
. (other than section 501(c)(3)) or in section 5277 I:] Yes @ No
.. b _If"Yes," complete the following schedule
R (a) Name of organization {b) Type of organization (c) Description of relationship
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
S|g n correct, ang complete Dgclaration gf preparer (other than taxpayer} 1s based on all information of which preparer has any knowledge mgy the IRS discuss this retum with
preparer shown below”? See
Here 4 7 2—)z 20! 7 CFO Instructions
Wistde/ Date Title I}_i‘Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check le PTIN
Preparer Danming Xu =2 >/ 3// 7 self-employed [P00728294
Use Only [Firmsname PEntholpy EMC Inc. FrmsEN »20-4851730
Firm's address » 46520 Fremont Blvd. Ste. 606 " | Phone no )
" Fremont, CA 94538 (408) 246-6900

UYA

Form 990-PF (2017)



b

A

Schedule B Schedule of Contributors OME No_1545-0047
(Form 990, 990-EZ, =
or 990-PF) ! !

T ¢ the Tremsury P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 17
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Kronos Enterprise Foundation 27-1456924

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ ] 501(c)( ) (enter number) organization

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

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

[ 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of(1)
$5,000, or(2) 2% of the amount on (1) Form 990, Part VIlI, line 1h, or (1) Form 990-EZ, line 1 Complete Parts | and I

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of crueity to children or amimals Complete Parts |, 11, and Il

[] For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chartable, etc, purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an'‘exclusively religious, chantable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc, contributions
totaling $5,000 or more during the year b 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZor on its
Form 990-PF, Part I, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

" For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
UYA



Schedule B (Form 890, 880-EZ, or 890-PF) (201:7)

Page 2

Name of organization

Kronos Enterprise Foundation

Employer identification number
27-1456924

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Lin Person Xl
Payroll d
4187 Hannahs Crossing 55,000. Noncash [
(Complete Part Il for
Evans, GA 30809 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Wen-cheng Xiong Person X
Payroll O

4187 Hannahs Crossing

55,000. Noncash

Evans, GA 30809

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, andZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll ]
Noncash [:]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |

Payroll O
Noncash

(Complete Part | for
noncash contnbutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll |
Noncash [

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

Total contributions

Person O

Payrofl O
Noncash []

(Complete Part Il for
noncash contributions.)

Uya

Schedule B (Form §90, $90-EZ, or 990-PF) (2017)



Schedule B (Form 990, 880-EZ, or 890-PF) (2017)

Page 3

Name of organization

Kronos Enterprise Foundation

Employer identification number

27-1456924

Noncash Property (see instructions). Use duplicate copies of Part Il if additional spabe is needed.

;'::tml Description of noncash property given F('\gxe(i?‘;:fgi'::s) Date received

(a) No. (b) v ior ok (d)

;;?tml Description of noncash property given F('!,'ee‘,?,;,‘ﬁj‘ct{{ﬂ,?;‘f’ Date received

(a) No. (b) FMV @ timate (d)

;;‘:_tml Description of noncash property given (See(i?,;:jcﬁr:,‘:s.)) Date received -
oy
X,
34,
L&

(a) No. (b) U (d)

I;;(l,'tml Description of noncash property given F?g;’e(i?\;tfscg;‘:s ) Date received .
s

(a) No. (b) FMV (or(?stimate) (d)

l:'::tml Description of noncash property given (See instructions.) Date received

(a) No. (b) () (d)

. v ti .
;‘;‘:1"" Description of noncash property given F:'é'ee‘,ﬁ;ffc,{f,‘:stj’ Date received
uva Schedule B (Form 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

’ Page 4

Name of organization
Kronos Enterprise Foundation

Employer identification number

27-1456924

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

(10) that total more than $1,000 for the year from any one contributor.

Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

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

(a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(-
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) No.
'f’?rrtnl {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,l:rrtnl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fa(m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Name of organization

Kronos Enterprise Foundation

Employer identifying number
27-1456924

Form 990-PF Professional Fees Expense

Supporting Details for Form 990-PF. Part |, Line 16

(a) Description (b) Revenue and|(c) Net investment (d) Adjusted net{ (e) Disbursement
expenses per income income for chartable
books purpose
Legal fees:
0. 0. 0. 0.
0, 0. 0. 0.
- 0. 0. 0 0.
’ 0, 0. 0. 0.
.- 0. 0 0. 0.
. 0] 0] 0] 0.
- 0. 0. 0] _ 0.
0. 0. 0 0.
0. 0. 0. 0.
0. 0. 0. 0.
Accounting fees: .
- 0. ' 0. ' 0 0.
0. 0. 0. 0.
- 0. 0. 0] = 0,
0, 0. 0. 0.
- 0. 0. 0. 0.
0. 0. 0] 0.
0. 0. 0 0.
0. 0. 0. 0.
0, 0. 0. 0.
0. 0. 0 0.
Other professional fees: .
Tax Preparation Fee 872. 0. 0. - 872.
State Filing Fee 30. 0. 0. 30.
Bank Fee ‘ 15. 0. 0. 15.
~_

FES PO

.
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Name of organization Employer identifying number
Kronos Enterprise Foundation 27-1456924

Form 990-PF Taxes Expenses
Supporting Details for Form 990-PF. Part |, Line 18

(a) Description {b) Revenue and|(c) Net investmen} (d) Adjusted net | (e) Disbursement
expenses per income income for charitable
books purpose

Tax 209

O |O|0O|J]O0O|©O|]0O|OojOo|jOo |0 |Oj0o|]Oo|0o|J]O|JlO|]OoO|O |O |jO

O |0 jOo |0 ||| jO|0O|O|O|OCO|lO|O]O]|]O|O|O |O
O |o]|j]o|Ooj0o|0o|o|jlO || ]| |]Oo]|]o|J]o]Jo|]o]Jo|]o |oO
O |0 |OoO|j]OoO|0OjJOoO|0o]O|OjJOCO|]O | |J]OJlOo]JlO|]o|Oo|o |o |oO




Name of organization

Employer identifying number

Kronos Enterprise Foundation 27-1456924
Form 990-PF Other Expenses
Supporting Details for Form 990-PF. Part |, Line 23
(a) Description {b) Revenue andj(c) Net investment (d) Adjusted net | (e) Disbursement
expenses per income income for chartable
books purpose
Outside Services 4,000 0. 0. 4,000
Office Expense 2,323 0. 0 2,323
0. 0. 0 0.
0. 0. [V 0.
0. 0. 0 0.
0 (VI 0 0.
0. 0. 0. 0.
0. 0. 0/ 0.
0. 0. 0] 0.
0. 0. 0 0.
0. 0. 0/ 0.
0. 0. 0 0.
0 0. 0] 0.
0. 0. 0 0.
0. 0. 0/ 0.
0. 0. 0. 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0/ 0.
0 0. 0] 0.
Form 990-PF Amortization
Supporting Details for Form 990-PF. Part |, Line 23
(a) Description (b) Date | (c) Amount |[(d) Deductiof (e) (f) Current| (g) Net [(h)Adjusted (i) Total
Acquired, | Amortized | for Prior | Amortization Year Investment| Net Income| Amount of
Completed, of Years Period | Amortizationn Income Amortization

Expended

TS



Name of organization
Kronos Enterprise Foundation

[Employer identifying number

27-1456924

Form 990-PF Other Expenses

Supporting Details for Form 990-PF. Part ll, Line 10a, 10b, and 10c

Investments - U.S. and state government obligations

(a) Description US Govt. Securities State and Local Govt Securties

{b) End of Year | (c) End of Year | (b) End of Year | (c) End of Year
Book Value Fair Market Book Value Far Market
0. 0. 0 0.
0. 0. 0. 0.
0. 0. 0 " 0.
0. 0, 0. 0.
0. 0. 0 0.
0. 0. 0. 0.
0. 0. 0 0.
0. 0. 0 0.
0. 0. 0, 0.
0. 0. 0 0.
Investments - corporate stock
(b) End of Year | (c) End of Year
(a) Description Book Value Fair Market

VSEQX 102,935 107,262
VWNAX 123,296 128,988
0. 0.

0. 0.

’ 0! 0.

0. 0.

0. 0.

0. 0.

0. 0.

0. 0.

50
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Name of organization
Kronos Enterprise Foundation

Employer identifying number
27-1456924

-

Form 990-PF Substantial Contributors

Supporting Details for Form 990-PF. Part VII-A, Line 10

(a) Name (enter either the person's name or the
business's name

{b) Address

IF:::on Mei Street address Room or suite no.
4187 Hannahs Crossing
Business City, tow n or post office State ZIP Code
Evans GA 30809
Foreign country Foreign province/county Foreign postal code
Person

Wen-cheng xigng

Street address

Room or suite no.

4187 Hannahs Crossing

Business Ctty, tow n or post office State ZIP Code "
Evans GA 30809
Foreign country Foreign province/county Foreign postal code .
P B
erson Street address Room or suite no. -
Business City, tow n or post office State ZIP Code :
Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code
Foreign country Foreign province/county Foreign postal code
Person Street address Room or suite no.
Business City, tow n or post office State ZIP Code

Foreign country

Foreign province/county Foreign postal code




