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. . . .OMB No, 1545-0047
990 Return of Organization Exempt From Income Tax 2 501
(Rey. January 2p20) Under section 501{6), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) & 1 9
Department o i Trezgury > Do not enter sacial secutity numbers on this form as it may be made pubtic. q , Open tc Public
o 18 Trasp. > _Go fo www:irsigov/Formgs0 for instructions and the latest information. % inspection
A Forthe 2013 calendaryear, or tax yedr begirinin _and erdi ]
B Thetk i applicable: §6 Name of ordanizaton  KOREAN-AMERICAN COMMUNITY FOUNDATION, INC, P Empldyer identification'aumber
Address change " Doing business as ————— 7
D Name change " Ntmber and street (or P Q. box if mail is-not delivered to streel address) | Roomistite 16-4643114
P ¢ 135 EAST 84TH STREET, 2NB FLOOR ) E Telsphone number
% D Initial setyee ) Cilyar town State ZIP code 1646) 678.9427
Dmmmmme EW YORK. ] . NY 10065
o0 thengn_cpuntmnna_me Farewgn province/state/coutity Fareign postal cade
-y DAmended retum _ G Gross recoipls § i 2,448,146
<Z): D Application pending [F Name and address of principat officer: H{a) Is this 8 group retum for suberdinates? {:] Yes No
- KYUNG B. YOON, ADDRESS SAME AS "C" ABOVE ) H(b) Are all subordinates inciuded? [:lYesD No
L) ! Taxexemptsutus . Sm(c)(a)D 50%e) | } « (insertno) [:] 4947(a)(1) or D sz7f If °No," atiach a list. (see insiructions)
g Jd Webstts » WMCFW QRG . . H(c) Group.exemption.number ¥ _ i
g K Fomufoxgémzauan . Corpuratqon D Trust D Assaciation D Other & 'Lanraf-lonnaﬁun: 2002 Msm(eoflegatdomrclle NY
B soomany
W | 1 BrieRy describe the organization’s mission ormost significant dctivities: ~_KAGF provides grants _a_r_n,d_gggggygqugmg ___________
g assistance-to orgariizations working to address the most pressing needs in the Karean-American, community and beyond. Tothe
g Supporters; _ISAQE.EEQ‘.’H?ﬁ a way to magnify the impact of their giving and to build bridges across.generations & communities.
% 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O ' 3 Nymber of voting mémbers of the governing body (Part VI, line 1a) . . 3 14
"g . 4 Numbegrof ndependent voting members of the ‘governing body (Part Vl lme 1 b) e e 4 ] 14
£ | 5 Totalriumber of ingjviduals. employed in calendar year 2019 (PartV, line2a) . . . . . . 5 i 8
% 6 Total humber-of voldnteers (estimate if necessary) . e e e e e 5 | ) 85
X| 7 Total unrelated business revenue from Part Vill, column (C) hne 12 7a ¢}
b Netunrelated-business taxable income from Form 990-T, line 39 . e _7b 0
Prior Year } Current Ygay
2 8 Coritributions and grants (Part VIH, tine 1h) . e e e . 2,069,818 1,919,083
£ 1 8 Progfam service reveniue (Part VIl fine 2g) . . 0 0
% | 10 Investment income (Part VIii, column (A), lines 3 4 and 7d) .. 2,235 8.160
e 11 Other revenue {Part V11, column (A)‘ lines 5, 6d, 8c, 9c, 10c, and 11e). -34,687 -80,569
12 Totahtevenue—add lines 8 through 41 {must-equal Part Viil, column (A), line 12) 2,037,366]. 1,846,674
13 Grants and similar-amounts paid (Part I1X; column {A), lines 1-3) . 710,656| 868,650
14  Bepelits paid to of for members (Part IX, column (A}, hne 4) . . 0 0
2|15 Sadlariés, other compensation, employee benefits (Part 1X, column (A), Iines 5—10) 517,907| 735,277
2 | 16a Professionat fundraising fees (Part IX, column (A), line 11e) . . 12,500
§ b Tetalfundraising expenses (Part X, column (D), line25) » ___ | 2_6_52 554 : SRR el
17 Qther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . 265,449 270,310
18  Total expehses. Add lines 13—17 (must equal Part X, column (A) line 25) . 1,506,506 1,874,237
_{18 _Revenue less expenses. Subtract line 18 from.linejr R cvims 530,860] . -27,563
58 R Beginnifg of Current Year End of Year
£=120 Totatassets (Part X, line 16} . e ecfzed %% B‘"" US 2,019,711 ~ 2.278.623
£5] 21 Totalhabilities (Part X, line 26) e 250,067 271,231
23|22 et assels or fund balances. Subtract lme 21 from lme Q@’]!j 1 R % 1,769,644 2,007,392
Signature Block
Under penaiiés of peiury: ¢ d,ecrare that i have examined this relirn, including accompanying schedules and statements, and to the best of my knowledge
@nd befief, itis ine, wn-ecLand complel aration. otnrepater {other thah officer) ns,paseg Eg all |@:Pauon of which preparer has apy knowledge.
- ’ "
Sign ’ natu ficer & Date
|V 5= | (D >6/2
F Type or print name and'title . /
Prnt/Type peparers name Preparers signajure Date Check [:] if} PTIN
:;fégarer MICHAEL LEE W %(.f cpf_ (? / 17[ 2020 selt-employed | P01087092
Use Only Fnrmsname » WINNIE TAM & CO., P C. Firm's EIN » 13-3777972
| eirmsaddress » 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phoneno ___{212) 7854600

May the fRS discuss this return with the, preparer shown above? (see instructions) . Yes D No
For Paperwork Reduction Act Notice, see the separaté instructions. Q 36 Form 990 (2019)
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Form 990 (2019) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l . oo™
1  Briefly describe the organization's mission:
KACF PROVIDES GRANTS AND CAPACITY BUILDING ASSISTANCE TO ORGANIZATIONS WORKING TOADDRESS . ________
THE MOST PRESSING NEEDS IN THE KOREAN AMERICAN COMMUNITY AND BEYOND TO THE SUPPORTERS, ..
KACF PROVIDES AWAY TO MAGNIFY THE IMPACT OF THEIR GIVING AND TO BUILD BRIDGESACROSS ...
GENERATIONS AND COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on
the priorForm 980 0or980-EZ?. . . . . . . . . .. . o oL 0oL L0 e e e e e 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
SOIVICBST . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

o

4a (Code:

4b (Code: )(Expenses$ includinggrantsof$ ____~ )}(Revenue$ _______

4c (Code: ) (Expenses $ including grantsof § )(Revenue$ )

4d  Other program services (Describe on Schedule O )
(Expenses 3 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 1,262,743

Form 990 (2019)
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Form 990 (2019)  KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 Page 3
Checklist of Required Schedules
! Yes | No
1 s the organization described in section §01(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
X

[T S

complete Schedule A. . . . . . . . . . . o Lo 0 e e e e e e e e e e e
2 s the organization required to complete Schedu/e B Schedule of Contnbu!ors (see mstructxons)? e e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to

candidates for public office? /f "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part !l . . . . . . . . . 4 X
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure §8-197 If "Yes," complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl . . . . . . . . . . . . . . . . . .. .. 6 X
7 Did the organization recewve or hold a conservation easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll. . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part I} . . 8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilabrhty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

9 X

negotiation services? /f "Yes, “ complete Schedule D, PartiV. . . . . . . . .. ..
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V .
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans VI
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI . MMa] X
b Did the organization report an amount for mvestments—other securltres in Part X I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil. . . . . ... |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll. . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yss, " complete Schedule D, PartIX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PartX .. el X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX. . . . . |11] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, PartsXland Xil.. . . . . . . . 12a| X
b Was the organization included in consolidated, lndependent audnted ﬁnancnal statements for the tax year’? lf ”Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parls X! and Xli is optional . . .. 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If "Yes,"” complete Schedule £. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland V. . . . . . e e ... |18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll andtv. . . . . . e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes, “ complete Schedule G, Part | (see instructions). B I 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . . . ... 118 X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Pan VIII lme 9a?
If °Yes, " complete Schedule G, Part Il . . - 19 X
20a Did the organization operate one or more hospital facrlltres? lf "Yes " complete Schedu/e H C e e e . 20a X
b If"Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . ]20b|N/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule |, Paristand If. . . . . . . . . 21| X

Form 990 (2019)
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22

23

24a

26

27

28

29
30

3
32

33

34

35a
b

36

37

38

16-1643114 page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partsfandlll . . . . . . . . . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . e e e e e e e .
Did the organrzation have a tax-exempt bond issue with an outstanding pnnorpal 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 240 and complete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . L Lo L0000 e e e e e

Did the organization act as an "on behalf of" issuer for bonds outslandlng at any tlme durrng theyear?. . . . . . .

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!. . . . . . . . .
Is the organization aware that it engaged In an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or

990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . . . ..

Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part il . .

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " completa Schedule L, Part lil . .

Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
If"Yes," complete Schedule L, Part 1V . e

A family member of any individual described in llne 2Ba? If "Yes " complete Schedule L PartIV .....

A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? /f
I"Yes,"complete Schedule L, PartIV. . . . . . . . . . . . . i e e e e e e e
Did the organization receive more than $25,000 in non-wsh contnbutrons? If "Yes 4 complete Schedu/e M.

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complele Schedule N Paltl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,"” complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R Part II

i, or 1V, and Part V, line 1. N .

Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)?

If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,“ complete Schedule R, PartV, lme2 . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, ne 2. .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O.. . . . e e e e e e e e

Yos | No
22 X
23 X
24a X
24b [N/A
24¢ | N/A
24d {N/A
25a X
25b X
26 X

28c X
2] X

30 X
31 X
32 X
33 X
34 X
35a X
35b [ N/A

36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Complrance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . 1a

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

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

Form 990 (2019)



if "Yes " complete Form 4720, Schedule O.

Form 990 (2016) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 _ Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this retum . | 2a B R E[: E@E
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 2 2
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has It filed a Form 990-T for this year? If "No" fo line 3b, provide an explanetion on Schedule O. . . . . . 3b | N/A
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
b If "Yes,” enter the name of the foreign country ™ __ s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .o
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c | N/A
6a Does the organization 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?. . . . . . . . . .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e e e e e e e e e e e e e e e e e e e
7  Organizations that may receive deduct.lble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e
b If"Yes," did the organization notify the donor of the value of the goods or services provlded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .. e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled durlng the year Ce f 7d INIA B Ed
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified infellectual property, did the organization file Form 8893 as requxred" 7g | N/A
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h | N/A
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the £
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . 8 INA
9  Sponsoring organizations maintaining donor advised funds. =odiea %
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . . . 9a |[N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . 9b [ N/A
10  Section §01(c)(7) organizations. Enter: e =
a Initiation fees and capital contributions included on Part VIl line 12 . . 10a [N/A = ?:fj
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facnlltles 10b | N/A GESE fisds S
11 Section 501(c)(12) organizations. Enter: L
a Gross income from members or shareholders . 11a |N/A =] ;;
b Gross income from other sources (Do not net amounts due or pald to other sources SRR
against amounts due or received from them.) . 11b [N/A AL
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon tlllng Form 990 in I|eu of Form 10412. . . 12a| N/,
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . [12b IN/A § 5 —_n
13  Section 501(c)(29) qualified nonprofit health insurance issuers. R =
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . . . . .. 13a| N/A
Note: See the instructions for additional information the organization must report on Schedule 0 ke
b Enter the amount of reserves the organization is required to maintain by the states in which 3
the organization is licensed to issue qualified heaith plans . Ce e 13b IN/A <- ;
¢ Enter the amount of reserves on hand . e 13c [N/A i
14a Did the organization recelve any payments for indoor tannlng services during the tax yean’? ..... 14a
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O ...... 14b | N/A
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,C00 in remuneration or
excess parachute payment(s)duringtheyear. . . . . . . . . . . . . 00 000 o e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 exclse tax on net investment income? . .

Form 990 (2019)



Form 990 (2029) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 __ Page 6
Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a *No®

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . .. e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduie O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . .
3  Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody?. . . . . . . . .
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . . . . . ..
8 Did the organization contemporaneously document the mestings held or wntten actrons undertaken during
the year by the following:
a The governing body?. . . . . e e e e
b Each committee with authority to act on behalf of the governlng body? e e e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached

at the organization's mailing address? If “Yes, " provide the names and addresses on Schedule G. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| X
b If"Yes," did the organization have written policies and procedures goveming the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b] X
11a  Has the organization provided a complete capy 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. S RGeS
12a] X

12a Did the organization have a written conflict of Interest policy? If “No,” go to fine 13.
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could gwe fise to conﬂrcts” 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done . . .o . .
13 Did the organization have a written whistleblower polrcy?
14 Did the organization have a written document retention and destructron pollcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial. . . . . . . . . .
b Other officers or key employees of the organization. . . . . . . . . . . . .. ..
{f"Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Jornt venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written polrcy or pnocedure requmng the orgamzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organzation's exempt status with respect to such arrangements? . . .

Section C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed » CA NJNY @ @@
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal 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 [ 2
KYUNG B. YOON C/O KACF (6846) 878-8427

135 EAST 64TH STREET, 2ND FLOOR, NEW YORK, NY 10065

Form 990 (2019)



Form 990 (2048) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114,

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . .

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, frustees (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.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
(A) (B) (do not check more than one (D) (E) F)
Name and titls Average box, unless person Is both an Reportable Repartable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week g 3|s|e|FleZ| from the from related compensation
(list any ad g § < .§ < organzation organizatons from the
hours for g = 'g @ g ) 2 @[ (W2/1098-MISC) | (W-2/1098-MISC) organization and
related g-ﬁ g 28 g related organizations
organizations - 5{2 & 3
below gld 8| B
dotted line) el % E
o =3
&
) _KYUNGB YOON 4000
PRESIDENT X 138,879 0 9,862
..{2)__BRENNAN GANG, DEPUTY DIRECTOR _ | ____ . 40.00
AND DIRECTOR OF PROGRAMS X 106,446 0 9,767
(3 _S.STEVENYANG | ..._._360
CHAIR X X 0 0 0
(4 _JENNWERPARK | .....180
DIRECTOR X 0 0 o
A8 ALEXCHL 240
DIRECTOR X 0 0 0
A8 _EUNSUNCHUN .14
DIRECTOR X 0 0 0
AT _MICHAELSW. CHUNG .. .270
DIRECTOR X 0 0 0
(B _SARAKM ) .040
DIRECTOR X 0 0 0
SO CHULPAK e A0
DIRECTOR X 0 0 0
A10)_JEANNIEPARK | ....250
DIRECTOR X 0 0 0
) _RICHARDPARK o |.....130
DIRECTOR X 0 0 0
(2) _MICHAELK.CHUNG ... 180
SECRETARY X X 0 0 0
) JAY KIM L AB0
DIRECTOR X 0 0 0
(4 DAVIDLEE ... 180
TREASURER X X 0 0 0

Form 990 (2019)
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Form 990 (2039) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC.
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Nams and tille Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a directorirustee) compensation compensation of other
per week ol x[lo x|l from the from related compensalion
(st any adle g &213 5§ organtzabon organizations from the
hours for 3 g & s g a g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related 25|98 sle § related organizafons
organizations | 5| £ K-
below G| g A
dotted fine) Bl g 2
° g
(18) DAVIDPARK 240
DIRECTOR X 0 o 0
16) CATHERINEOH ... .....130
DIRECTOR X 0 0 0
an_ . S (U
) DY
L) Y NS
L) Y I
L) Y R
$22) e e
) e
(L U R
A25) e
1b Subtotal . e e e e e e e e > 245 425 0 19,628
¢ Total from continuation sheets to Part VlI, SectionA. . . . . e e e » 0 0 0
d Total(addlinesiband1e) . . . . . . . . . .. . . . .. ... > 245,425 0 19,629
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . e e e e
4  Forany indlvidual iisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complefe Schedule J for such
individual . e e . R .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {8) (c)
Name and businass address Description of services Compensation
NONE

2

more than $100,000 of compensation from the organization » i
Form 990 (2019)

Total number of independent contractors (including but not limited to those listed above) who recelved
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Form 990 (2Q19) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 Page 9

Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VII. . e e e e e e e e e D
(A) (B) () (D)
Total revenue Retated or exempt Unrelated Revanue excluded
function revenue | business revenue from tax under
sections 512-514
g g| 1a Federatedcampaigns. . . . .. . L1a 0 ST e e
§ 5| b Membershipdues. . . . . .. .. |1b 0 Erg i 5 )
O Bl ¢ Fundraisingevents. . . . . . .. . |1¢c 1,759,783 [i= i €
&<l d Related organizations. . . . . . |L1d o] = & =
O 3| e Governmentgrants (contnbuﬁons) R ET OEF= Ko 2 3
g,,g, f Allother contributions, gifts, grants, and E’%@ gt EXiE : 3
o7 . i i3; = :
R similar amounts not included above . . 1f 159,300 ifﬁ% B 2
§ 81 g Noncash contributions included in “’F“'vg' A G
ST lines 1a-1f . R - 205,497 RS St ==y
h Total. Addbnesta-1f . . . . . . .. . ..... WP ' 1,919,083 SN i Faas
Business Cade |2 gt S Eaan e eEes
8 L o]’
caol b 0
(?) I=:’ ¢ T 0
ER o o 0
%“ e 0
a f Al other program service revenue . 0 _ —
g Total. Add lines2a-2f. . . . . . .. P 0 : A R
3  Investment income (including dwndends lnterest and
other similar amounts) . . A 7,858 7,856
4  Income from investment oftax-exempt bond proceeds N 4 0
5 Royalties . L < _ 0 _ _
(i) Real (i) Personsal :,a; 7= &) :x R % = = ) .;‘,
6a Grossrents. . . . . . | 6a yE L 2 o
b Less: rental expenses 6b [Fs o i et
¢ Rentalincome or (loss) - | 6¢ 0 ofEEs z 2 : SR e
d Netrentalincomeor(oss). . . . . . .. .. . . . . Wb ol" '
7a Gross amount from () Secuntias (i) Other TS Pkl e =
sales of assets = : n=s e
other than inventory. . | 7a 76,912 0 TelE T e P e
8 | b Less: costor other basis b iR : Snpt e
§ and sales expenses . . 7b 76,608 0f3 2:. 75 g%_- = = S j;é "'ﬂf:_‘.e = =
& ¢ Gainor{loss) . A (- 304 0= | ST fe s s e e G 2
5 d Netgainor(loss). . . . e e e o ) 304 1 L. 304
£ | 8a Gross income from fundralsmg B - R e 2
o events (not including $ 1,750,783 r‘:iﬁ?f = SEsva bR R S
Pemem e oL TIO0 TN RTINS A 7 E
of contributions reported on line 1c). &ﬁﬁ;‘ggu i Ay e i
SeePartIV,line18. . . . . . . 8a 438,205 e g SRR =
b Less: directexpenses. . . . 8b 524,864 |3 B : EER 3
¢ Netincome or (loss) from fundralsmg evenls. e ... P -86,569 [ iSrr= ] +* -86,569
9a Gross income from gaming activities. =X 3 e = SREs T > =
SeePartV,line19. . . . . . . . . |9 Op% e s e S f;
" b Less. directexpenses. . . . b o = o et s s e
¢ Netincome or (loss) from gamlng actlwtles. S < o !
10a Gross sales of inventory, less e g e e e e
relums and allowances. . . . . . . [10a oFE RS LR
b Less costofgoodssold. . . . . . . [10b 0 bR de s
¢ Netincome or (loss) from sales oflnventory e e . .. W L 0
"] Business Code [ &5 G P R A et IR ‘2;;_'2 B
8 @|11a ADMINISTRATIVEFEES . _
6 S| P s
5|
L] d Allother revenus . ..
= e _Total. Add lines 11a-11d . >
12 Total revenue. See instructions . . >

Form 990(2019)




Form 890 (2018)

KOREAN-AMERICAN COMMUNITY FOUNDATION, INC

16-1643114

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A). D

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

Do not Include amounts reported on lines 6b, 7b, Total Q(Qp’ onses Prog m‘:"mm Maméﬁ,)m and Funﬂ;m
8b, 9b, and 10b of Part Vill. expenses general expenses nses
1  Grants and other assistance to domestic organizations 2 = Ras = =
domestic governments. See Part IV, llne 21. . 868,650 868,650 2 m"&f 4 A
2  Grants and other assistance to domestic e AN ST =
individuals. See Part IV, llne22. . . . . . . 0 e ﬂ%@é = =
3  Grants and other assistance to foreign i ey =Rt
organizations, foreign governments, and foreign iR = 2
individuals. See Part IV, lines 15and16. . . . . 0 5= S
4 Benefits paid to or for members . .o 0 = e S
5 Compensation of current officers, dlrectors
trustees, and key employees . 265,350 198,986 36,255 30,109
6 Compensation not included above to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Othersalariesandwages. . . . . . 405,512 233,264 59,709 112,539
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutlons) . 0
9  Other employee benefits . . .. 33,354 19,187 4,910 9,257
10 Payroll taxes . . 31,061 17,867 4,574 8,620
11 Fees for services (nonemployees)
a Management. .. 9,000 4,245 1,110 3,645
b Legal. 0
¢ Accounting . 12,469 12,469
d Lobbying. . 0
e Professional fundralsmg services. See Part lv e 17 . OEEmEa s Ty
f Investment management fees . 0
g Other. (If kne 11g amount exceeds 10% of fine 25 column
(A} amount, list ne 11g expenses on Schedule 0.) . 47,520 19,937 4,211 23,372
12 Advertising and promotion. . . 0
13  Office expenses . . . 41,088 9,398 2,015 29,675
14  Information technology . . 15,171 8,200 1,247 5,724
15 Royalties . 0
16  Occupancy . . 64,031 30,203 7,895 25933
17  Travel. .. 1,513 762 224 527
18  Payments of trave! or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings 10,670 9,076 524 1,070
20 Interest. 4]
21 Payments to afﬂllates 0
22 Depreciation, depletion, and amort:zatlon 5,830 2,585 1,062 2,203
23 Insurance. 1,523 453 681 388
24  Other expenses. Homize expenses not covered iﬁ;’?ﬁﬁfi,ﬁ% : T o
above {List miscellaneous expenses on line 24e. If Seoage o
line 24e amount exceeds 10% of ine 25, column [ e e
(A) amount, list line 24e expenses on Schedule O.) e S R 3 Apat
a EVENTEXPENSES . 40,984 26,861 14,123
b COMMUNITY RELATIONS ... 10,359 10,359
¢ DUESAND SUBSCRIPTIONS _____ . 4.075 1,332 1,596 1,147
d MISCELLANEQUS 6,077 384 5472 221
e Allotherexpenses __________ 0
25  Total functional expenses. Add lines 1 through 24e . . 1,874,237 1,461,729 143,854 268,554
26 Joint costs. Complete this line only if the

organization reported in column (B) jolnt costs
from a combined educational campaign and
fundraising solicitation. Check here » |:] if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2015)



Form 990 (2049) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 _ Page 11
Balance Sheet
Check If Schedule O contains a response or noteto any fineinthisPartX. . . . . . . . . . . . . .. . . . - E]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 349,059| 1 417,127
2  Savings and temporary cash mvestments 1,372,796| 2 1,473,575
3  Pledges and grants receivable, net . 266,435 3 365,590
4  Accounts receivable, net e e e e e e _ o]l 4 _ 3,593
5 Loans and other receivables from any current or former officer, dlrector e e e ?3:4 e 5
trustee, key employee, creator or founder, substantial contributor, or 35% 5 St a ey SRR
confrolled entity or family member of any of these persons . . 0] 5 -
6 Loans and other receivables from other disqualified persons (as deﬁned = 2 S e f |
under section 4958(f)(1)), and persons described in section 4958(0)(3)(8) 0] 6
43 7  Notes and loans receivable, net . e e e e e 0y 7 0
2| 8 Inventories for sale or use . 2400| 8 2,400
<9 Prepaid expenses and deferred charges ..... 8425| 9 | 9,382
10a Land, bulldings, and equipment: cost or 5 P
other basls. Complete Part V1 of Schedule D 10a 24 067 == ChERt : ;
b Less: accumulated depreciation . . . 10b 22,111 5,439] 10¢ 1,956
11 Investments—publicly traded securities . . . . . 10,157] 11 0
12  Investments—other securities See Part IV, line 11.. 0] 12 0
13  Investments—program-related See Part iV, line11. . . . 0f 13 0
14 Intangibleassets. . . . . . . .. .. 0| 14 0
15  Other assets. See Part IV, hne 11 .. 5,000| 15 5,000
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,019,711] 16 2,278,623
17  Accounts payable and accrued expenses . . 64,042] 17 29,063
18 Grants payable . . 184,330| 18 241,662
19 Deferred revenue . .. 0] 19 i
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability. Complete Part |v of Schedule D 0] 29
@[22 Loans and other payables to any current or former officer, director, 5 5 gt e
= trustee, key employee, creator or founder, substantial contributor, or 35%  |EsEEetEa, Sl e e =
= controlled entity or family member of any of these persons . 0] 22
J (23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabllities (including federal income tax, payables to related third
parties, and other Hlabilities not included on lines 17-24). Complete
PartX of SchedweD. . . . . . . . . . . . . .. 1,695| 25 506
26 __Total liabllities. Add lines 17 thro Jh 25 250067| 26 271,231
3 Organizations that follow FASB ASC 958, check here » . o
% and complete lines 27, 28, 32, and 33.
s | 27  Net assets without donor restrictions . . . . . . . .
g 28  Net assets with donor restrictions .
g Organizations that do not follow FASB ASC 958, check here > D
! and complete lines 29 through 33,
z 29 Capital stock or trust principal, or current funds
2 30 Pad-In or capital surplus, or land, building, or equipment fund
<& 31 Retained earnings, endowment, accumulated income, or other funds .
% |32  Total net assets or fund balances . 1,769,644 32 2,007,392
Z 133 Total liabilties and net assets/fund balances ...... 2,019,711 33 2,278,623

Form 990 (201)



Form 930 (2019) KOREAN-AMERICAN COMMUNITY FOUNDATION, INC
Part XI Reconclllation of Net Assets

16-1643114 _ Page 12

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

[

1  Total revenue (must equal Part Vill, column (A), line 12) . . . . . e e e e e e e . 1 1,846,674
2  Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . .. ... ... . 2 1,874,237
3  Revenue less expenses. Subtractline2 fromflinet1. . . . . . . . . . . . .. ... ... 3 -27,563
4  Netassets or fund balances at beginning of year (must equal Partx llne 32 oolumn (A) . 4 1,769,644
5  Net unrealized gains (losses) on investments. . . . e e e e e 5 -39
6 Donated services and use of facilities . 6
7 Investmentexpenses. . . . . . . . . . .. ... . 7
8  Prior period adjustments . . e e e e e e e e - 8
9  Other changes in net assets or fund balances (explain on Schedule O) 8
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal PanX Ime 32

column(B)). . . . . ... .. .. .. . 10 1,742,042

Part XIi Financlal Statements and Reporting

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

23

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated 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 statements for the year were audnted ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" {0 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . . . . . . .. . .. ..

If "Yes," did the organization undergo the required audit or audlts? lf the orgamzat«on did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3b |N/A

Form 990 (2019)
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2019

iﬁ?f?;;‘;‘fgﬁo_ez, Public Charity Status and Public Support |

Camp if the Ization Is a zaction 501(c)(3} lzation or & 4847(a}({1) nonexempt charitable trust,
en to Public
Departmentof the Treasuy . # Attach to Form 890 or Form 980-EZ. Open .
Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Emptoyer identification number

Name of the organization

KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) q{

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).
l:] A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
D A hospital or a cooperative haspital service organization described In section 170{b){1){(A)(iii).
[:l A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iil). Enter the
hospal's name, City, AN SEYE. e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}(A)(iv). (Complete Part 11.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)}{A}(vi). (Complete Part Il.)
I:I A community trust described in section 170(b){(1)(A)(vi). (Complete Part Ii.)
D An agncultural research organization described in section 170(b)(1)(A)(ix) 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
URIVETSI Y.

10 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with its supparted organization(s), by having
controf 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must compiete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type H|

functionally integrated, or Type Il non-functionally integrated supporting organizaton.

f Enter the number of supported organizations. . . . . . . . . . . . . .. e e e e e [::E

S w N

[+)]

0 ™

Q

Q.

g Provide the following information about the supported org_mzatlon(s)

(i) Name of supported organization (1) EIN (111} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | lIsted In your governing gupport (see othar supporl (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

HTA



Schedule A (Form 990 or 990-E2) 2018
Part )

KOREAN-AMERICAN COMMUNITY FOUNDATION, INC.

16-1643114 Page 2

N

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 failed to qualify under

Part l1l. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

[+

6

Glfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”y . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended onifs behalf. . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through 3 . . .
The portlon of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon line 14, column (f). . . . .

Public support. Subtract line 5 from line 4

>

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,865,442

1,605,536

1,781,256

2,069,818

1,919,083

9,141,135

0

Section B. Total Support

1,865,442

1,781,256

1din

2,069,818

9,141,135

1,919,083 141,

262,488
8,878,647

Calendar year (or fiscal year beginning In)

7
8

10

11
12
13

Amounts fromlined . .
Gross income from interest, dmdends
payments received on secunties loans,
rents, royalties, and income from
similar sources
Net income from unrelated business

activities, whether or not the busmess is

regularly carried on.
Other income. Do not inciude gain or
loss from the sale of capital assets

(Explain in Part V1.).

Total support. Add lines 7 through 10. E
Gross receipts from related activities, etc (see instructions)

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

1,866,442

1,505,536

1,781,256

2,089,818

1,919,083

9,141,135

1,724

2,010

1,377

2,695

7,856

15,662

33,600
9,150,397,
457,937

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a sectxon 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (fine 6, column (f) divided by tine 11, column () . . . . . . . . . . . . 14 96 61%
15 Public support percentage from 2018 Schedule A, Part ), line14. . . . . . . . . . . 15 97.02%
16a 33 1/3% support test—2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box ’

.......................... »iX

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orgamization meets the “facis-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

and stop here. The organization qualifies as a publicly supported organization .

box and stop here. The organization qualifies as a publicly supported organization

organization. .

15 Is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supported organjzation. . . . .

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

instructions .

b 33 1/3% support test—2018. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

Schedule A (Form 930 or 990-EZ) 2019
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Support Schedule for Organizations . '
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

if the organization fails to qualify under thé\tests listed below, please complete Part Il.)

KOREAN-AMERICAI\S\COMMUNITY FOUNDATION, INC.

16-1643114

Page 3

escribed in Section 509(a)(2)

Section A. Public Support

\

/

Calendar year (or fiscal year beginning in) 4

1

2

7a

c
8

{a) 2015

\ (b) 2016

(c) 2017

(d) 2018

(e) 2045

{f) Total

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity thatis related o the

organizaton’s tax-exempt purpose . . . . . .

/

Gross receipts from actlivities that are not an
unrefated trade or business under section §13 . .

/

Tax revenues levied for the
organization's benefit and either paid to

or expended on its behalf. . . .

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . .

Total. Add lines 1 through§. . . . . .

(ol (o]

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

o’

Amounts included on lnes 2 and 3

recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .

Add lines 7aand 7b.
Publlc support (Subtract ine 7c¢ from
Ine6.). . .

Section B. Totai édpport

&
pary

Eriy =

Calendar year (or fiscal year bsginning in) >

9
10a

"

12

13

14

(a) 2015

(c) 2017

(d) 2018

(e) 2019

(f) Total

Amounts from line 6 .

(=)

0

\

Gross Income from Interest, dividends,
payments received on secunties loans, rents,

royaities, and income from similar sources . .

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

o

Addlines 10aand10b. . . . . . .

Net income from unrelated business
activities not included n line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explaln in Part VI) .

Total support. (Add lines 9, 10c, 1
and 12)

First five years, If the Form 9!

organization, check this box 2 dstophere. . . . . . . . . ... ...

Section C. Computatioryof Public Support Percentage

15

Publc support percent?{e for 2019 (Iine 8, column (f), divided by line 13, column (f))
16__ Public suppont percentage from 2018 Schedule A, Part lll, line 15 . .

15 ] '\

16 \

Section D. Computation of Investment Income Percentage

17
18

Investment inconie percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
Investment indome percentage from 2018 Scheduls A, Part Il}, line 17
19a 33 1/3% §u§port tests—2019. H the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is
not more‘than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1113‘% support tests—2018. if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
hine*18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . .

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

17

18

Schedule A (Form 930 or sx‘ao\-sz) 2019



Schedule A (Form 990 or 990-E2) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114___ pPsge 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) .

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If “Yes,* describe in Part Vi when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7? If'Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
() the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

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

c Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? /f"Yes," provide defail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Schedule A (Form 980 or 890-EZ) 2019



Schedule A (Form 880 or 990-EZ) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114
Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b  Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a parson described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Page 5

Yes | No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove djrectors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f"No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If " Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

[:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directily further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f"Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. .
Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff"Yes," describe n Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 880-EZ) 2019



Schadule A {Form 990 or 880-EZ) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC.

16-1643114___ Page

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il} non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see Instructions)

4 Add lines 1 through 3.

[LEE-R X2 1 XY PEY

5 Depreciation and depletion

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

7 _Other expenses (see Instructions)

~

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

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Current Year

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 Acquisition indebtedness applicable to non-exempt-use assets

3_Subtractline 2 from line 1d.

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

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

6 _Multiply line 5 by .035.

7_Recoveries of prior-year distributions

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

Qloojojo

Section C - Distributable Amount

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

BiN|B IO {N

B

Current Year

Qoo |o

5 Income tax imposed in prior year

I W IN |

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

e i
25 e e j—_g\-%;g

T SEE
L ARl

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 980-E2) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 18-1643114 Page 7
lzﬂ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions) @)

Distributable amount for 2019 from Section C, line 6

Underdistributlons, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi). See
instructions. i

Excess distributions carryover, if any, to 2019

From 2014.

From 2015.

From 2016 .

From 2017.

(e {=3{=2[=][=]
i

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount : D

Carryover from 2014 not applied (see instructions)

Excess Distributions

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

Distributions for 2019 from
Section D, line 7. $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. = S

Remaining underdistributions for 2019. Subtract lines 3h ]
and 4b from line 1. For result greater than zero, explain in [&3
Part V. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

[-Bi-N{- -4

Excess from 2019 .

(i)
Underdistributions
Pre-2019 _

(ili)
Distributable
Amount for 2019

{4

Scheduls A {Form 990 or 830-EZ) 2019



Schedule A (Ferm 890 or 980-EZ) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 Page 8
Supplemental information. Provide the explanations required by Part I, line 10; Part 1), line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, hnes 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also completeihis part for any additional information. (See instructions.)

Part Il Section B Line 10 - OTHER INCOME REPRESENTS ADMINISTRATIVE FEES e

Schedule A (Form 990 or 930-E2) 2019



l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990)
» Complete if the organization answered “Yes" on Form 990,
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 880.

Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury

Name of the organization Employer idontification number

KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year.
2 Aggregale value of contribufions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year.
§  Did the organization 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?. . . . . . . . D Yes [:] No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... .00 0000000 DYes[:] No
IZXAN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization {check all that apply).
L__] Preservation of land for public use (for example, recreation or edugation) EI Preservation of a historically important land area

|:| Protection of natural habitat I:I Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the f of a conservation
easement on the last day of the tax year. [Z5.| Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . R RN 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a cerified historic structure mcluded ln (a) e . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a

tustoric structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the taxyear »

4  Number of states where property subject to conservation easement Is located L S
5  Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . Ce e D Yes D No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enﬁorcrng conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(&)(B)(iN?. . . . . . .. Yes [ | No

9 InPartXill, describe how the organization reports conservatron eesements in lts 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 consefvation easements.
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIiI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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:
() Revenue included on Form 990, PartVill, fine1. . . . . . . . . . . . . .. A &
(ii) Assets included in Form 990, PartX. . . . . R &
2 [f the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. e N O
b Assets includedin Form 990, Part X. . . . . . s .. .. .» §
For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 Schedule D {(Form 930) 2019

HTA
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KOREAN-AMERICAN COMMUNITY FOUNDATION, INC.

16-1643114

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Uslng the organization's acquisition, accesslon, and other records, check any of the following that make significant use ofits

3

a
b D Scholarly research

collection items (check all that apply):

Public exhibition d D Loan or exchange program

e [:] Other

c E_—_l Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

4

5

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

D Yes r_—l No

LUl 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

o

-0 QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . .
If "Yes," explain the arangement in Part Xill and complete the followmg table

DYesl:l No

Amount
Beginning balance. . . . . . . . . . . ... e e 1c o
Additions during the year . C e e e e e e e e e 1d
Distributions duringtheyear. . . . . . . . . . . . . . .. .00 1e
. 1 0

Ending balance .
Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIIl, Check here If the explanation has been provided on Part XIil . .

D Yes No
[]

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning ofyearbalance. . . . 0 0 0 0 0
b Contributions. .
¢ Netinvestment earnlngs, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . 0 (0] 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »_ %
b Permanent endowment > %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes { No
() Unrelated organizations . 3a(l)
(i1) Related organizations . 3afii)
b If "Yes" on line 3a(ii), are the related orgamzatlons hsled as requxred on Schedule R? 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Descriptian of property (@) Cost or ather basls {b) Cost or other basis (c) Accumutated {d) Book value
(investment} (other) depreaahon

1a Land. 0 0
b Buildings. . 0 0 0

¢ Leasehold lmprovements 0 21,720 21,720 0

d Equipment. 0 2,347 391 1,956
e Other. 0 0 0 0
Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 1,956

Schedule D (Form 390) 2018



Schedule D (Form 930) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC.

16-1643114 Page 3

ETRAY/IN Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

(a) Descnption of security or category
(including name of security)

(c) Method of valuation*

Cost or end-of-year market value

(=]

(1) Financial derivatives . . . . .

{2) Closely held equity interests. . . . . . . . .

(3) Other

H)

Yotal. (Column {(b) must equal Form 990, Part X, col (B} line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(c) Method of valuation

Cost or end-of-year market value

1)
_(2)

(3)

(4)
{5)

(6)

(1)

{8)
(9)

ik : T S

Total, (Column (b} must equal Form 990, Pert X, col. (B} line 13.). »
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15). . . . . . . .

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. (a) Description of liabilily {b) Book value

(1) Federal income taxes 0

(2) Deferred rent payable 508

(3)

4)

6]

6)

N

(8)

(%)
Total. (Column (b) must equal Form 990, Part X col. (B)line25). . . . . . . . . . . . . . « . . . » 506
2, Liability for uncertain tax positions. In Part Xil), provide the text of the footnote to the organization's financial statements that reports the
organization's liablfity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 9980) 2019



Schedule O (Farm 980} 2018 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-16843114 Page 4

NS Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. 1 1,846,635
2  Amounts Included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a -39

b Donated services and use of facllites. . . . . . . . e e e e e e 2b

¢ Recoveriesof prloryeargrants., . . . . . . . . . e e e e e e 2c

d Other (DescribeinPartXW)y. . . . . . . . . . . .. ... ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . .. e o e e e e 20 -39
3  Subtractline 2efromiinet. . . . . . . . . . . ... ... . C e 3 1,846,674
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a £

b Other(DescribeinPartXllh). . . . . . . . . . . . ... .. .. 4b

¢ Addlinesdaandd4b. . . . . . . . . . . L . Lo e e e e e 4c 4]
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl line12). . . . . . . . . . 5 1,846,674

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements. . . . . . . . . . .. .. ... 1| 1,608,887
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services anduse offacilities. . . . . . . . . . . . . ... 2a

b Prioryearadjustments. . . . . . . . . . . . . . .. ... 2b

¢ Otherfosses. . . . . . . . . . . . ... .. e e e 2c

d Other (DescribeinPartXlll), . . . . . . e e 2d

e Addlines 2a through2d. . . . . . . e e e e e e e e e e . e e e e 2e 0
3  Subtractline 2efromlinet. . . . . . . . . . . . .. ... o e e e e 3 1,608,887
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1: =

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a 3

b Other (DescribeinPart XLy, . . . . e e e e e 4b

c Addlinesdaandd4b. . . . . . . . . . . L Lol 4c 0

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl line18). . . . . . . .. 5 1,608,887

Part pSil] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.
Part X Line 2 - KACF ADOPTED FASB GUIDANCE ON UNCERTAIN INCOME TAX POSITIONS INITS

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

Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities | oms no 15460047

2019

Open to Public
Inspection
Employer identification number

SCHEDULE G
('Form 990 or 990-E2) Complate If the organization answered “"Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

organization antared more than $15,000 on Form 990-EZ, line 6a.
Department of the Traasury > Attach to Form 330 or Form 990-EZ.
Intemal Revenue Servica » _Go to www.irs.gov/Form990 for instructiona and the latest Information.

Name of the arganlzation
KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail solicitations e Solicitation of non-govemment grants
b |:| Internet and email solicitations f |:] Solicitation of government grants
¢ D Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2a Did the organization have a written 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 D No

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

(v} Amount pald to
Yes No

1

0 0 0
: 0 0 0
’ 0 o 0
) 0 0 0
° 0 0 0
° 0 ) 0
’ (0] 0 0
° 0 0 0
’ 0 o 0
° o 0 0
Total . . . . - 0 0] 0

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

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2019

HTA



Schedule G {Form 980 or 996-EZ) 2019
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

KOREAN-AMERICAN COMMUNITY FOUNDATION, INC.

16-1643114 Page 2

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other avents (d) Tota! events
Annual Gala Golf Benefit 2 (add col. (a) through
o (event typs) (event type) (total number) col (c))
3
§ 1 Gross receipts , 1,802,781 201,580 193,807 2,198,278
(7
(V4
2 Less: Contributions 1,462,781 135,100 162,102 1,769,983
3 Gross income (line 1 minus
line2) . . 340,000 66,490 31,805 438,295
4 Cashprizes. 0 0
§ Noncash prizes. 167,000 34,425 27,582 229,007
1]
@| 6 Rentffaciity costs . 36,922 9,400 46,322
[
Q.
ai| 7 Food and beverages. 176,752 1,330 1,675 179,757
B
g 8 Entertainment. 0 0
9 Other direct expenses . 68,065 1,113 600 69,778
10 Direct expense summary. Add lines 4 through 9 in column (d) . » |( 524,864)
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . » -86,569
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o b} Pull tabs/instant 3 d) Tota) gaming (add
2 {a) Bingo blrsgt))lprogre:sur/]: bxr:\go {c) Other gaming c(ol)(ao) lhr%?:r:hngo(la(c))
3
©| 1 Gross revenue. . 0
§ 2 Cash prizes. 0
c
1]
3- 3 Noncash prizes . Y
S 4 Rentfacility costs . 0
=
5§ Other direct expenses .
: Yes = % E Yes %.
6 Volunteer labor . [ No [ INo
7  Drrect expense summary. Add lines 2 through § in column (d) . » [ 0)
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:
a Is the organization licensed to conduct gaming activities in each of these states?. . . I:l Yes D No
D N, OXD R N
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. . . | | Yes [_] No

OB, XDl

Schedule G (Form 990 or 990-E2) 2019



Schedule G (Form 990 or 990-EZ) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 __ Page 3
*11  Does the organization conduct gaming activities with nonmembers?. . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity |:] D
e e e e . . Yes No

formed to administer charitable gaming?. . . . . . e e e e e e e e

13  Indicate the percentage of gaming activity conducted In:
a The organization'sfacility . . . . . . . . e e e e e e e e e e e e e e e e e - 13a %
13b %

b An outslde facility . ..
14  Enter the name and address of the person who prepares the orgamzauon s gammglspecnal events books and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming [:I D
.o Yes No

revenue? . . e e e e e e
b If"Yes," enter the amount of gamlng revenue reoelved by the orgamzanon > $ _________________

amount of gaming revenue retained by the thirdparty » $ __ 0
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Deschption of services provided B e
D Director/officer [___] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to D [:l
Yes No

retain the state gaminglicense?. . . . . . . . . . . L 000 o000 e e e e e e e
b Enter the amount of distributions required under state law to be dnstnbuted to other exempt organlzatlons or

spent in the organization's own exempt activities during the tax year »  $ 0
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

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

Schedule G {Form 990 or 990-EZ) 2019
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(Form 990)

| owms No. 1545-0047

2019

Open to Public
Inspection

SCHEDULE M Noncash Contributions

» Complete If the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

» Attach to Form 990.
» Go to www.irs.gov/Form9390 for instructions and the latest information.

Department of the Treasury
Intemal Revenus Service

Name of the organzation Employer Identification number

KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114
Types of Property
(c)
a b — d
Check If | Number of contibutions or e seportod on Method of dt)et?nnining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribulion amounts
1 Art—Worksofart. .
2 Ar—Historical treasures . .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods . . .
6 Cars and other vehlcles .
7 Boats and planes. .
8 Intellectual property . .o
9  Securites—Publicly traded . . X 4 66,490{FAIR MARKET VALUE
10  Securities—Closely held stock
11 Securiies—Partnership, LLC,
ortrustinterests. . . . .
12  Securties—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures . .
14  Qualified conservat;on
contnbution—Other .
15 Real estate—Residental . .
16  Real estate—Commercial . .
17 Real estate—Other
18 Collectibles.
19 Food inventory . .
20 Drugs and medical supphes
21 Taxidermy . .
22  Historical artifacts
23  Scientific specimens .
24  Archeological artifacts .
25 Other P ( Auctionitems ) X 29 221,725|RETAIL VALUE
26 Other » ( Raffle Pnzes } X 11 7,282}RETAIL VALUE
27 Other» (__ ) )
28 Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . Ce 29

30a During the year, did the organization receive by contribution any property reported In Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a glft acceptance policy that requires the review of any nonstandard
contributions? . . . . . .
32a Does the organization hire or use thlrd pames or related organlzaﬁons to sohclt process or seII
noncash contributions? . e e e e e e e
b [f"Yes," describe in Part Il
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is
checked, describe in Part |}

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M {(Form 990) 2019

HTA



i n

Schedule M (Form 990) 2019 KOREAN-AMERICAN COMMUNITY FOUNDATION, INC. 16-1643114 __Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is 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 AND 25-26 - THE ORGANIZATION REPORTS THE NUMBER OF CONTRIBUTIONS RECEIVED. .. __

Part | Line 32b - THE ORGANIZATION USES AN INVESTMENT FIRM TO SELLDONATED SECURITIES. . ___ e

Schedule M (Form 930) 2019



1
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047
* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
Form 990 or 990-EZ or to provide any additional Information.
Department of he Treasury . > _Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Employer idaatification number

Name of the organization
KOREAN-AMERICAN COMMUNITY FOUNDATION, INC.

16-1643114

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 950 or 950-EZ) (2019)
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