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o’ 990-PF Return of Private Foundation |_omB No. 15450047

or Section 4347(a)(1) Trust Treafed as Private Foundation ‘_ \zm 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. .
tnternal Revenue Service | b Go to www.irs.gov/Formg80PF for instructions and the tatest information. Open to Public tnspection
For calendar yedr 2019 or tax year beginning JANUARY 01 , 2019, and ending DECEMBER 31 20 19
Name of foundation A Employer idemntificati

KOWIN ORANGE COUNTY 47-1887717
Numitier and street (or P.O. box aumber if mail is not defivered to street addvess) Room/sute | B Telephone number (see instructions)
P.0. BOX 5595 714-576-2005
City or town, state or province, country, and ZIP ar fareign postal code C If exemption application is pending, checi hered- ]
BUENA PARK, CA 80622
G Check alt that apply: tnitial retum [ Initial retum of a former public charity] D 1. Foreign organizations, checkhera . . . &[]
O Final retumn (0 Amended retum . o ]
(] Address change [J Name change e comagtan - w1
H Check type of organization: Section 501(c)(3) exempt private foundation € [f private foundation status was terminated under
[ Section 4947(a)(1) nonexempt charitable trust [ ] Other taxable private foundation | section SO7TGMTJA) checkhere . . . . & O
! Fair market value of all assets at | J Accounting method: [£] Cash [J Accrual | & yue foundation s in 2 60-month termination
end of year (from Part ll, col. {c), (] Cther (specify} under section 507(®}(1)B), checkhere . . »[]
line 16)» $ 162} (Past|, column (d), must be on cash basis.)
Part Il Analysis of Revenue and rnses of (d) Disbursements
amounts i colurmns (), (), and (i)xp miy not ng;;t.;?y cquat | Ulpercispe | BINetiwestment | (c) Adjusted net for charitane
the amounts in column (a} (see Instructions).) books {cash basis anty)
Contributions, gifts, grants, etc., received (aftach schedute) 8767}
Check b if the foundation is not required to aftach Sch. B
Interest on savings and temporary cash investments 0 0 1)
Dividends and interest from securities . . . . 0
a QGrossrents . . . . . . . . . . . . . 0 0 [\
b Net rental income or (loss) 0 , P vt
a Net gain or (Ioss) from sale of assets not on (ine 10 0
Gross sales price for all assets on fine 6a u} * .
Capital gain net income (from Part IV, line 2) . . 0
Net short-term capitalgain . . . . . . .%. o}
income modifications . . . C e e .
Gross sales less relums and al!owances O ... ", .. . . . =
Less. Costofgoodssold . . . af ., ) . e .
Grass profit or (foss) {attach schedute} . . . . 8767
11 Otherincome (attachschedule) . . . . . . 5000 a
12 Total. Add lines 1through 1 . . . . . . . 13767 o
13 Compensation of officers, directors, trustees, etc.
14 Other employee salaries and wages . .
15 Pension plans, employeebenefits . . . . .
16a Legalfees (attachschedule) . . . . . . .
b Accounting fees (attach schedule) . . . . .
¢ Other professional fees (attach schedufe) . . .
17 Interest . . .. -
18 Taxes (attach schedule) (see mstmcttons) ..
19 Depreciation (attach schedule) and depletion .
Cccupancy . . . .. e e e .
Travel, conferences, and meehngs e e e
Printing and pubfications . . . . . . . .
Ofther expenses (attach schedule) . . . . . 13683
Yotal operating and administrative expenses.
Addlines13through23 . . . . . . . . . 13 0 0
Contributions, gifts, gr raREGEIVED o
Total expenses and . Add lines 24 and 25
Subtract line 26 from (i e>1 :
a Excess of revenue aver
b Netinvestmentin negaﬁve. enter -0-}
¢ Adjusted net incame (f nega enfer0-] ., . | N
For Paperwork Reduction Act Notick, see M&b’u&EJ N, U Cat. No. 11289X Form 990-PF 2015)
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Form 890-PF (2018) Page 2
Balance Sheets Aftached schedites and amounts in the description colmn | Beginning of year End of year
shotdd be for end-of-year amounts only. {See insfructions.) (a} Book Vatue {b) Book Vafue (¢} Fair Market Vatue
1 Cash—non-inferest-bearing . . . . . . . . . . . 78 162 162
2 Savings and temporary cash investments . c e e e 0 [1]] 0
3 Accounts receivable b i | SRR NN S
Less: allowance for doubtfut accounts b 0 0 0 0
4 Pledges receivable b . &, 0. 1 o x I I LI
Less: allowance for doubtful accounts b 0] 0 [} 0
5  Grantsrecejvable . . . . . . . - e e e g 1) 0
6 Receivables due from officers, dlrectors. trustees, and other
disqualified persons (attach schedule) (see instructions} . . 0 0 0
7 Othernotes and loans receivahie (attach schedute)» 0|, . . .. _-“-| S ST L R
Less: allowance for doubtful accounts b 0 0 0] 0
&1 8 tnventories forsaleoruse . . . ... 0 0 0
§ 9 Prepaid expenses and deferred charges ... 0 0 0
< | 10a Investments—U.S. and state govemment obfigations (anaoh scheduie) 0 0 (1]
b [nvestments—corporate stock (attach schedule) . . .. 1 0 0
¢ [nvestments—corporate bonds (attach schedule} . . . . 0 o 0
11 Invesiments—fand, buddings, and equipment: basis ¥ Of v arr R !
Less: accumulated depreciation (aftach schedule) b [\ 0 0 1]
12 [nvestments—mortgageloans . . . . . . . . . . . 0 1) 1]
13 (nvestments—other (attachschedute} . . . . . . . . 0 0 0
14  Land, buildings, and equipment; basis b of - __- ‘ . - ]
Less: accumutated depreciation {aftach schedule) b 0 0 o} 0
15  Other assets (describe » NONE ) 0 o] 0
16 Total assets (to be completed by all filers—see the
_ instructions. Also, seepage 1,iteml) . . . . . . . . 78} 162 162
17  Accounts payable and accruedexpenses . . . . . . . 0 0 !
o |18 Granispayable. . . . . . . . . . . .. 0 0 i
2119 Deferred revenue . . . . 0 al. I
% 20  Loans from officers, directors, tmstm and other dusquallﬁed persons 0 d ;
g 21 Mortgages and other notes payable (attach schedufe) . . 0 o :
22  Other liabilities (describe » NONE ) 0 g |
23 Total liabilities (add lines 17 through22) . . . . . 0 0 !
a Foundations that follow FASB ASC 958, check here b I:l ;
o and complete lines 24, 25, 29, and 30. !
% 24 Net assets without donorrestrictions . . . . . . . . 78, 162 |
@ |25 Netassets with donor restrictions . . 0 0 {
B Foundations that do not follow FASB ASC 958. eheck here lv . f
e and complete lines 26 through 30.
5 26 Capital stock, trust principal, orcumrentfunds . . . . 0 0 !
8 27 Paid-in or capital surplus, or land, bldg., and equipment fund [ 0 i
2128 Retained eamings, accumutated income, endowment, or other funds 78 162 !
&£ |29 Total net assets or fund bafances (see instructions) . 78 162 f
% |30 Total Giabilities and net assets/fund balances (see n
Zz instructions) . . . . . . 78 '
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund batances at beginning of year—Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year'sretum) . . . . . .. . . . .. 1 78
2 Enter amount from Part i, line27a . . . e e e e e e e e e e e e e e 2 84
3 Other increases not included in line 2 (ctemtze) b- 3 0
4 Addlines1,2,and3. . . . e e e e e e e e e e e e e e e e e e e 4 162
5 Decreases not included in line 2 (rtemlze) > 5 0
€ Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (), fine 29 . 6 162

Form 890-PF ¢2016)




Form 890-PF (2016) . Page 3
XM Capital Gains and Losses for Tax on Investment Income

(a} List and describe the kand(s) of property sold (for example, real estate, (o} How acauired | (c Date acquired (d) Date sold
2-gtory brick warehouse; or common stock, 200 shs. MLC Co.) D-Danation (mo., day, yr.) {mo., day, yr.)
ta NA
b
€
d
e
, {f Depreciation allowed (a} Cost or other basis (h} Gain or (oss)
(e} Gross safes price (or allowable) plus expense of sale (e} pluss () minus (g))
a N/A] N/A; N/A} N/A
b
c
d
e
Complete only for assets showing gain in cofumn (h) and owned by the foundation on 12/31/69. c‘g? mc:t '25 9;‘:,, m.':)“_;s
i f col. , but or
() FMV 2s of 12/31/69 0 Adiusted basis eyt Losses (from col. (h)
a N/A} N/A N/A] N/A
b
¢
d
e
. , , [f gain, aiso enter in Part |, line 7 }
2
Capital gain net income or (net capital loss) { If loss), enter -0- in Part|, line 7 2 N/A
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, fine 8, column (c). See instructions. If (loss) enter -0- in}
Partl line8 . . . . 3 N/A

 Part V | Ouahﬁﬁhon Under Sechon 4940(e]| for Reduced Tax. on Net lnveslment fncome
(For optionat use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4840(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4842 tax on the distributable amount of any year in the base period? (O Yes [ No
if “Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(d)
Base period ! o {9 Distribution ratio
2018
2017
2016
2015
2014
2 Totaloflinei,column{d) . . . . . . .. 2
3 Average distribution ratio for the 5-year base penod-dmde the total on Ime 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan Syears . . . 3
4  Enter the net value of noncharitable-use assets for 2019 fromPart X, fine5 . . . . . . 4
5 Multiplyline4bylined . . . . . . . . . . . « . . . . . . . . . . .| 5
6 Enter 195 of net investment income (1% of Part, line27b} . . . . . . . . . . . 6
7 AddlinesSand6 . . . . . . . . . . . . . .+ 4 o e i e e e ... 7
8 Enter qualifying distributions from Part Xil, tine4 . . . . 8

if line 8 is equal to or greater than line 7, check the box in Part V[ hne 1b and comp!ete that part using a 1% tax rate. See the
Part V instructions.

Form 980-PF 2019)



Form 980-PF (2019) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4840(b), 4940(e), or 4948 —see instructions)

1a Exempt operating foundations described in section 4340{(d)(2), check here »[] and enter “N/A” on line 1.
Date of ruling or determination letter: ___ (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, cheek 1
here® [£] andenteri%ofPartl,line27b . . . . . . . . . . . . . . . . . .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enfer 4% of
Partl, line12,col. b} . . . . . . . .-
2 Tax under section 5t1 (domestic section 4947(3)(1) tmsts and taxable foundanons onry' others. enter-0-j | 2
3 Addlinestand2 . . . . - . 3
4  Subtitle A (income) tax (domestlc sectton 4947(a)(1) trusts and taxab!e foundatrons only. othets enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter-0~ . . . . . 5
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a
b Exempt foreign organizations—tax withheld at source . . . e e e . 6b
¢ Tax paid with application for extension of time to file (Form 8868) e e e . 6¢c
d Backup withholding erroneouslywithhetd . . . . . . . . . . . . 6d
7  Total credits and payments. Add lines 6a throughéd . . . .. 7
8 Enter any penalty for underpayment of estimated tax. Check here l:l rf Form 2220 is attached 8
9 Tax due. If the total of lines 5and 8ismore thanfine 7, enteramountowed . . . . . . . P> | 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . P | 10
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax »- Refunded » | 11
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any politicalcampaign? . . . . . . . . . . . . . o o . . 1a v
b Did it spend more than $100 dunng the year (euther directly or mdlrecﬂy) for polmcal purposes? See lhe
instructions for the definition . . . e e e .. ... . e . 1b v
If the answer is “Yes” to 1a or 1b, anach a detaxted description of the activities and copies of any rnaterra[s
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Fortn 1120-POL for thisyear? . . . . . - . e e e e tc v
d Enter the amount (if any) of tax on political expenditures (section 4955) nmposed dunng the year:

(1) On the foundation. > $ (2) On foundation managers. » $
e Enter the reimbursement (if any} paid by the foundation during the year for politicat expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the [RS? . . . . 2 v
If “Yes,” aftach a detailed description of the actwities.
3  Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a canformed copy of the changes .
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . .
b If “Yes," has it filed a tax retum on Form 990-T forthisyear? . . . . . e e e e
5 Was there a liquidation, tenmination, dissolution, or substantial contraction dunng the yeaﬂ - e - .
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfied either:
* By language in the governing instrument, or
» By state legislation that effectively amends the goveming insfrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? . . . . .. 6 | v
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part f, ool. (c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which it is registered. See instructions. b

on|§d|w

b If the answer is “Yes” to line 7, has the foundation furmished a copy of Form 930-PF to the Attomey General

(or designate) of each state as required by Generaf Instruction G? If “No,” attach explanation . . . . 8b

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942(}{S) for calendar year 2019 or the tax year beginning in 20197 See the instructions for Part XIV. If “Yes,”

completePartXiv . . . . .. ... .. . 9 v/

16 Did any persaons become substantlal contnbutors during the tax yeaﬂ If “Yes. attach a schedule hstmg theur

namesandaddresses. . . . . . . . . . . . . . . 10 v
Form 990-PF (z019)
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Form 830-PF (2018) Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a confrolled entity within the
meaning of section 512(b}(13)? If “Yes,” attach schedule. See instructions . . . . .- 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquaf ﬁed
person had advisory privileges? if “Yes,” attach statement. See instructions . . . 12 v
13  Did the foundation comply with the public inspection requirements for its annual retums and exemphon apphcaﬁon” 13 v
Website address b
14  The books are in care of > SUSAN LEE Telephone no. » 714-576-2005
Located at P 1452 KENSINGTON DRIVE, FULLERTON, CA ZIP+4 » 92831-0000
15  Section 4947(a}(1} nonexempt charitable trusts filing Fonm 980-PF in lieu of Form 1041 —check here . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . W I 15 l
16 At any time during calendar year 2019, did the foundation have an inferest in or a signature or other authority Yes | No
over a bank, securities, or other financial account ina foreigncountry?. . . . . . . 16 v
‘ See the instructions for exceptions and filing requirements for FNCEN Form 114. [f “Yes,” enter the name of ‘ f
the foreign couniry » {
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” cofumn, unfess an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly): .
(1} Engage in the sale or exchange, or leasing of property with a disquatified person? . . [dYes [Jwo ’
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified person? . . . . . . .. . -« « « -« - [OYes [OnNe
(3} Fumish goods, services, or facilities to (or accept them from) a dlsqualrﬁed person? . . [OdYes [ONo ,
{4} Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [QYes [ONo
(5) Transfer any income or assets fo a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . .. . . -« - OvYes [Ine
(6} Agree to pay money or property to a government ofﬁaal? (Excephon. Check "'No“ if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 80 days.) . . . - - . . Oves ONe
b If any answer is “Yes” to 1a(16), did any of the acis fail to qualify under the exceptions described in | | |  }
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[J {
| ¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that || | 1
were not carrected before the first day of the tax year beginning in 20187 . . . . .. 1c Vs
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundanon was a private
| operating foundation defined in section 4942()(3} or 4942()(5)):
\ a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIIl, lines
| 6d and 6¢) for tax year(s) beginning before 2018? . . . e e - e+« - . < . QdYes Owno
| if “Yes,” list the years®» 20,20 ,20 , 20 |
b Are there any years listed in 2a for which the foundation is not apptying the provisions of section 4942(a}(2)
w (relating to incorrect valuation of assets) to the year's undistributed income? (If applymg section 4942(3)(2) to ) 1]
| all years listed, answer “No” and attach statement—see instructions.} . . . . 2B s
c If the provisions of section 4842(a)(2} are being applied to any of the years bsted in 2a, hst the years here
> 20 , 20 , 20 , 20
| 3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
1 atany timeduringtheyear?. . . . . . . . . . - . e v -« . . OYes ONo
} b If “Yes,” did it have excess business holdings in 2019 as a result of {t) any purchase by the foundation or
i disqualified persons after May 26, 1969; (2} the lapse of the 5-year period (or longer period approved by the
‘ Commissioner under section 4843(c){(7)) to dispose of holdings acquired by gift or bequest; or (3] the lapse of
1 the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the | | | |
; foundation had excess business holdingsin2019.) . . . . . . . - - 3b
4a Did the foundation invest during the year any amount in a mariner that wou[d leopardlze its chamab!e purposes? 4a v
b Did the foundation make any investment in a prior year (out after December 31, 1969) that could jeopardizeits | | | |
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019? | 4p v

Farm 990-PF (2019)
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Page 6

Form 880-PF (2018)
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Ves | No
(1} Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e})? [O¥es [Ine
(2} Influence the outcome of any specific public election (see section 4955), or to carny on,
directly or indirectly, any vofer registration drive? . . . . . e e e e . OYes [Ono
(3} Provide a grant to an individual for travel, study, or other similar purposes’ . . OYes [Ino |
(4) Provide a grant to an organization other than a charitable, etc., organnzatron described in
section 4945(d)(4)(A)? See instructions . . . . .. Oves [One
(5) Provide for any purpose other than religious, chantab!e selentlﬁc. Irterary, or educanonal
purposes, or for the prevention of cruelty to children or animals? . . . . . . . OYes [INo |
b If any answer is “Yes” to 5a(1}-{5), did any of the transactions fail to qualify under the exceptxons described | .} 4
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . . st
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . » (O
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . - - Oves e
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, drrecﬂy or indirectly, to pay premiums :
on a personal benefit contract? . . . . . e . .- OYes ONo | _ .”_*_[
b Did the foundation, during the year, pay premiums, dlrectty or mdlrectly, ona personal benefit contract? 6b v
If “Yes"® to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [J¥es [OwnNo | _ | __}
b [f “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . b
8 Is the foundation subject to the section 4960 tax on payment(s) of mare than $1,000,000 in %
remuneration or excess parachute payment(s) during the year? . . . .. OYes [INo

and Contractors

Information About Officers, Directors, Trustees, Foundahon Managers, Highly Paid Empfoyees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(aj Name and address whzﬁsb“g aw{gge @ (((:fc &pﬁm ersg)!ocre‘;m tgnneﬁﬂs i 5 (em
devoted to position enter -0-} and defarred compensation
SUSAN LEE
1452 KENSINGTON DR. FULLERTON, CA 92831 PRESIDENT 0 0 [\]
JANET SUH
19252 SIERRA DIAZ, IRVINE, CA 92606 SECRETARY [\ 0 0
KWI YONG LEE P-LEGAL
4220 ADMIRABLE DRIVE, RPV, CA 80275 COUNSEL 0 0 )]
JADE JUN
P.O. BOX 75797 LOS ANGELES, CA 90075 ADVISOR 0 [1}] 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter

“NONE.”
(b} Title, and average {d} Contributions to
(3} Name and address of each employee paid more than $50,000 fousperwesk | (o) Compensation | ZoROVE ST, | () ETe E
compensation
NONE
N/A N/A] NI/A N/A
Total number of other employees paid over $50,000 . . ... .




Form 980-PF (2018)

Page7

BRI  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
(a} Name and address of each person pa:d maore than $50,000 (b} Type of service (¢} Compensation
NONE
N/A MNIA
Total number of others receiving over $50,000 for professionatservices . . . . . . . . . . . . . W
Summary of Direct Charitable Activities
List the foundation’s four largest direct charftable activities during the tax year. Incfude refevant statisticaf information such as the number of Expenses
organzations and other beneficiaries served, fi cor d, ch papers produced, etc.
1 SCHOLARSHIP AWARDS TO 8 HIGH SCHOOL STUDENT
_ 5000
2 CONDUCT EDUCATIONAL CONFERENCES AND SEMINARS, eg. ANNUAL YOUTH CONFERENCE FOR GIRLS
PARTICIPANTS ARE PARENTS AND STUDENTS
5156
3 PERIODIC MEETINGS OF THE MEMBERS FOR NETWORKING PURPOSES
1054
4 SEMINARS FOR COMMUNITY VOLUNTEERS AND SEMINARS OF EDUCATIONAL TOPICS
500
eV EEY  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on ines 1 and 2. Amount
1 NONE
N/IA
2

All other program-refated investments. See instructions.
3

Total Addiines Tthrough3 . . . . . . . . . . . o e w v o u 0w e e e e e ..

Form 990-PF (2019)
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| Form 980-PF (2019) Page 8
} Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
| see instructions.)
i 1  Fair market value of assets not used (or held for use) directly in camrying out charitable, etc.,
| purposes:
1 a Average monthly fair market valueofsecurites . . . . . . . . . . . . . . . .. 1a 1]
| b Average of monthly cashbalances . . . . . e e e e e e e e e e e e e e 1b 0
} ¢ Fair market value of all other assets (see mstructrons) e e e e e e e e e e e e e 1c 0
‘ d Total(addlines 1a,b,andc) . . . . .. . e e e e e e 1d 0
: e Reduction claimed for blockage or other factors reported on I(nos 1a and
ic (attach detailed explanationj. . . . . . e e e e e e I 1e [ _of
2 Acquisition indebtedness applicable to line 1 assets e e e e e e e e e e e e e e 2 0
3 Subfractiine2fromlineid . . . . e e e e e 3 0
4 Cash deemed held for charitable actuvntres Enter 1‘/:% of rne 3 (tor greater amount, see
instructions) . . . . e e e . . .- . 4 ]
5 Net value of nonchantahle-use assets. Subtract line 4 from lrne 3. Enter here and on Part V line 4 5 0
M' inimum investment retum. Enter 5% ofline5 . . . . . . . 6 0o
Distributable Amount (see instructions) (Section 49420)(3) and (1)(5) pnvate operatmg foundations
and certain foreign organizations, check here » ] and do not complete this part.)
1 Minimum investment retum fromPart X, line6. . . . . . . . . . . . . . . . . . 1 0
2a Tax oninvestmentincome for 2019 fromPartVl, line5 . . . . . . . 23 0
b Income tax for 2019. (This does not include the tax from Part Vi) . . . [ 2b 46'
¢ Addlines2aand2b . . . . . ... e e e e e e e e e . 2c 0
3 Distributable amount before ad;ustments Subtract line 2¢ from lme 1 e e e e e e e e e 3 0
4 Recoveries of amounts freated as qualifying distributions . . . . . . . . . . . . . . 4 0
5 Addlines3and4 . . . . . . e e e e e e e e e e e e e 5 1]
6 Deduction from distributable amount (see nnstmctrons) e e e e e . 6 0
7 Distributable amount as adjusted. Subtract line 6 from llne 5 Enter here and on Part Xl
linet . . - e e e e e e e e e e e e 7 0
moualrfymg Distributions (see lnstructlons) ]
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part I, column (d},line26 . . . . . . . . . 1a 0
b Program-related investments—total fromPartIX-8 . . . . 1b 0
2 Amounts paid to acquire assets used (or held for use} dlrecuy in canymg out chantable. etc.,
purposes . . . . . . . . - . e e e e e e e 2 0
3 Amounts set aside for specnt' [ chantable pro;ects that satlsfy the
a Suitability test (prior IRS approvalrequired}. . . . . . . . . . . . . . . . . . . 3a 0
b Cash distribution test {attach the required schedule) . . . . . 3b 1]
4  Qualifying distributions, Add lines 1a through 3b. Enter here and on Part V Inne 8 and Part xlll lme 4| 4 [1]
§ Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 196 of Part I, line 27b. See instructions . . . e e e e e e e e e e e - L 1]
6 Adjusted qualifying distributions, Subtract line 5 from lme 4 e e e . . . .. 6 0

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF ¢019)




Form 880-PF {2019}
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Undistributed Income (see instructions)

(a)
Carpus

®}
Years prior to 2018

{ch
2018

(d)
2019

Distributable amount for 2019 from Part Xi,
ine7 . . . .

Undistributed income, rf any. as of the end cf 2019
Enter amount for 2018 only .

Total for prior years: 20 ,20 .20

Excess distributions camryover, if any, to 2019:
From2014 . . . . .

From 2015 .

From2016 . . . . .

From2017 . .

From 2018 .

[ [V Pp— -

Totaf of lines 3athroughe c e .

Qualifying distributions for 2019 from Pan XII
ine4:» $
Applied to 2018, but not more than fine 2a .

Applied to undistributed income of prior years
(Election required—see instructions} .

Treated as distributions out of corpus (Efection
required—see instructions) . . . ..

[ERUVV, PUNGEIE (NG R [,

Applied to 2019 distributable amount

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2019
{if an amount appears in column (d), the same
amount must be shown in column (3).) .

Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract fine 5

PSR | -]

Prior years' undistributed income. Subtract
line 4b from fine2b . . .

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . .

Subtract line 6¢c from line 6b. Taxable
amount—see instructions

Undistributed income for 2018. Subtract lme
4a from fine 2a. Taxable amount—see
instructions . . . .

— e U

Undistributed income for 2019. Subtract lmes
4d and 5 from line 1. This amount must be
distributed in 2020 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170()(1)(F) or 4942(g)(3) (Electxon may be
required—see instructions) . .

—— e @

Excess distributions camyover from 2014 not
applied on line 5 or line 7 (see instructions) .

Excess disftributions carmryover to 2020.
Subtract ines 7 and 8 fromline6a . . .

Analysis of [ine 9:
Excess from 2015 .

Excess from2016 . . .

Excess from 2017 . . . .
Excess from2018 . . . .
Excess from 2019 . .

Form G80-PF (2019)



Form 990-PF {2019) Page 10

1a

b
2a

Private Operating Foundations (see instructions and Part VII-A, question 9)
if the foundation has received a ruling or determination letter that it is a pnvate operating

foundation, and the rufing is effective for 2019, enter the date of thernuting . . . . . >

Check box to indicate whether the foundation is a pnvate operating foundation descrlbed in section [ 4942()(3) or [J 4942()(5}
Enter th% lesser of the adjusted net Taxyear ] Prior 3 years (@) Totat

o Mg A K A T T mae 2w E:

each yearfisted . . . ..

85% oftine2a . .

Qualifying distributions from Pan Xll

line 4, foreachyearlisted . . . .

Amounts included in ine 2¢ nof used directly

for active conduct of exempt activities . .

Qualifying distributions made directly

for active eonduct of exempt activities.

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

altemative test relied upon:

“Assets” altermnative test—enter:

(1) value of all assets .

(2) Value of assets quahfymg under
section 4342G)3)B)} . . -

“Endowment” aliemative test—enter 2/»
of mmimum investment retum shown in
Part X, line 6, for each year listed

“Support” altemnative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (sect:on
512(a}(5)), or royalties) .

(2) Support from general pubrc
or more exempt

orgamzatmns provrded in
section 49420)(3)(8)(' () .

(3} Largest amount of support from

an exempt organization . . .

4} Gross investment income . .
Supplementary Infon'nahon (Comple!e this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).}

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally targe portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or arganizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

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

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or lnmltatlons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2019)
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Fosem 830-PF (2019) Page 11

B Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, | £ ndation
P :n\gw;ranyrﬁ;ﬁonsmp: stats of Pur:ieofg‘r::tor Amount
Name and address (home or business) o tubstantal contributor | fecipient
a Paid during the year
Total . . . . . . . . . . . . .. e e i e e e i i e i e . . . . P 3a
b Approved for future payment
RECEIve: ,
- ll
g 7
S| 0CT22u0 |3
&
OGDEN, UT
Total . . . . . . L . . L i e i i e e e e e e e e e e e e e e e . . P 3b

Form 990-PF (2019)



Form 880-PF (2019) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by secfion 512, 513, or 514 )
(a} ® © @  [clatedorexempt
. Business code Amount Exclusion cade Amount {See instructions.)
1 Program service revenue:
a GIFTS, CONTRIBUTIONS AND DONATIONS N/A 03 8767 0
b
c
d
e
f
g Fees and contracts from governiment agencies |
2 Membership dues and assessments . . N/A o N/A 5000 0
3 [nterest on savings and temparary cash mvestments ' N/A 0 A [ 0
4 Dividends and interest from securities . . . . NIA of N/A g 0
S5 Net rentaf income or (oss) from real estate: ‘
a Debtfinancedproperty . . . . . . . N/A Q N/A 0 0
b Not debt-financed property . . . N/A 0 N/A 0 0
6 Net rental income or (loss) from personal propefty N/A 0 N/A ol 0
7 Other investmentincome . . . N/A of N/A o[ 0
8 Gain or (foss) from sales of assets oﬂ1er than mventory N/A or N/A u[ 0
8 Netincome or (loss) from specialevents . . . N/A of N/A a 0
10 Gross profit or (loss) from sales of inventory . . /A o wma o] 0
11 Other revenue: a NIA o wa (1] 0
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . of 13767 1]
13 Total Add line 12, columns (), (d},and (e} . . . . . . - . . . . . . . . . . . 13 13767

(See worksheet in line 13 instructions to verify calculations.) ]
SELOAUELE Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. lzin below how each activity for which income is reported in ) of Part XVI-A contributed importantly to the
v g:‘gon?phsh%nt of the faundai:on s exempt puu[:?:s&s {other th%?r by providing funés for such purposes). (See instructions.) ty

1a. ANNUAL YOUTH CONFERENCE PROVIDE EDUCATIONAL, COMMUNITY SERVICES, AND NETWORKING ACTIVITIES FOR THE

HIGH SCHOOL STUDENTS OF KOREAN NATIONALITY.
JR. KOWIN OC AND OTHER MEMBER MEETINGS PROVIDE NETWORKING AND COMMUNITY SERVICES.

2. MEMBERS, KOREAN WOMEN, JR. KOWIN OC AND KOREAN FEMALE HIGH SCHOOL STUDENTS MEET TO NETWORK, AND
PROVIDE COMMUNITY SERVICES.

Form 990-PF 2019



Form 990-PF (2019) Page 13
EREMN  information Regarding Transfers to and Iransactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the folfowing with any other organization desctibed Yes) No
in section 5§01(c) (other than section 501(c){3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reparting foundation to a noncharitable exempt arganization of:
(Cash . . . . . . . . ... e e e e e e e e e e e e e .. pany v
(2) Otherassets . . . . . . . o . « o o o o . . . . ... . 1a@) v/
b Other transactions: )
(1} Sales of assets to a noncharitable exempt organizaton . . . . . . . . 1b(t} v
{2} Purchases of assets from a noncharitable exempt organization . . . . . . 1b(2]L v
{3} Rental of facifities, equipment, or other assets . . ... . .. ﬂ;(a)l v
(4} Reimbursementamangements . . . . . . . . . . . . . . S (7T | v/
{5} Loans orloan guarantees . . . e e e e e e e . ... . 1b(5) v
{6} Performance of services or membershlp or fundralsmg soficitations P . . 1h{6) v
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . - 1c v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arangement, show in cofumn {d} the value of the goods, other assets, or services received.
(a) Lina no. | (b Amount involved (¢} Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing amangements

2a s the foundation directly or indirectly affifiated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 5272 . . . .. - . ] Yes No
b If “Yes,” complete the following schedule.
{3} Name of crganization () Type of organization (c} Description of relationship
Under penaties of deqlaelhatlhaveexam‘nedmmmmﬁma@mmgmummmlm?shemdmymMedgem belief, it 5 true,
SIQH correct, and dama(mwmmaya)sbasedmaﬂ ormation of which preparer has any ge. PPR—— p——
Here] zZ—/ | PRESIDENT el
Signatur of officer or trustee/’ ate itle
i ignature Date . | PTIN
Paid Print/Type preparer’yﬁame Preparer’s sig g?k 0«
Preparer employed
Use Only | Frmsname b Fim’s EIN >
. Firm’s address b Phaone no.

Form S90-PF (2019)
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 890-EZ
or 890-PF) > Attach to Form 890, Form 980-EZ, or Form 890-PF. 2@ 1 9

3?&' mal R;‘f,;"}e“es:;m Y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
KOWIN ORANGE COUNTY 47-1887717

Organization fype (check one):

Filers of: Section:
Form 990 or 990-EZ [ s01(e)( } (enter number) organization
[ 4947()(1) nonexempt chaniab!e frust noi; freafed as a private foundation i
O 527 politicat organization %% "
Form 990-PF @ 501(c)(3) exempt pnvate foundation 5 &( ’%’Qﬁ,\ Q@ —‘
\!

[J 4947(2)(1) nonexempt chaniable trust treated as a private foun&%xon %Q\\

@\\\%

[0 501(c)(3) taxable private foundation Q&Q

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instruciions.

General Rule

For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one confributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization descnbed in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part If, line
13, 16a, or 16b, and that received from any one contnbutor, dunng the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts I and Il

{0 Foran organization described in section 501(c){7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one
contnbutor, dunng the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or amimals. Complete Parts |, Il, and Il

[J For an organization descnbed in section 501(c)(7), (8), or (10} filing Form 990 or 996-EZ that received from any one
contnbutor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this organization because It received nonexclusively religious, charitable, etc., confributions
tofaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution: An organization that 1sn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on iis

Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-
RE C E | VE D

For Paperwork Reduction Act Notice, see the instructions for Forrn 990, 990-EZ, or 990-PF.  Cat. No 30613X Schedufe B (Form

IRS-0SC



Schedule B (Form 880, 880-EZ, or 980-PF) (2019)

Page 2

Namg of organization
KOWIN ORANGE COUNTY

Employer identification number

47-1887717

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

(a) {c} (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 KWI YONG LEE Person ¥
Payroll 0
4220 ADMIRABLE DR, RANCHO PALOS VERDES, CAS0275 1,000.00 Noncash a
(Complete Part lf for
noncash contributions.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW STAR FOUNDATION Person ]
Payroli 0

3030 W. 8th ST SUITE 402, LOS ANGELES, CA 90005

1,000.00

Noncash 0

(Complete Part {l for
noncash contributions.)

(a) 1)
No. Name, address, and ZIP + 4

(¢}
Total confributions

(d)
Type of contribution

KO-AM SENIOR ASSO. OF 0.C

9884 GARDEN GROVE, GARDEN GROVE, CA 92844

1.000.00

Person
Payroll O
Noncash O

(Compilete Part [l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(¢}
Total confributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(]
Total confributions

(d)
Type of contribution

Person O
Payroll [}
Noncash ]

(Complete Past If for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(3
Total contributions

(@
Type of contribution

Person a
Payroll O
Noncash O

(Complete Part li for
noncash contributions }

Schedute B (Form 930, 830-EZ, or 930-PF) (2018)




Schedule B (Form 890, 830-EZ, or $80-PF) (2019)

Page 3

Name of organization

KOWIN ORANGE COUNTY

Employer identification number

47-1887717

Noncash Property (see instructions}). Use duplicate copies of Part [l if additional space is needed.

g () FMV @ } (d)
om . . or estimate .
Partl Description of noncash property given (See instructions) Date received
$
(@) No. MV ( © ()
rom e . V (or estimate} .
Part| Description of noncash property given (See instructions,) Date received
$
(?) No. {c} ()
rom e . FMV (or estimate) .
Parti Description of noncash property given (See insfructions.) Date received
""" $
e ®) FMV (or ohti @
om <. p .
Part! Description of noncash property given (Se eﬁ?‘;ﬁz‘as?) Date received
$
g (b) FMV (or optimate (d)
rom . . m .
Part | Description of noncash property given (See(i:;lru ctions.) ) Date received
$
(?) No. b} 6 fc) ) (d)
rom e - FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
$

Schedufe B (Form 890, 830-EZ, or 830-PF) (2018)



