11:16 AM Korean American Fedration of LA

01/23/18
Accrual Basis

Ordinary Income/Expense
Income
Boardmember Fee
2016
2017
Total Boardmember Fee
Doantion
Other types
Total Doantion
Event
54th Heritage Night
55th Heritage Night
Mini Fundrasing
Sponsor
Ticket
Total 55th Heritage Night
Healthfest
National Holiday
Other
Total Event
Grant
Welcome to Western Street
YOUTH PROGRAM
Grant - Other
Total Grant
Total Income
Gross Profit
Expense
Donation
Facilities and Equipment
Equip Rental and Maintenance
Rent, Parking, Utilities
Total Facilities and Equipment
Flower
Food Bank
Gift
Grant Writer
KAFLA Event
4.29
55th Heritage Night
Grant Award
HN Expense
55th Heritage Night - Other
Total 55th Heritage Night
72nd Independence day

Profit & Loss

July through December 2017
Jul - Dec 17

2,500.00
6,450.00

8,950.00

4.87

4.87

1,300.00

10,100.00

86,300.00
24,300.00

120,700.00
15,500.00
17,798.98
15,982.18

171,281.16

5,000.00
12,000.00
1,500.00

18,500.00

198,736.03

198,736.03

9,300.00

917.89
35.75

953.64
2,880.00
468.31
1,099.94
6,615.00

343.97

20,000.00

80,209.53
202.00

100,411.53
12,130.33
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11:16 AM
01/23/18
Accrual Basis

Korean American Fedration of LA

Advertisement bill

CERT

End of year party

Friends of KALFA
2nd

Total Friends of KALFA

Grass Conference

Healthfest

Koreatown Masterplan

New year party
Others
Printing
Seminar
S Y AOIL
Seminar - Other
Total Seminar
Total KAFLA Event
Meeting
KAFLA
Total Meeting
Operations
air purifier
Office

Postage, Mailing Service

Printing and Copying

Supplies

Telephone, Telecommunications

Water

Total Operations

Other Types of Expenses
SEMH

Insurance - Liability, D and O

Insurance - workers comp.

Total Other Types of Expenses

Payroll Expenses
TAX
EDD
IRS
Total TAX
Travel and Meetings

Business trip

Conference, Convention, Meeting

Total Travel and Meetings

Website

Website Maintenant

Profit & Loss

July through December 2017

Jul - Dec 17

1,150.00
44.65
1,886.53

820.50

820.50
300.00
10,154.35
242.86
156.00
500.00
130.00

1,744.36
2,009.98

3,754.34

132,025.06

2,613.56

2,613.56

669.24
4,235.82
104.95
750.13
116.67
2,435.52
572.08

8,884.41

0.00
1,221.10
516.00

1,737.10
46,221.92

658.26
5,514.78

6,173.04

2,265.74
5,149.74

7,415.48

800.00
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11:16 AM
01/23/18
Accrual Basis

Total Website
Total Expense

Net Ordinary Income
Net Income

Korean American Fedration of LA

Profit & Loss

July through December 2017
Jul - Dec 17

800.00

227,187.46

-28,451.43

-28,451.43
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See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490


https://public.resource.org/privacy?2017_05_EO:95-3842560_990_201608.pdf
https://public.resource.org/privacy?2017_05_EO:95-3842560_990_201608.pdf

« Form e 990

v

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubilic.

OMB No 1545-0047

2015

Open to Public (

Final return/terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code

Los Angeles, CA 90006

262,509

G Cross receipts$

Internal Revenue Service » Information about Form 990 and its instructions 1s at www irs.gov/form990. Inspection |
A For the 2015 calendar year, or tax year beginning 09-01 , 2015, and ending 08-31 ,2016

B Check if applicable C Name of organizaion KOREAN AMERICAN FEDERATION OF L.A. D Employer identification no
D Address change Doing business as 95-3842560

D Name change Number and street {or PO box f mai 1s not delivered to sireet address) Room/suite € Telephone number

E invhat return 981 S WESTERN AVE 100 (323) 732-0700

(

U

Application pending

F Name and address of principat officer LAURA JEON

H{a) s this a group return for |
Same as C above subordinates? D Yes K' No |
| Tax-exempt stalus X] 501(c)(3) D 501(c) ( ) <4 (nsertno ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No

J  Website P

If"No,” attach a list (seﬁmsuucuons)

WWW . KAFLA . ORG H{c) Group exemption number

K Form of organization EI Corporation D Trust D Association D Other P | L Yearof formation 1982 I M Stale of legaidomicle  CA

[Partl] Summary

1 Brefly describe the organization's mission or most significant activiies
FURTHERANCE OF THE RIGHTS & INTERESTS OF THE KOREAN COMMUNITY AT LOS ANGELES

TO SUPPORT AND SERVE BETTER FOR THE

3 \
(2]
c \
© |
s ;
3 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets |
g 3 Number of voting members of the governing body (Part VI, ine 1a) - - -« « + « v« o v 0 v v v o - 3 35
o 4 Number of ndependent voting members of the governing body (Part VI, line1b) - - . - « . . . . . . - 4 0
== 5§ Total number of individuals employed n calendar year 2015 (Part V, line2a) - - -« « + « <+ « - . . - 5 3
2
o 6 Total number of volunteers (estmate if necessary) . - « - « =+« = o v v oo a e e e - 6 |
@’< ! T r—— — ) - - -
= 7a Total unrelated business revenue from Part VIII, colyr\“n CY, llrbeng:j i 11 ............. . 7a 0
“ e N (- S
-~ b Net unrelated business taxable ncome from Farm 990=Thne-34——mucemege &« « « 0 v v 0 v o v o 0 - 7b 0 |
= . :J'I ; (\IJ, | Prior Year Current Year |
3 N AD < el
=3 Contributions and grants (Part VIII, ine 1h) .f; . A'R ﬂ 3 ZD? a ((,/';{ --------- 270,054 262,509
0 § 9 Program service revenue (Part VI, line Zg)J — e -__\P’I R 21,000 0
| P -
% 2 |10 Investmentincome (Part Vill, column (A), I{lhes 3,@5ﬁd_ZQ);;\\-f,- UT .. "-’ --------- 0
=@ |1 Otherrevenue (Part VI, column (A}, lines 5, 6d, 8¢, 9C, T0C, and™Me)meels « + « « ¢ + = - 0
é 12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne12) . . . . . . . 291,054 262,509
() 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) -« - -« - « -« « -« -« . - 0
14 Benefits paid to or for members (Part IX, column (A), lne 4) - - - - <« - - .4 e 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . - . . . . 97,815 85,622
@ |16a Professional fundraising fees (Part IX, column (A), Ine 11e) - - - <+ + <« v o v v oo 0
c
-4 b Total fundraising expenses (Part iX, column (D), ine 25) » 65,884 ]
u"_, 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - - - . « « « . o« o v o ot 198,607 189,954
18 Total expenses Add lines 13-17 (must equal Part X, column (A), Ine 25) - - . -« - . . . . 296,422 275,576
19 Revenue less expenses Subtractline 18 fromlne 12 - . . - - . . . - . . . - ..o (5,368) (13,067)
‘5§ Beginning of Cument Year End of Year
:‘3§ 20 Total assels (Part X, INE 16)  « = cve « v ¢« o v e e m e e e e 17,656 8,960
0
22 21 Totalhabiities (Part X, IN@ 26)  « - + « « =« ¢ o o e o it e e e 1,634 7,500
=c
23 {22 Netassets or fund balances Subtractine 21 fromhne20 - - . . . . . . . . ..o 16,022 1,460
[Partll] Signature Block
Under penalues of perury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. LAURA JEON ;ﬂ‘%? -
Slgn Signature of officer — U Date
Here LAURA JEON, PRESIDENT
Type or pnnt name and tite
Prn/Type preparer's name PW\ Date Check D * | PTIN
Paid YOONHAN KIM 03-28-2017 seli-employed P00950034
Pre parer | fem'sname P YOON HAN KIM & ASSOCIATES PC Firm's EIN_ P
Use Only | fims address » 2954 WEST 8TH ST Phone no
Los Angeles CA 90005 213-385-6888
May the IRS discuss this relurn with the preparer shown above? (see instructions) -« - - - -« - - o o o+« . I E] Yes E] No

For Paperwork Reduction Act Notice, see the separate instructions

EEA

Form 990 (2015)

q ¥




Form» 990 (2015) |  KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 2

" | Partlll } Statement of Program Service Accomplishments

Check  Schedule O contains a response or note to any ineinthisPart il - - . . . . . . .. B P D

1 Briefly describe the organization's mission
TO SUPPORT AND SERVE BETTER FOR THE FURTHERANCE OF THE RIGHTS & INTERESTS OF THE KOREAN

COMMUNITY AT LOS ANGELES

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 0r 990-EZ?  « « « « « « =+« o e e e e e e e e e e e e e e e [Jyes []No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make sigruficant changes in how it conducts, any program
SEIVICES? v o« vt ot e e e e e e s e e e e e s e e e e e e e m e e e e e e e e e e e e e e e e e s ..........DYes E]No
If "Yes," describe these changes on Schedule O

4  Descnbe the orgamization's program service accomphshments 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

4a (Code ) (Expenses $ 34,347 mcluding grants of  $ ) (Revenue $ )
EVENT TO PROMOTE KOREAN CULTURE AND KOREAN LIBERATION DAY

4b (Code ) (Expenses $ 24,487 ncluding grants of $ ) (Revenue $ )
VARIOUS COMMUNITY EVENTS FOR CULTURE, ART AND INFORMATION SERVICES

4¢ (Code ) (Expenses $ 19,615 mncluding grants of $ ) (Revenue $ )
GRASS ROOTS CONFERENCE TO BENEFIT COMMUNITY

4d  Other program services (Describe in Schedule O )
{Expenses $ 11,880 nctudinggrantsof § ) (Revenue $ )
4e Total program service expenses » 90,329
EEA Form 990 (2015)




. Form 990 (2015) . KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 3
« [PartiV{ ~Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - - - - -« o . o L. L e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the orgamization engage in direct or indirect poltical campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] - - . . . . . . .« .o oo oo - 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . .« « . o o0 0o o B I R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
[ =2 T S 11 S e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part1 - - -« « <« o o o o i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
lhe environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part i - . . . . - 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il .+« -« =« v v o ot o e e e e e e e e e e e 8 X
9 Did the organization report an amount in Pant X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not Iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . . . . . . ... o oo o oo IR 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V B I 10 X
1 If the orgamization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, Viil, IX, or X as applicable
a Dud the organization report an amount for fand, buildings, and equipment in Part X, ine 107 if "Yes,"
complete Schedule D, Part VI « - -« « « o v v v vt e e e e e e e e e s e e e e e e 1Ma | X
b Did the organization report an amount for iInvestments - other secunties in Part X, hne 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVil .+ . « . ¢« « . o . . . L IR 11b X
¢ Did the organization report an amount for iInvestments - program refated in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Partvill . - . . .« . . .. R L 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ne 162 If "Yes," complete Schedule D, Part IX -+« - -« o o v v v v v v v oo e e e e 11d X
e Did the orgamzation report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. .. . 11e 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 uncertamn tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . 111 X
12a Did the organization obtamn separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and X1l = « « ¢« v o v ot e vt e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to ne 12a, then completing Schedule D, Parts Xi and Xll1s optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E =~ . . . - . . e e e e e 13 X
14a D the organization mamntain an office, employees, or agents outside of the United States? . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service 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 IV~ . . . .. .. .. .. oo o0 e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes," complete Schedule F, Parts itfand IV . . .« . .« o v o v b o v i oL 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part t (see instructions) . . . . . . . . e e e e 17 X
18  Dud the organization report more than $15,000 total of fundrarsing event gross income and contributions on
Part VilI, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - « . . . . . o« v oo v oo e . - 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes," complete Schedule G, Part Il -« -« o o« o v i i e e e e e e e e e e e e e e 19 X
EEA Form 990 (2015)




Form 990 (2015) , KOREAN AMERICAN FEDERATION OF L.A 95-3842560 Page 4
[PartIV:] Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital faciiies? If "Yes," complete ScheduleH . . - . . . . . 20a X
b If"Yes" lo line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts landHl . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts fand It .« « -« . o oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - « -« o o o i i e L i i e e i i e e e e e e e e e e e e e e e e e e e e e s 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25a - . . . . -« « v o v v v v vt 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « - - . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - - .+« - . . . oL oo oL L Lo h oL L L Ll s e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - « « -« « o o v v o oo b 0 e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil - « -« <« -« o v v v v v e e s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partiil . . . . . - - . .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,Part IV - « - ¢ v vt v v i v i v v e b i i e e e d s e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - - - - - . - . o .o oo s o s o s e e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[= 7Y S S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil - « - « ¢ - o o o o v v oo v v b s Ll L s e L e e e e e e . 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| - . . . . . . . . ... o oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part II, Il
oriV,and PartV, IN@ 1+ - « « &« « b o b i it i e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)> . . - - . . - - . . 35a X
b If "Yes" to hne 35a, 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,lne2 . . - . .. ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lme 2 . - . . . .« v o o oo oo oo oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
-1 o V2 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . ..o o000 L 38 | X
EEA Form 990 (2015)




Forn? 990 (2015) . KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contans a response 01 note 1o any hne in this Part V T T T

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable - - - . - - .. . . . .| 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable e e e e e e 1b 0 "
Did the orgamzation comply with backup withholding rules for reportable payments to vendorsgnd | a J_
reportable gaming (gambling) winnings to pnze winners? - . . . . . ... ... L R 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ”, R »r;
Statements, filed for the calendar year ending with or within the year covered by thisreturn . - . - . .| 2a ] I P jfg
b if al least one 1s reporied on line 2a, did the orgamization fite all required federal employmentiaxreturns? . . . - - - . - . . .. 2b X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) .+ - . -« - - . - - . .. Pt 3.:;:‘; E&{}
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? - - - . . . . . . . . . . ... 3a X
b If"Yes," has i filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - . . - . . . . . . .. 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securnties account, or other financtal
ACCOUND? - « v ¢ v e v et 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 e e e e e e e e 4a X
b If “Yes," enter the name of the foreign country » ol
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts .-
(FBAR) SO
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - « . - . . . - . .« . . .. 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . . . . .. 5b
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?2 . . . . . . . . .. T T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? - -« - . . . . . . . ... 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributrons or
gifts were not tax deductible? . . - . . . ..o e oo s el n L e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services prowded {o the payor’7 ....................... e e e st n e e e m e e e e na e e e e
b I "Yes,” did the organization notify the donor of the value of the goods or services provided? -« « - - - - o o« oo o0 v 0L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile FOrm 82827 . . & & v ¢t i i i i et e i e e e e e e e e e e @ m e b v e s e e e s e e e e e s e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . - - . . . . . . e e e e e I 7d I
e Did the orgamzation recewve any funds, directly or indirectly, to pay premmums on a personalt benefit contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ﬂjf
sponsoring organization have excess business hgldings at any time during the year? -« v« - o b0 e s e e e e
9 Sponsoring organizations maintaining donor advised funds. - ?{*‘f
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. oL L0000
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person? -« « . .« - - . oL .
10 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 - . . . . . . . -+« ..+ .. .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .+ - .| 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .+ - - - - . - . - oo oo N I L F-!
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - . . . . . . . ..o o el R k| )
12a Section 4947(a){1) non-exempt chantable trusts. is the organization fiing Form 990 in heu of Form 10417 . . . . . . . . .. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued dunng the year - - - .« . . - . liZb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e e e e e e e e e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which
the orgamzalion 1s icensed to issue qualfied health plans - . - . « - . . . . .. c - e+ .. ]13b
¢ Enterthe amountof reservesonhand - - . . . - . . . ..o oo oL B Bk 1
14a Dud the orgamzation recewve any payments for indoor tanning services dunng the taxyear? - -« .« . . . .« . o 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . . .. .. 14b
EEA Form 990 (2015)



. Forr;? 990 (2015) . KOREAN AMERICAN FEDERATION OF L.A. 95--3842560 Page 6
v | PartVi| Governance, Management, and Disclosure Foreach "Yes” response to ines 2 through 7b below, and for a "No”
response (o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check f Schedule O contains a response or note to any ine in thus Partvi - . . . . e it e e e e e e e e ﬂ
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year R N R I F- 35
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent LRI B | ) 0
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? . . - .« . . . . .. oo o000 D 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o a management company or other person? - . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . - . . . 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . - . . . . . . ..o 0oL L T 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body’7 ....................... e e e e e e e e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - . - - <« . . . .. v o000 L T I LR 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durnng
the year by the following
a Thegoverning body? - « « o« ¢ v o o vt e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . . .. .. I N TN R 8b | X
9 Is there any officer, director, trustee, or key employee listed i Part VII, Section A, who cannot be reached at
the orgamization's maiing address? If "Yes,"” provide the names and addresses in Schedule O R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affihates? . . - . . . . . . .. . . .. B 10a X
b If "Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - « . « . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 1a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written confhct of interest policy? If "No,"goto lne 13~ . . . . . . L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule QO howthiswasdone - - -+ ¢« ¢« o v v o v e o 0 0 it @ s o o . e e e e e e e e e e e e e 12¢c
13 D the organization have a written whistleblower policy? -« « - - .« . o oL 0oL L B 13 X
14 Dud the organization have a written document retention and destruction policy? . . - . . . . S L 14 X
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 management offical - . . . . - . . . . . . T 15a X
b Other officers or key employees of the orgamization - - - - -« . « . . . .o o000 L. I 15b X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions) J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N .4._1'
with a taxable entity duning the year? - - -+ « -« -« t ottt e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 1its i
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the N A A,
organization's exempt status with respect to such arrangements? . - . . . . . . . .. ... e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » ca

Seclion 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public nspection Indicate how you made these available Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records >
LAURA JEON (323)732-0700, 981 S WESTERN AVE, Los Angeles, CA 90006

EEA

Form 990 (2015)



Form’ 990 (2015) KOREAN AMERICAN FEDERATION OF L.A 95-3842560 Page 7
Part VIF| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or nole to any line mthis Part Vil . . . - . . . e e e e e e e e e e e e e e D
Section 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 waith or withun the
organization’s lax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), 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, f any See instructions for definition of "key employee *

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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 organmizations

® List all of the orgamization'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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
A {8) (do not check more than one (D) (€ )
Name and Titte Average box unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related i g g g E El % "é‘ organization (W-2/1093-MISC) from the
organizations 38| €| 8| e 23 (Ev (W-2/1099-MISC) organization
belowdotted | §§ § N EEI- -1 and related
= = o 0
ting) - 5| 2 ] g organizations
= ]
gl 2 LA
o 7 F
@ 4]
2
(1) LAURA _JEON _ _ _ _ __ ____________| 30.00_
PRESIDENT X X 0 o 0
(2) JAMES AHN__ _ _ _ _ __ ____________L_____
CHAIRMAN X 0 0 0
(3) YOUNGHWA LEE _ _ _ _ _ _ _ __________|L____._
EXECUTIVE VICE PRESIDENT X X 0 0 0
(4 EMILE MACK _ _________________|_____
VICE PRESIDENT X X 0 0 0
(S) SHINE SHIM __ __ _ _ _____________|L_____
VICE PRESIDENT X X 0 0 0
(6) JOHN PARK_ _ _ _ _ _ __ ____________|__.___
VICE CHAIRMAN X X 0 o 0
{7) CHUNG_HYUN KIM__ _ _ __ _ _________|____._
TREASURER X X 0 0 0
(8) LARRY CHUNG _ _ _ _ _ _____________b_.____
MEDIA RELATIONS LIAISON X 0 0 0
(9) STEVE KANG _ _ _ _ _ _ __ ___________bL____._
BOARDMEMBER T X 0 0 0
(10)SUSAN KANG _ _ _ _ _ _ _____________}L_____
BOARDMEMBER X 0 o 0
(MIJUNG_ A KYUNG _ _ _ _ _____________L_____
BOARDMEMBER X 0 0 0
(12)JASON KOO_ _ _ _ _ _ _ ____________._ Lo -
BOARDMEMBER X 0 0 0
(13)SUNNY KWON _ _ _ _ _ _ _ ____________bL_____
BOARDMEMBER A 0 0 0
(M4IGRACE KIM_ _ _ _ _ _ _ _____________}L____._
BOARDMEMBER X 0 0 0

EEA Form 990 (2015)



Form 990 (2015) . KOREAN AMERICAN FEDERATION OF L.A.

95-3842560

Page 7

|Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section 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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enier -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 definitton of "key employee "

® st 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 orgamzations

® List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee

()
Position
) B {do not check more than one (D) ® F)
Name and Tille Average box, unless person is both an Reporiable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23 2 9:; HEEES 3 organization (VV-2/1099-MISC) from the
organizations ‘% g_ Zl 8 . EXd 2 (W-2/1099-MISC) organization
below dotted 25 § - a ?‘; ;‘:‘ = and related
line) - El 2 g g organizations
al 2 3 3
3| & 2
® S
a2
() Joy KIM _ _ _ _ _ _ _______________L_____
BOARDMEMBER X 0 0 0
(2) LYNETTE KIM _ _ __ _ _ _ _ __________L_____
BOARDMEMBER X 0 0 0
(3) WARREN KIM _ __ _ _______________|_____
BOARDMEMBER X 0 0 0
(4) INCHA KIM__ _ _ _ _ __ ____________|L_____
BOARDMEMBER X 0 0 0
(5) HELEN KIM _ _ _ __ ___ _ __________L_____
BOARDMEMBER X 0 0 0
(6) SUNYOUNG MOON_ _ | _____
BOARDMEMBER X 0 0 0
(7) STEPHANO PARK _ __ _____________L_____
BOARDMEMBER X 0 0 0
(8) SUNNY PARK _ _ _ _ _ ___ ___________L_____
BOARDMEMBER X 0 0 0
() SUNG_JIN PARK_ _ _ _ _ _ _ __________|____._
BOARDMEMBER X o] 0 0
(10)JOON_BANG_ _ _ _ _ _ _ _____________|_-._.
BOARDMEMBER X 0 o] 0
(MPHILLIP ABN _ _ _ _____ __________|_____
BOARDMEMBER X 0 0 0
(12)IK CHEONG EOM_ _ _ _ _ __ ____ ______|L____._
BOARDMEMBER X 0 0 ‘0
(3)svziE OH_ _ _ __ ________________L_____
BOARDMEMBER X 0 0 0
G4LISA LEE _ _ _ _ _ _ _ _ _ _______.____b_____
BOARDMEMBER X 0 0 0
EEA Form 990 (2015)
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KOREAN AMERICAN FEDERATION OF L.A.

95-3842560

Page 8

U:’al’t VIF I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) (8) Position (D) (E) F)
(do not check more than one
Name and tile Average box unless person is both an Reportable Repontable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for 83| 2 g AREES ;:‘ the organizations compensation
related ‘% | 2| 8 e 23 3 orgamization (W-2/1099-MISC) from the
organizations g5 § - -g_ E ‘""; > (w-2/1099-MI1SC) organization
below dotted ° 51 2 ~‘<°D g and related
line) 2l 2 o 3 organizations
°l T 2
o @
g
(19K FREEMAN LEE_ _ _ _ _ _ _ __________|L_____
BOARDMEMBER X 0 0 0
(16)RICHARD JEON _ _ _ _ _ __ __________|_____
BOARDMEMBER X 0 0 0
(7o cHOX _ _ _ _ _______________l_____
BOARDMEMBER X 0 0 0
(8AL I CHOE_ _ _ _ _ _ _ _ __________.._L____._
BOARDMEMBER X 0 0 0
(9gEAN CHOX_ _ _ _ _ _ ______________|_____
BOARDMEMBER X 0 0 0
(20DAVID CHOT _ _ _ _ _ _ _ ____________L_____
BOARDMEMBER X 0 0 0
(2I)MICHKEY HONG _ _ _ _ _ _ _ __________L____._
BOARDMEMBER X 0 0 0
@2 ______b_____
@3 .
@4 L ___f___.__
@8 _ o ______l_.___
1b Sub-total . .« . ¢ . . e e e e e e e o e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectonA . . . . . . . . ... ... >
d Total(addlines1band1¢c) - . . -« « - & o v o o oLl sl > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated Lt ’i_ fﬁ’zll
employee on line 1a? If "Yes," complete Schedule J for such individual -« « « .« . o oo oo oo Lol L 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the , : 1’25\3
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such N I S
[Ta e J1T o IO T | I T T T T T T T T TS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _ 7’ B
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . - . - . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(B) (C)

(A)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

recewved more than $100,000 of compensation from the organization

»

Form 990 (2015)
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95-3842560

Page 9

| Part VIH |

Statement of Revenue

Check if Schedule O contains a response or note {o any ine in this Part VIII

all

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)

Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

ontributions, Gifts, Grants
and Other Similar Amounts

~
-

c W

w

- o a o

Federated campagns - - - - - . - - 1a

Membership dues - - - - - - - - - - 1b

50, 680

Fundraising events  « « - « < « < < 1ic

211,379

Related orgamizations - - - « - - - - 1d

Government granis (contributions) - - 1e

All other contributions, gifts, grants,

and similar amounts not included above 1f

450

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

B 4

262,509

Program Service Revenue

2

o

a o0 a o T

VISITOR CENTER

Business Code

900099

Ali other program service revenue
Total. Add Iines 2a-2f

Other Revenue

b Less rental expenses - + - -

7a

8a

b Less direct expenses

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds EEREEN 4

Royalties

(1) Real

(1) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)
Gross income from fundraising
events (not including $ 211,379
of contributions reported on line 1c)

See Part IV, line 18

¢ Net income or (loss) from fundraising events

9a

Gross income from gaming activities
See Part IV, line 19
Less direct expenses

¢ Net income or (loss) from gaming activities

10a

[¢]

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

® o 60 T

12

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions

262,509

0

EEA

Fol

rm 990 (2015)



Form 990 (2015) . KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 10
[PartIX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lime mthisPart IX . . . . . . .. R e e e e e D
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 EEEER ;

2 Grants and other assislance to domestic
individuals See Part iV, kne 22 . . -« « + . « ¢« . .
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign . !
individuals See Part IV, ines 15and 16 . . . . . . .
Benefits paid to or for members - . . . - ... ...

5 Compensation of current officers, directors,
trustees, and key employees - - - . . . . . .. ..

6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - . . . .

7 Othersalaresandwages - - - - - - - . . . .. .. 67,608 67,608
Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Other employee benefits -« « - « . - . . . ...
10 Payrolitaxes - - - - - - - - ... 18,014 18,014
1 Fees for services (non-employees)

a Management - - . . . - .o oL e Lol oL
b Legal - - - - - . o o oL oLl ool
€ Accounting -« - - - - . .. Lo ool e 2,100 2,100
d Lobbyng - - -+ - oo oo
e Professional fundraising services See Part IV, ne 17 - . Y }%3 ;,';‘f:*:‘nfs‘ K
f Investment managementfees - - -« .+« . - - . . ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule 0) - . 203 203
12 Advertising and promotion - « .« . . . . . ..o 4,050 4,050
13 Officeexpenses - -« « « -« . o o oo 8,903 8,903
14 Information technology - - - - « - - - . . oo
15 Roya|[|es .......................
16 OCCUPANCY « « » = v v o v e v e e e e v e e e 2',023 2,023
17 Travel - -« o o o o e e e e e e e e e e e e e 8,047 8,047

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .

19 Conferences, conventions, and meetings - - + . - . .

20 Interest - - « « « « « .. L 0Ll e s e e e e

21 Paymentsto affliates - - - - - - - . oo oo 3,135 3,135
22 Depreciation, depletion, and amortizaton .+ .+« . . . . 405 405
23 INSUFANCE - = = = =t e e e e e e e e e e e e e 4,875 4,875
24  Other expenses Ilemize expenses nol covered SR -
above (List miscellaneous expenses in line 24e If ' N . L g
hne 24e amount exceeds 10% of ine 25, column - .f.i' '::‘ :
(A) amount, hst line 24e expenses on Schedule O ) " e )
EVENT 156,213 90,329 65,884

O Q0 T o

All other expenses

25  Total functional expenses Add hnes 1 through 24e . 275,576 90,329 119,363 65,884

26 Joint costs Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » ﬁ
following SOP 98-2 (ASC 958-720) - - - « - - - - - -

EEA Form 990 (2015)




For‘n"l 990 (2015) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 11
[Part X[ Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X e I T
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - - - - - - =+« - s oo oo 4,143 1 8,960
2 Savings and temporary cash investments - - - - - . .o o000 2
3  Pledges and grants recewvable, net - - - - - - oo o e e e e e 3
4 Accounts recewvable, net  + - - - - - - e o oo ool oh sl e e 4
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees o ~ J
Complete Partll of Schedule L -« « - . ¢ v . v o v v b oo e 5
6 Loans and other recelvables from other disqualified persons (as defined under section * l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and I
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e "_j
organizations (see instructions) Complete Pari Il of ScheduleL - « - = + = « « « ¢ o o o & 6
@ 7  Notes and loans recewvable, net  « - - . oo Lo o0 Lo oo 2,500 7
§ 8 Inventories forsale oruse - « « = = « v o o et v e e et e e e e e e e e . 8
2 9 Prepaid expenses and deferred charges - - - - « « « . - . oo oo 000 9
10a Land, bulldings, and equipment cost or |
other basis Complete Part VI of Schedule D 103 35,350 - o !
b Less accumulated depreciabon . - . - . . - . . . 10b 35,350 4,130 | 10c
1" Investments - publicly traded securfies - « « - -+ o . oo oo oo 11
12  Invesiments - other secunties See PartiV,lme 11 . . . - - - .« v oo 12
13 Investments - program-related See Part IV, lne 1t - . . - « . . o o oo oL 13
14 Intangtble @ssets + - - - ¢+ s h e e o e oo e s 14
15 Other assels SeePartIV,line 11 - - . . « - - o« o o v v b v o b vl e . 6,883 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) - - . .« . . . . . . . .. 17,656 16 8,960
17 Accounts payable and accrued expenses - « - « ¢ - - . s s s - e 0o 0 e . 17 7,500
18 Grantspayable « « « « - -+ ¢ o oo o e e e e 18
19 Deferred revenue  « « ¢ = = ¢ v @ e e e 4 4 e e n e e e e e e e e e e e e 19
20  Tax-exemptbond habtities - -« - - < o . oo o e e e s ol e 20
21 Escrow or custodial account iabiity Complete Part IV of ScheduleD - . . - . . . 21
4 22 Loans and other payables to current and former officers, directors, N U f*’}fmﬁ %"3; fﬁﬂl{.ﬁ*? ,.L;;,’_'N,Zv' K
b= trustees, key employees, highest compensated employees, and LRy ;irff f}f%}f T
_@ disqualified persons Complete Part I of Schedulel - - - - .« . . o oo o o v 22
- 23 Secured mortgages and notes payable to unrelated third partes - . - . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties - - - « . . . . . . . 24
25 Other habities (including federal income tax, payables to related third
parties, and other habilities not included on fines 17-24) Complete Part X
of Schedule D - « « « v« v v 0 i e v e e e e e e e e e e e e e e e e e e e e 1,634 25
26 Total habilittes Add lines 17 through25 . - - - - « . . .« oo 0oL 1,634 26 7,500
Organizations that follow SFAS 117 (ASC 958), check here p [:| and '
g complete lines 27 through 29, and lines 33 and 34. I :
E 27 Unrestncted netassets + « « - =« « o 0 0 o v e b s s e e et h e e e e e e e 27
a 28  Temporanly restricted net assets - -« - . . oo e e 28
= 29  Permanently restricled Net @SSEts -+« + s e e e e e e o e e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » and
H complete hines 30 through 4. BE
‘3 30  Capital stock or trust principal, or current funds = - - - - . . o - oo Lo L 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund - - . . . . . . .. 31
° 32  Retamed earmings, endowment, accumulated income, or other funds . . . . . . . 16,022 32 1,460
z 33  Total net assets or fund balances - - - - . - - ..ol o L 16,022 33 1,460
34  Total habihties and net assels/iund balances - - . . . . ..o 0 e s . 17,656 | 34 8,960

EEA
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Form 990 (2015) « KOREAN AMERICAN FEDERATION OF L A 95-3842560 Page 42
Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n thus Part XI T [:]
1 Total revenue (must equal Part VIII, column (A), lne 12) -« - - =« o o o ool e 1 262,509
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . -« . . ..ol L 2 275,576
3 Revenue less expenses Subtractline 2 fromhne 1 - -« .+ . . . oo o R L 3 (13,067)
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) Ce e e e e e 4 16,022
5 Net unrealized gains (losses) on iInvestments - - - « -« . . ..o L. S L I 5
6 Donated services and use of faciiltes - -+ « -« - o oo oo Lo oL L 6
7 Invesiment @XpenSEeS  + -« « « =« e e s e e e e e e ot e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments -+« - - o e . o e el e s o s s e e e e e e e e e e e e e e e e 8 (1,495)
9 Other changes in net assets or fund balances (explain in Schedule O) R L I R 9 0
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, ne
33, column (B)) - - ¢ - o e e e e e s e e e e s e e e e e e e e e e e e e e e e e 10 1,4 60
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part XIi R R R R R [:I
Yes No
1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . . . - <« . . . o L. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? P T T 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis .
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - . . . . . . .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O ’
3a As aresult 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? -« . o v o o v v o bl e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « - . . . . . . .. 3b

EEA
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SCHEDULE A. Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ. Open to Public
Deparnment of the Treasury )
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form980 |nSP?C§|0n
Name of the organization Employerdentification number
KOREAN AMERICAN FEDERATION OF L.A. 95-3842560

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organtzation is not a private foundation because t1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or assoctation of churches described in section 170(b){1){A)(i).
2 D A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(i1i). Enter the
hospttal's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(1v) (Complete Partll)

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

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

OO0 RO

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 iIncome and unrelated business taxable income (less sechion 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill }

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

"

00

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 supporied organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [:] Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamzation You must complete Part IV, Sections A and B.

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

c D Type Hll 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.

d [:] Type lll non-functionally integrated A supporting orgamzation operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type |l

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamizations - - - « = <« « 4 b e e ettt e e e e e e e e e e e [:l
g Provide the following information about the supported organization(s)

{1} Name of supported organization () EIN {in) Type of organization {iv) Is the organization | (v) Amount of monetary {v1) Amount of
{descnbed on lines 1-9 listed tn your governing support (see other support (see
above (see instructions)) document? Instructions) nslructions)

Yes No

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E€2) 2015
Form 990 or 990-EZ
EEA




Schedule A (Form 990 or 990-E2) 2015 KOREAN AMERICAN FEDERATION OF L.A 95-3842560 Page 2
" |Partll [ " 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 1 or If the organization failed to qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants '}y . - - - - 439,018 356,773 349,707 291,054 262,509 1,699,061

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - - - - - .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - - - -

Total. Add lines 1 through3 - - - .« - - 439,018 356,773 349,707 291,054 262,509 1,699,061
5  The portion of total contributions by
each person (other than a

governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column () - « . .« . . e , o
6  Public support. Subtract ine 5 from line 4 - - N . 1,699,061
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amountsfromlned . . . ... ... 439,018 356,773 349,707 291,054 262,509 1,699,061

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES = « » » « » = o » s s » = « s =

9 Net income from unrelated bustiness
activities, whether or not the business
1s regularly carredon - < - - - o ...

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartVI) . « - - -« oo

11 Total support. Add lines 7 through 10 . 1,699,061
12 Gross recelpts from related activities, etc (seeinstructions) - - < -« -+« oo oo oo e oo e el 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere - - - - . - o e e e e e e e e e e e e e e e e e e e P & D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) - - - . . .« . - v o o o o 14 100.00 %
15  Public support percentage from 2014 Schedule A, Part Il kne 14 - -« - - - . o 0 oo b oo o oo 15 100.00 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization - - .« + - - -« o o o v v w e e e I E]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organizaton ~ « + - -+ « - - - ¢« o 0 0 o I [j

17a 10%-facts-and-circumstances test - 2015. If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s
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
OrQAMIZAtION = + + ¢ » o o o s e e s e e e e o e e o bt e e s h e e e e e e e e e s s e e e s e e e e N & [:I
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The orgamization qualfies as a publicly

supported organIization - -« . - s e e e e e e e e s s e e s e e e e e e e e e e e e e e e e e . R 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS « « « + v« & ¢ e o ot s & o s 4 o s o o s & o s s s o & o v o o o o o o 4 e a e e e e e e e e e e e e e . P & [:I

EEA Schedule A (Form 990 or 990-EZ) 2015



Schedulé A (Form 990 or 990-£2) 2015 KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 3
| Part lil [ > Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that 1s related to the
organization's tax-exempt purpose - - - - - -

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf - « - ¢ - . -

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge -« « + « » .+ - -

6 Total Add lnes 1 through5 - - - + « « « -

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons - - - . -

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addhnes7aand7b =« - - « « «+ ¢ ¢ . o ..

8 Public support. (Subtract ine 7c from 2 = i A "y " fv;d?}_ .
HNEB) = v m v v m e e e e e e e - e ’ o LN B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 « « < ¢ .o o0 0.
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated bustness taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975« -+« - . . .
C Addtnes10aand10b - « « « « - - « < . .
11 Netincome from unrelated business
achivities not included in ine 10b, whether
or not the business 1s regularly carned on
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVI) . . .« ..« .. ..
13 Total support. (Add lines 9, 10c, 11,
and12) « - -« v v e o e e e s e el
14  First five years. If the Form 990 is for the organizatron's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stophere - - - - - - - - - - o .ol e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (kne 8, column (f) divided by line 13, column (f)) - - - - - - . . - s e 15 %
16 Public support percentage from 2014 Schedule A, Part i, lme16 - . - . . . . .. . .0 oL A B 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, coumn (f)} - . . - - I I 1 4 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 - -« .« o - - o v o o0 RN B §- %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and lne
1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization e e e e e > [:]
b 33 1/3% support tests - 2014. If the organization did not check a box on ne 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported orgamzatton . « - - . - . . > [:]
20 Prnivate foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~~ + . - - . . - . . . . > D

EEA Schedule A (Form 990 or 990-E2Z) 2015
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PartIV] Supporting Organizations
(Complete only if you checked a box in line 11 of Part | If you checked 11a of Part 1, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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," explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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)? 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

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
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "VYes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part Vi

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 detat in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

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

Yes

No

Jo—)

4b

e

gl
5

9a

9b

9c

10a

10b

EEA

Schedule A (Form 990 or 930-£2) 2015
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lﬁrt IV] Supporting Organizations (continued) .
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who drrectly or indirectly controls, either alone or together with persons descnbed in (b) and (c) o |
below, the governing body of a supported organization? 11a o
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI 11c
Section B. Type | Supporting Organizations
Yes| No
1 Dud 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) effectively operated, supervised, or
controlled the organization's activiies If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ‘__J
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "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 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majonity 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed .
the supported organization(s) 1

Section D. All Type Ill 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 descnbing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organizatton maintained a close and continuous working relationship with the supported organization(s)

3 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 imes duning the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

No

-
,"%&" ;

Section E. Type Hl 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)

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

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamzation(s) would have been engaged in? If "Yes " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizatton's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a 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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard

Yes| No

2a

2b

3a

3b

EEA Schedule A (Form 930 or 990-EZ) 2015
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[PartV ]

Type lll 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 See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections Athrough E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

R (WIN|=

DO Ea(WIN| =

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)

(=2}

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

nstructions for short tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisitton indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

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 Iine 4 from line 3)

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add Iine 7 to line 6)

RN A~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

R |WIN[ =

O E|WIN=

Distributable Amount. Subtract hne 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [j Check here if the current year is the organization’'s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

EEA
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. . Schedule A (Form 990 or 990-EZ) 2015 KOREAN AMERICAN FEDEf{ATION OF L.A. 95-3842560 Page 7
* LFLart V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 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 iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organlzatlon IS responsive
(provide details in Part VI) See instructions
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

RN bW

w0

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions) . !

3 Excess distributions carryover, if any, to 2015 T
a
b |
c ' E |
d From2013 ... ..... . e tette L > |
e From2014 .. .. .. .. AL T !
f Total of ines 3a through e
g Applied to underdistributions of prior years SEEHEE “i’ L
h Applied to 2015 distributable amount 1Y s AR LA X
i Carryover from 2010 not applied (see instructions) - AT .
j Remainder. Subtract lines 3g, 3h, and 3) from 3f
4 Distibutions for 2015 from Section J,J;,% ‘ir%-"’?\;«;;*:; g
D.line 7 $ B
a Applied to underdistributions of prior years ; EF Lt
b Applied to 2015 distnibutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount -
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016 Add lines 3;
and 4c

8 Breakdown of ine 7

Excess from 2013
Excess from 2014
Excess from 2015

olajo|T|w

EEA Schedute A (Form 990 or 990-E2) 2015



. Schedule A (Form 990 or 990-E2) 2015

Page 8

Part Vi | Supplemental Information. Provide the explanations required by Partli, ine 10, Part il, ine 17a or 17b, Part

lI, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part 1V, Section

B, ines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA

Schedule A (Form 990 or 990-EZ) 2015



_SCHEDULE D. Supplemental Financial Statements OMB No 1545-0047

{Form 990) » Complete if the organization answered "Yes" on Form 990, 2015

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Deparment o the Treasury » Attach to Form 990 i,ﬁ-{;gﬁgﬁ;hﬁna .
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “Ainspection?
Name of the orgamzation 7 Employer identification number
KOREAN AMERICAN FEDERATION OF L.A. 95-3842560
[ Part l«] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear - - - . . -« -« . . ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate valueatendofyear . . . . . . . . ..
5§ 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? . . « . . . « o« . o o 0oL E] Yes E] No
6 Did the orgamization 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
conferning impermissible private benefit?  « « - - < . .o o L. ... . e e [IYes [INo
Partil.; Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
E] Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
E] Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year m Held at the End of the Tax Year
a Total number of conservation easements « - . . . ¢ L Lo oL Ll Ll bl e e e e e e 2a
b Total acreage restricted by conservation easements - - - - - . . . oL o 0oLl L oo oo .. 2b
¢ Number of conservation easements on a certified historic structure included in (a)  « « « « « « + « « & 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - . . - - - . . . . . .. L T R R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year P
4  Number of states where property subject to conservation easement ts located 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L E] Yes E] No
6  Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>_,——
7 Amount of expenses incurred in monitoring, inspecting, handling of violattons, and enforcing conservation easements dunng the year
»s
8  Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)(B)(")9 ...................... e e e e e e e e e e e e h e e e e e e e e e D Yes D No
9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamization's accounting for conservation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, hne 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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

(1) Revenueincluded on Form 990, Part Vill, lne 1 . - . . . . . . . . . e e e e e e e e e e e e e e e e >3
(i) Assetsincluded in Form 990, Part X - « . . « . - . . oL e e e e e e e e e e e e e e e e » 3
2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relaiing to these items
a Revenue included on Form 990, Part VIli, ne 1 e e e e e e e e e e e e e e R >3
b Assets included in Form 990, Part X - - « « « « « . oo oo 0w .. e e e e e e e e e e e e e e e e e » 3

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

EEA
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KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 2

i ]

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

" ‘LPa
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
D Public exhubition

D Scholarly research

D Preservation for future generations
Provide a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in Part
Xin

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d E] Loan or exchange programs
e E] Other

I:] Yes D No

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

PartlV/| 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

-~ 0 Qo O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIlf and complete the following table

E] Yes E] No

Amount
Begimning balance - - - -+« o o s e e e o e e e e e e e e e e e . 1c
Addilions durinGthe YEar — « « + « o v v o o b e e e e e e e e . 1d
Distributions during the year - = « = « « « « « ot v b e e e e e e e e . 1e
Endmg balanCe - « « ¢ ¢ e e i e e e et e e e e e e e e e e e e e e e e e e e e e e . . 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? [:] No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part X/l

|:PartVi

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

3a

b
4

{a) Current year (b) Prior year {c} Two years back {d) Three years back {e} Four years back

Beginning of year balance

Contributions
Net investment earnings, gains, and

losses

Grants or scholarships
Other expenditures for facilities and

programs
Administrative expenses

End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
%

Board designated or quasi-endowment  »
Permanent endowment » %

O/O
The percentages in hnes 2a, 2b, and 2¢ should equal 100%

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

Temporanly restnicted endowment >

organization by Yes | No
{) unrelated organizations - -« . - - e e oL e e o e e e e e e e e e e e e e 3af1)

(1) related organizations -« « - . - e e e e e o e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on 3a(u), are the related organizations hsted as required on Schedule R? . . . . . L 3b

Describe in Part Xl the intended uses of the organization’s endowment funds

[PartVl| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descriplion of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d} Book vatue
(snvestment) (other) depreciation
I SO T o s "*‘ .
b Buldings - - < - e v e e e e e
¢ Leasehold improvements - - - - . . . . - ..
d Equpment - . - - oL - oL 35,350 35,350
e Other -+ « v« v v i v b v i e e e e e e e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10c) T I €

EEA
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. Schet;uleD(Form 990) 2015 KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 3
[PartVIF] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

{a} Description of securnily or category {b} Book value {c) Method of valuaton
(including name of securnity) Cost or end-of-year market value

(1) Fmmancial denvatives - - -« . . o o o o0 oo e
(2) Closely-held equity interests - . . - - E
{3) Other
(A
(8
(€
(%)
(E)
(F)
G)
(H)
Total {Column (b) must equal Form 990, Part X col (B) line 12 ) »
I“Ba“r‘t;VllI[ Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, ine 13

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or eng-of-year market value

M
2)
(3)
(4)
(5)
(6)
()
(8)
(9
Total (Column (b) must equal Form 990, Pan X, col (B)fine 13} » lmﬁ‘ ;“?%fﬁ%
[RAntIIX§  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption {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)  « « -« « -« o v v 0t v 0 v v i i v i e e o R
| Part X , Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

hne 25

1. {a) Descrption of hability {b) Book value 'f{:" .:}“

(1) Federal income taxes i‘\;:: I

@ e R,

Q e

@

(5)

)

(7

(8) S e -

(9)
Total (Column (b) must equal Form 990 Part X, col (B) kne 25 ) |
2 Liability for uncertain tax positions In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain 1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! P D

EEA Schedule D (Form 990) 2015




. Schedule D (Form 990) 2015 KOREAN AMERICAN FEDERATION OF L.A

95-3842560 Page 4

|Part Xi

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements - - - - - - - .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
a Netunrealized gans (losses) on investments - - - . . - . . . ... L 2a
b Donated services and use of faciities - - - - - - . . ..o o0 oo L 2b
¢ Recovenesofprioryeargrants - - -+ - - . .. oo oL o 0 oL 2c
d Other(DescribenPart XIlI) - - - « « -« v v v v v i v v oo 2d o
e Addlines 2athrough2d - - - - - -« « + « v o v oL oo e e e e e e e e e e e e e e 2e
3 Subtractline 2e fromIiNE@ 1 - -+ ¢« o o 0 o b 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 e e 3
4 Amounts included on Form 990, Part VIII, kne 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b B 4a
Other (DescribenPart XIIl') -+« « - o o v oo v v oo b oo sl 4b
Addlines 4aand 4b - - ¢ ¢ v ot it e e e e e et 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 4c
5  Totalrevenue Addlines 3 and 4c (This must equal Form 990, Partl, line 12) - - . . . . « . . . . . . . .. 5
[ Part XII ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements - -« - - . . . o Lo Lo Lo Lol 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites - - - - . . ..o oo oo oo oL 2a B
b Prioryearadjustments - - - « . . o o L. 000 oL e 2b " “:l
C OtherlosSSes - « = v v o v o v b i it e e e e e e e e e e e e e e e e e e 2c .
d Other(DescribenPart XIII) « - - « « o o o o 0 0o v v oo n s 2d
e Add lines 2a (hrough 7.2 C e e e e e e e e e e e e 2e
3 Subtractine 2e fromliNE 1 = « + & ¢ o v i o 6 6 ot e m e e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ’:“féf‘
a Investment expenses not included on Form 990, Part VIII, line 7b P e e e e 4a ’}‘ié
b Other (Describe MPart XHI) = « v v v v v v ittt e et e e e 4b ;{_@
Addlines 4aanddb  « - - & - o i e i 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 e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl,ne 18)  + « « + « - - .« o o . . . .. 5
‘RartXIllff  Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9, Part llf, lines 1a and 4, Part IV, hines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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OMB No 1545 0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

* " (Form 990 or 990-EZ

Complete sf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organmization entered more than $15,000 on Form 990-EZ, line 6a
» Attach to Form 990 or Form 990-EZ

2015

Open to Public

Depantment of the Treasury

Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of lhe organization Employer identification number
KOREAN AMERICAN FEDERATION OF L.A. 95-3842560

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 all that apply
a D Mail solicitations
b I:l Internet and email solicitations

e I:l Solicitation of non-government grants
f D Solicitation of government grants
c I:l Phone solicitations g I:l Special fundraising events
d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

D Yes

b If "Yes," hst the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraser s to be

DNo

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

(v) Amount paid to

(1) Name and address of individual

or entity (fundrarser)

(1) Activity

{ii1) Did fundraiser have
custody or control of
contributions?

(v) Gross receipts
from activity

(or retained by)
fundraiser listed in

{v1) Amount pad to
(or retained by)
organization

col (1)

Yes No

10

Total

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1Is e xempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

EEA



. *Sthedule G (Form 990 of 990 EZ) 2015

KOREAN AMERICAN FEDERATION OF L A.

95-3842560

Page 2

| Part il

Fundraising Events. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

HYO FESTIVAL None (add col (a) through
(event type) (event type) (total number) cot (e}
[}
2
o 1 Gross receipls
[}
14
Less Contributions
Gross income (line 1 minus
ne2) - . ... ...
4 Cashpnizes - . .« .« « . ...
5 Noncashpnzes - - . ....
£ 6 Renvfaciity costs - - - -
e
[}
u% 7 Food and beverages
©
o
3 8 Entertainment . . . .. .. ..
9 Other direct expenses - - - . .
10 Dwect expense summary Add lines 4 through 9incolumn (d) - -« - « « o v v o v v v v e L »>
11 Netincome summary Subtractline 10fromhine 3, column(d) .+ - - - « . . .« o v oo L >
IRATt illlil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue - - . - . . . . .
2 Cashprizes - « « « « « « = « «
3
wn
c
8| 3 Noncashprizes - - . ... ..
a
o| 4 Renviacitycosts - - - .. ..
(o]
5 Other direct expenses - - - . -
[] Yes %[ [ Yes % | [] Yes % ' ‘ <
. .
6 Volunteerlabor - - - . . . .. D No I:] No D No ’, '
7 Direct expense summary Add lines 2 through Sincolumn(d) - - -« « « -« o o o oo v oL oL >
8 Net gaming income summary Subtractiine 7 from line 1, column (d) - - - -+ « « « « ¢ . .o 0oL >
9 Enter the stale(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... ... .. - e e D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . e e e D Yes D No
b If "Yes,” explain
EEA Schedute G (Form 990 or 990-EZ) 2015




SCHEDULE O
(Form 990 or 990-E2)

Depariment of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z

OMB No 1545-0047

2015

Open to Public

|

Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions 1 at www irs goviform990 |nSpeCtiOn
Name of the organization Employer identificatton number
KOREAN AMERICAN FEDERATION OF L.A. 95~3842560

01. Form 990 governing body review (Part VI, lane 11)

No review was or will be conducted.

02. Governing documents, etc, available to public (Part VI, line 18)

No documents are available to the publac.

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

EEA
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See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490


https://public.resource.org/privacy?2016_07_EO:95-3842560_990_201508.pdf
https://public.resource.org/privacy?2016_07_EO:95-3842560_990_201508.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493117007136|

H H OMB No 1545-0047
990 Return of Organization Exempt From Income Tax -
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 4
foundations)
Department of the Treasury Bk Do not enter social security numbers on this form as it may be made public Open to Public
Intemal Revenue Service Bk Information about Form 990 and its instructions 1s at www.IRS.gov/form990 Inspection

A For the 2014 calendar year, or tax year beginning 09-01-2014 , and ending_j 08-31-2015

C Name of organization D Employer identification number
KOREAN AMERICAN FEDERATION OF LA

B Check If applicable

[~ Address change 95-3842560

[~ Name change Doing business as

I_ Initial return
E Telephone number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Final 981 S WESTERN AVE

I_ return/terminated

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code

Los Angeles, CA 90006
I_Appllcatlon pending g G Gross recelpts $ 291,054
F Name and address of principal officer H(a) Is this a group return for
JAMES AHN subordinates? [T Yes[¥ No
H(b) Are all subordinates [ Yes[ No
included?
I Tax-exemptstatus |V 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1) or [ 527 If "No," attach a list (see instructions)
J Waebsite: = WWW KAFLA ORG H(C) Group exempt|on number =
K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 1982 M State of legal domicile CA
1 Briefly describe the organization’s mission or most significant activities
TO SUPPORT AND SERVE BETTER FOR THE FURTHERANCE OF THE RIGHTS & INTERESTS OF THE KOREAN COMMUNITY
AT LOS ANGELES
L
=
=
T
z 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of Iits net assets
o
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
x 4 Number of Independent voting members of the governing body (Part VI, lhinelb) . . . . . 4
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5
(=]
-8 6 Total number of volunteers (estimate If necessary) 6
7aTotal unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 349,707 270,054
@
= 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 21,000
% 10 Investmentincome (Part VIII, column (A), ines 3,4,and7d) . . . . 0
= 11 Other revenue (Part VIII, column (A), ines 5,6d,8c¢c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
) T 349,707 291,054
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 48,836 97,815
g 5-10)
% 16a Professional fundraising fees (PartIX, column (A), line 11e) . . . . . 0
E b  Total fundraising expenses (Part IX, column (D), line 25) p-14,982
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 277,647 198,607
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 326,483 296,422
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 23,224 -5,368
wd Beginning of Current End of Year
5.3% Year
o
33 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 22,490 17,656
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 1,021 1,634
o
e |22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 21,469 16,022

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Ak |2016—04—15
Sign Signature of officer Date
Here JAMES AHN PRESIDENT
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

Paid YOONHAN KIM YOONHAN KIM 2016-04-26 | cojf_employed | P00950034
ai Firm's name ® YOON HAN KIM & ASSOCIATES PC Firm's EIN # 45-4001834

Preparer

Firm's address B 2954 WEST 8TH ST Phone no (213) 385-6888
Use Only

Los Angeles, CA 90005

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . [~ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + + « + « .+« . . I

1 Briefly describe the organization’s mission

TO SUPPORT AND SERVE BETTER FOR THE FURTHERANCE OF THE RIGHTS & INTERESTS OF THE KOREAN COMMUNITY AT LOS
ANGELES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T 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
SEIVICES? v v v e e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 79,651 Including grants of $ ) (Revenue $ )
KOREAN CHORUS TO SING MULTI NATIONAL SONGS FOR VARIOUS KOREAN FESTIVAL AS WELL AS REGULAR PERFORMANCE

4b (Code ) (Expenses $ 34,309 including grants of $ ) (Revenue $ )
VARIOUS KOREAN EVENT FOR CULTURE, ART, CIVIL RECEPTION LIKE 8 15 EVENT, HAN SANG KOREA, HERITAGE NIGHT, HYO INVITATION AND ETC

4c (Code ) (Expenses $ 18,073  including grants of $ ) (Revenue $ )
SEMINAR AND CONFERENCE EXPENSES FOR PROVIDING USEFUL INFORMATION OF THE MEDICAL EXPENSE, EDUCATION, LAW, TAX & ETC

See Additional Data

4d Other program services (Describe in Schedule O )
(Expenses $ 12,955 including grants of $ ) (Revenue $ )

4e Total program service expenses & 144,988

Form 990 (2014)
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11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501 (c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, No

5
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 N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part IT 7 ©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III 8 0
Did the organization report an amount Iin Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes,” complete Schedule D, Part VI.¥& . 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IXE e e e e e 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes," and if the organization answered "No" to /ine 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
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25a
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32

33

34

35a
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Part I

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b

24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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 I . 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . +  « o« 4 4w e w e aa e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 3
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
4a At any 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 financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country M
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
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? . . . . . . . L L o 000 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T No
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
duringthe year? . . . . & . & 4 o 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states
In which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )
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m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check iIf Schedule O contains a response or note to any line in this Part VI 2
Section A. Governing Body and Management
Yes No

la Enter the number of voting members of the governing body at the end of the tax 1a 47
year
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 in Schedule O

b Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 0

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? 2 No

3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or 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 990 was
filed? No

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e (0] 9 No
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 No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a No
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
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 management official 15a No
Other officers or key employees of the organization 15b No
If"Yes" to line 15a or 15b, describe the process In Schedule O (see Iinstructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedCA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
EJAMES AHN

981 S WESTERN AVE

Los Angeles,CA 90006 (323)732-0700

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

Section 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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter-0-1n 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 "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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, or 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
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[v Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
2| || %
I | 5 @
: i
[u

Form 990 (2014)



Form 990 (2014)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |=
o2 =) = | o
- = = o =
=8 o 3
g |2 I
T 5 =
€ o
[}
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A >
Total (add lines 1b and 1c) * 0 0
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®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation

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

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
22
E = b Membership dues . . . . ib 32,901
(e = |
o] 5: ¢ Fundraisingevents . . . . 1c 211,606
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 25,547
E T} similar amounts not included above
—
.'E = g Noncash contributions included in lines
= o
L] 1la-1f $
E = 270,054
= h Total. Add lines 1a-1f ,
oom -
@ Business Code
E 2a VISITOR CENTER 900099 21,000 21,000
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 21,000
3 Investment income (including dividends, interest,
and other similar amounts) *
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
8a Gross income from fundraising
L& events (not including
g $ 211,606
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Netincome or (loss) from fundraising events . . m
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
291,054 0 21,000

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX .. . L
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 79,935 79,935
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 17,880 17,880
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 900 900
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0)
12 Advertising and promotion 8,537 1,757 6,780
13 Office expenses 11,186 11,186
14 Information technology 1,400 1,400
15 Rovyalties
16 Occupancy
17  Travel 10,657 6,205 2,101 2,351
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 26,362 18,073 5,101 3,188
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 463 463
23 Insurance 8,279 8,279
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a EVENT 113,960 113,960
b TELEPHONE 10,113 7,450 2,663
c
d
e All other expenses 6,750 6,750
25 Total functional expenses. Add lines 1 through 24e 296,422 144,988 136,452 14,982
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 12919 1 4,143
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans recelvable, net 7 2,500
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 35,350
b Less accumulated depreciation 10b 31,220 2,688| 10c 4,130
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 6,883| 15 6,883
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,4901 16 17,656
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 1,021 25 1,634
26 Total liabilities. Add lines 17 through 25 1,021 26 1,634
" Organizations that follow SFAS 117 (ASC 958), check here = [~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
é 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here &= [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
ﬂ 31 Paid-in or capital surplus, or land, building or equipment fund 31
.:U:E 32 Retained earnings, endowment, accumulated income, or other funds 21,469| 32 16,022
E 33 Total net assets or fund balances 21,469| 33 16,022
= 34 Total lhabilities and net assets/fund balances 22,490| 34 17,656

Form 990 (2014)



Form 990 (2014) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 291,054
2 Total expenses (must equal Part IX, column (A), line 25)
2 296,422
3 Revenue less expenses Subtractline 2 from line 1
3 -5,368
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 21,469
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8 -79
9 Otherchanges in net assets or fund balances (explain in Schedule O)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 16,022
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 v cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
If‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to 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? 2c No
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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-1337 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:
EIN: 95-3842560
Name: KOREAN AMERICAN FEDERATION OF LA

Form 990, Part III - Line 4c: Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 12,955 including grants of $ ) (Revenue $
ADVERTISING EXPENSE FOREVENT AND SPECIAL PROGRAMING AND FOOD BANK EXPENSE FOR PROGRAM




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == = 2 o P organizations
g [ul = = |5 E o | oD
dotted line) [ = P
o2 L= 2 |t
= = T =
: (2| %] 3%
g g @
1- B
- T
[l
(1) MICHAEL K SUH 0 00
............................................................................................... X 0 0 0
EXECUTIVE VICE PRESIDENT 0 00
(1) GI DUK KIM 0 00
............................................................................................... X 0 0 0
VICE CHIRMAN 0 00
(2) KI HYONG KIM 0 00
............................................................................................... X 0 0 0
VICE CHAIRMAN 0 00
(3) RICHARD LEE 0 00
............................................................................................... X 0 0 0
VICE CHAIRMAN 0 00
(4) JOHN KIM 0 00
............................................................................................... X 0 0 0
VICE PRESIDENT 0 00
(5) JULIANA PARK 0 00
............................................................................................... X 0 0 0
VICE PRESIDENT 0 00
(6) SUNNY PARK 0 00
............................................................................................... X 0 0 0
VICE PRESIDENT 0 00
(7) DAVID LIM 0 00
............................................................................................... X 0 0 0
VICE PRESIDENT 0 00
(8) PAUL JUN 0 00
............................................................................................... X 0 0 0
VICE PRESIDENT 0 00
(9) SUSAN KANG 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(10) JUNG OK LEE 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(11) MICHAEL KO 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(12) DONG SIL KIM 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(13) SUNNY KIM 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(14) SUNG WOONG KIM 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(15) EUN AH KIM 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(16) HYONG HO KIM 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(17) SANG KUM PARK 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(18) JUN SUK SEO 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(19) STEVEN SEOL 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(20) DANNY SHON 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(21) KUM SOON SHIN 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(22) CHUNG HO SHIN 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(23) STEVE SHIN 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00
(24) SUSAN YANG 0 00
............................................................................................... X 0 0 0
DIRECTOR 0 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below = 3 = 2 o E‘ﬁ E organizations
= - o
dotted line) = = = P
E‘ L (=] -D_ o 0
= = T =
: (2| %] 3%
g g @
1- B
- T
[l
(26) IK CHEONG EUM 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(1) YEON YONG KI 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(2) SCOTTIE OAH 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(3) BYUNG YUL YUN 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(4) SUNG HOON YOON 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(5) LISA LEE 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(6) SUNG JIN LEE 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(7) YOUNG SONG LEE 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(8) YIIN BOK 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(9) JOHN LEE 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(10) TAE CHUN LEE 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(11) BOB CHOUNG 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(12) GAB JEA CHO 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(13) MOON KWON JOO 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(14) DAVID CHOI 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(15) HENRY CHOI 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(16) JEAN CHOI 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(17) JULIA CHOI 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(18) KYUNG SOOK CHOI 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(19) DAVID HONG 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(20) KWANG IL HONG 0 00
............................................................................................... X 0 0
DIRECTOR 0 00
(21) JAMES AHN 30 00
............................................................................................... X 0 0
PRESIDENT 0 00
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

KOREAN AMERICAN FEDERATION OF LA

95-3842560

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 II )

6 [T 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
described in section 170(b)(1)(A)(vi). (Complete Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by i1ts 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 [T TypeIL A supporting organization supervised or controlled In connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [T Type III 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.

d [T Type III 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 attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

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

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

IEXTESE 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 I or If the organization failed to qualify under

Page 2

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
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 without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5 from
line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

147,762

439,018

356,773

349,707

291,054

1,584,314

147,762

439,018

356,773

349,707

291,054

1,584,314

1,584,314

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

in)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 4

147,762

439,018

356,773

349,707

291,054

1,584,314

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

1,584,314

Gross recelpts from related activities, etc (see Iinstructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

[ 22 |

>

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2013 Schedule A, PartII, line 14

14

100 000 %

15

100 000 %

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

v
S

in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

S

S
I

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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 without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received 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 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I If you checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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,
describe the designation. If historic and continuing relationship, explain.

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).

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

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)? 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.

Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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 despite
being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

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

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

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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 ).

10b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

11a

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

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) effectively 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 directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "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 II Supporting Organizations

Yes No

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)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

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, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s ). 2

3 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. 3

Section E. Type III 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)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "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
activities constituted substantially all of its activities. 2a

b 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? If "Yes,” explain in Part VI the reasons
for the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type IIl non-functionally integrated supporting organizations must complete Sections A through E

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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 iIncome (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|h|WIN|=

(-]

H

0 N o u

a 0N T o

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors (explain in detail in Part
VI)

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|n|H

A b WN R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|h|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part1v,
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, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KOREAN AMERICAN FEDERATION OF LA

95-3842560

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors i1n 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 iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [T Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

If the organization elected, as permitted under SFAS 116 (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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenue included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 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? [T Yes [ No

i-14¥A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance
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 &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c 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
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e w e ] 3a(d
(ii) related organizations . . . . . 4w e e e e e e e e 3alin
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other| (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 35,350 31,220 4,130
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . » 4,130

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

-

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lIine 13)

-

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) SECURITY DEPOSIT

6,883

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

.k

6,883

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

Federal iIncome taxes

FEDERAL PAYROLL TAX PAYABLE 1,521
STATE PAYROLL TAX PAYABLE 113
Total. (Column (b) must equal Form 990, Part X, col (B) Ine25) m 1,634

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

D o n o o

[
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

if the organization answered 'Yes' to Form 990, Part IV, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

D o n o o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
Form 990 or 990-EZ ol . et
( ) Fundraising or Gaming Activities 2014
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ™ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. rs.gov /form990. InsPeCtion
Name of the organization Employer identification number

KOREAN AMERICAN FEDERATION OF LA

95-3842560

LEEREl Fundraising Activities. Complete If the organization answered "Yes" to 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 all that apply
a [ Mailsolcitations e [ Ssolicitation of non-government grants
b [ Internetandemall solicitations f [ Solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |_ Yes |_ No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10

Total. . . . . . .+ +« v v e e e e e .

3

List all states Iin which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2014
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
HYO FESTIVAL col (<))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts
il
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2)

4 Cash prizes

5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | ()

11 Net income summary Subtract ine 10 from line 3, column(d) . . . . . . .+ . . . . |

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ¢ %__ ™ Yes ¢ %__ ™ Yes ¢ %__
6 Volunteer labor . . . ™ No ™ No ™ No

7 Direct expense summary Add lines 2 through 5 in column(d) . . . . . . .. .. . . . |

8 Netgaming iIncome summary Subtract line 7 from line 1, column (d) v e e e e e |

9 Enter the state(s) in which the organization conducts gaming activities

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Page 3

11
12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . « « « « « - [ ves [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . v 4 4 v v v v e e e e ow oo T ves T No
Indicate the percentage of gaming activities conducted In
The organization's facitlity . . . .+ . .+ + « & + & + &« « 4 4 4 4 4w & a|13a %

Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b %

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

Name W

Address

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? & & v v v s b e h e e e e e e e e e e e e e e e e e e e e e e o T ves T No
If"Yes," enter the amount of gaming revenue received by the organization # ¢ and the

amount of gaming revenue retained by the third party # ¢

If "Yes," enter name and address of the third party

Name W

Address

Name W

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

(1494 Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and

Part III, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Department of the Treasury Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
k- Attach to Form 990 or 990-EZ.

Intemal Revenue Service

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMBNo 1545-0047

Open to Public
Inspection

Name of the organization
KOREAN AMERICAN FEDERATION OF LA

Employer identification number

95-3842560
990 Schedule O, Supplemental Information
Return Reference Explanation
Form 990 governing body review Part Vlline 11 No review was or will be conducted
Governing documents etc available to public Part VIline 19 No documents are avallable to the public
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990

Ferm

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Interna Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09-01 , 2013, and ending 08-31 ,2014
B Check if applicable C Name of organization KOREAN AMERICAN FEDERATION OF L.A. D Employer identification no.
I:] Address change Doing Business As 95-3842560
I:] Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O et retum 981 S WESTERN AVE 100 (323) 732-0700
I:] Terminated City or town, state or province, country, and ZIP or foreign postal code 349,707
[0 Amendedretum Los Angeles, CA 90006 G Gross receipts  $
I:] Application pending F Name and address of pnncipal oficer JAMES AHN
H(a) Is this a group return for R
Same as C_above subordinates? D Yes No

501(c)(3)

1 Tax-exempt status

[ sosei¢

) < (insertno ) l:l 4947(a)(1) or D 527 H(b)

Are all subordinates included? I:] Yes E] No
If “No." attach a list (see mspcﬂons)

Website: » WWW . KAFLA . ORG H{c) Group exemption number
K Form of organization Corporation D Trust D Association D Other ¥ I L Year of formaton 1982 M State of legal domicile CA
[Partl[ Summary
1 Bnefly descnbe the orgamization's mission or most significant activities TO SUPPORT AND SERVE BETTER FOR THE
2 FURTHERANCE OF THE RIGHTS & INTERESTS OF THE KOREAN COMMUNITY AT LOS ANGELES
c
g
% 2 Check this box ™ [] ifthe organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, tne1a) - - - « « ¢« ¢ ¢« o o v v oo a ool 47
a 4 Number of independent voting members of the governing body (Part VI, lne1b) « « ¢« « = ¢« « « ¢« o v 0 o o v 4 0
:‘; 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . « « « + ¢« ¢ o v v o v o . 3
© 6 Total number of volunteers (estimate fnecessary) < « « =« ¢« v o o 0 v ot it s s e e e e e e
< 7a Total unrelated business revenue from Part VIIl, column (C),lne 12+ - « + « « v o v 0o v 0 v v v v v v v v n 7a 0
b Net unrelated business taxable ncome from Form 990-T,lne 34 - . « . . .« « o v o v 0 v v 0 v 0 v v v v .. 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part Vill,Llineth) - - -« -« - . 0 v v v v v e s na e 155,783 349,707
§ 9 Program service revenue (Part VIl ine2g) -« « « - « « =« = = ¢« v ot i oo e e s e e oo 153,924 0
© |10 Investmentincome (Part VHii, column (A), ines 3, 4,and 7d) - - « - = - v v v oo oo n 0
& 11  Other revenue (ETan-VHIH.;qumn (»A),—hnes-5.—.6d,—_8c, 9c, 10c,and11€) - - - = + <« o ... 0
12 Total revenue - édd Ilnesd fﬁr@gﬁtﬁ (nr[hﬁsﬁequal Rart VIIt, column (A), line 12) - . . . . . . 349,707 349,707
13  Grants and similar amounts paid (Part IX,COIGMIC(A), nes 1-3)  «+ « =+ « v v v v v v v a s 0
14 Benefits paid to orcfor members (Part IX, colum ,((;\) Ined) - ..ol e 0
15 Salaries, other GoRpendationt e%piéyée%%eﬁt?;{éan IX, column (A), lines 5-10) - « - « - - 39,000 48,836
0 ’ O ' o) g ' ’ L
& | 16a Professional fuqqcalsmg fees (PaLt IX, col_umn_(}}')",:_llpe 11€)  + ¢ v s i e i i e e e e e e 0
E’_ b Total fundraising expen’séé@ahﬂl{.’ %ﬁglu'rj}h A_(b), né 25) > 46,084
S |17  Other expenses (Part IX, column (A), in8s 11a-11d, 11£-24€)  « « « « v « v v v v v v v v s 286,161 277,647
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . - « . « « . . .. 325,161 326,483
19 Revenue less expenses Subtractiine 18 fromline 12 .« + .« « « o v v v v v v v el 24,546 23,224
'6§ Beginning of Current Year End of Year
§;; 20 Totalassets (PartX,lN€ 16) - « « o « v v o v vt bttt e e e e e e e e e e s 14,083 22,490
ﬁ-g 21 Totathabilities (Part X, ine26) - « « « ¢ ¢« v vt v v v o et it it e e e e 4,719 1,021
22|22 Netassets or fund balances Subtract ine 21 froMHNE 20  « « « « « « v o o o o e v vt 9,364 21,469
[Partli| Signature Block

Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all informatipn of which preparer has any knowledge

/ ]
—

_ JAMES AHN Yo (o Y/ 1y [15
Sign Signature of officer [~ Date !
Here JAMES AHN, CHAIRPERSON 4/‘3 201t

Type or pnnt name and title
Pnnt/Type preparer's name W Date Check D 4 | PN
Paid YOONHAN KIM 4 D4-09-2015 seft-employed P00950034
r/
Preparer Finm'sname " YOON HAN’(D(& ASSOCIATES APC Fim's EIN W
Use Only | Fims address ™ 2954 WEST 8TH STREET STE 101 Phone no
Los Angeles CA 90005 213-385-6888

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)®
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Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 2
| Part ili Statement of Program Service Accomplishments
) Check If Schedule O contains aresponse or note to any ine imthisPart Il -« « « « . v o 0 0 v e v vttt v e vt e o {l|
1 Brnefly descnibe the organization's mission
TO SUPPORT AND SERVE BETTER FOR THE FURTHERANCE OF THE RIGHTS & INTERESTS OF THE KOREAN
COMMUNITY AT LOS ANGELES

2 D the organization undertake any significant program services dunng the year which were not listed on the
pror FOrm 990 0r 990-EZ? - = « = v o ¢ o vt v i h i 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 E No
If "Yes," descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? = » ¢ s = « = « = 2 « s & a s = = = = = = a = = « « s 2 s s & s o s s o s = « o v v 2 8 w o= o4 e 8 s " s e = D Yes E No
If "Yes," descnbe these changes on Schedule O

4  Describe the organtzation'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

4a (Code ) (Expenses $ 33,050 Including grants of $ ) (Revenue $ )
SEMINAR AND CONFERENCE EXPENSES FOR PROVIDING USEFUL INFORMATION OF THE MEDICAL EXPENSE,
EDUCATION, LAW, TAX & ETC.

4b (Code ) (Expenses $ 27,695 Including grants of § ) (Revenue $ )
KOREAN CHORUS TO SING MULTI NATIONAL SONGS FOR VARIOUS KOREAN FESTIVAL AS WELL AS REGULAR
PERFORMANCE

4c (Code ) (Expenses $ 56,178 Including grants of $ ) (Revenue § )

VARIOUS KOREAN EVENT FOR CULTURE, ART, CIVIL RECEPTION LIKE 8.15 EVENT, HAN SANG KOREA,
HERITAGE NIGHT, HYO INVITATION AND ETC.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 2,948 including grants of $ ) (Revenue $ )
4e Total program service expenses P 119,871
EEA Form 990 (2013)
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Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 3
[PartIV] Checklist of Required Schedules
) ' Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUIB A - - « ¢ o i e b s e e s s e m e e e e s w s s m s s s s s s e s s s mee e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . - « -« <« o« o o v . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part|  « « = . ¢ v v v v v v vt vttt s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll - « « « - .« ¢ 0 ot vt v o v v a e el 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
2 Y o S0 1| 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part] - -« v« « v e i e e e e e e e e e e e e e e e e e e e e s 6 X
7 Dud the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partit . . . .« « . .o ¢ o oo . 7 X
8  Dud the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
comp|ete Schedule D, Part .« « « ¢ & o v v o v 0 0 o v i e e e s e e e e e e s s s s e e e s s a s e e e e e e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - « <« - - v o v o b o i b e s h e s hn s s e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasr-endowments? If "Yes," complete Schedule D, PatV . .« .« . . o oo . 10 X
11 if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
comp|ete Schedule D, Part VI < « « ¢ o« o v v i v b o it h e i s e e e e e e e e s e e s e e s e s e e e e e s e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . - « . . ¢ ¢« ¢ v v 0 v v 0w 0 v 0 vt 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedute D, Part VIl - « « « » ¢« « v v 0 v v v w0 0 v 0w 11c
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported it Part X, ine 16? If "Yes,” complete Schedule D, Part IX ~ « = « « ¢ o« c v v 0 v v 0 v e i vt i it i e e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . .. .. 1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedute D, Part X . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl  « - v« v« o v v e o i 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 e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xll is optional . « « . . <« ¢ .« ¢ .. 12b X
13  is the organization a school descnbed in section 170(b)(1)(A)(11)? If "Yes," complete ScheduleE =~ - . . « ¢« v v o v o 0 s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - - . . . . . . . oo o 14a X
b Dud 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~ - . . -« - . . . o o000 14b X
15 Dud the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lland iV~ - - - - - -« o o oo o i ot h oo el 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV - - - - . - - . o o0 0o oo 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « « + ¢« « - ¢ v o o 0 o 0 o 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . « . « ¢« o v v v v v vt v it v i s n s e e e e e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming acfivities on Part VIlI, line 8a?
If "Yes," complete Schedule G, Partlll - < <« « ¢ ¢ o v v 0 v vt it s e s s e s s e e s e s s s e e e e s e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If "Yes,"” complete ScheduleH - - . . . . . .. ..o o oL 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ... 20b
EEA Form 990 (2013)
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Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 4

TPartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Parts landll - - - - - < - o o v v v v v v v oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts fand Il - « - « « « « o o v o v v v v v v i v e s 22 X
23  Dud the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled « « v« & v i b e ittt s s e s e s e e e s e a s s s e e e e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a  « « « « « = v« v o v vt v vt v vt b s i s s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? - - - . . . . . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? & ¢ ¢ ¢ ettt e e et a e e e e e e s e e e 4 m e m e s e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? . . . - - . . . . .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! .+ - « « « « ¢ v v o v v v i v v i v v 0o n 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « o« c ottt i i s i e e e e e e e e e e e e e e e s 25b X
26  Dud the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il « < < « « ¢« o v 0 v o i v v v it e et s s e s e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule LParthl - -« v v o v v i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part V.~ - « « + =« v o0 v 00 s 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV - -« « ¢ o o v e o e e i e e e e e i e e e e e e e s e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV~ . . . . « .« oo o0 0o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - . . . . .. . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . - - - . ¢ . o ool oL il b s sl b e s d e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o « « o = =« o o o o o o« s s o a o 4 s e st e s s e e s s e e s s e e s e e s e e s e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l = - « ¢ v vt o v o i v it i i i e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an enttty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Parti - - . - . - . . . . oo o v v v v el L 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, IlI,
orlV,andPartV,line 1 - « « « ¢ c 0 v 0 b i vt i it i s e s e i e e e e e s e s e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . - - - . « - . . . . o o o o000 o 35a X
b If"Yes" to ine 35a, did the orgaruzation 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 .« . . « <« .« oo o 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,IiIne2 . « - = « ¢« v 0 0 v vt 0t it o v ittt n e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
(=2 T 0 BT T T T T T T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - - - - . . . . . ... v L s e el el e e 38 | X
EEA Form 990 (2013)
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Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponse or noteto anyline inthis PartV. « + « o o v v vt v vt b e et v vt e e e e O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - . . . - - . . . . .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - . - . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to pnze winners? - « .« . - o .o 00 oo e s e e L e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . - « « + . « « « . . . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - « - . « « . . . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .« « « « « « ¢« ¢« o v v v 0 o v 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - « « « « .« « ¢ . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND?  « & o v vt e e i e e e e s e e e s e e e s e e e e e s e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - . . . .+« « .« o . o o Sa X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . ... .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? - « « « - « ¢ ¢« v 0 v ot vt vttt d e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? - - « - - . . . v oo oL 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - - < . . . . i e o e s s e e s e e e e e s e s e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor') ............................................. 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . - . « . . « o« o v 0 v 0 o0 o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . « v o+ o o v o v b b it e e e e e et e e e e s e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during theyear - - -« - « « < ¢« v v v v v v o0t | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f D the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  fthe organzation received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « « ¢ o + ¢ ¢ ¢ o & & = = & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . . . - . . . . . - oo a oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under sectton 4966? - « . . - . . . c 0o vl h e a v e e s s e 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? . . . . ¢ . . oo o0 e o e 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included onPart Vill, ine 12« -« « « v« v« v v o o oo . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - - - - . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - - - . . . . .o oL oo oo oL Ma
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - - - . . . oo o oL oo oo e s s oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? . . . . . . . . . . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear - - - . - . . . . I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .« « v . o v v o v v 0 v v o 0w o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified healthplans - - . - - . . . o o v v oo oo 0oL 13b
¢ Enterthe amountofreservesonhand - - - - - - . ¢ . L oo sl il h s Lo e s o e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . « - - - -« . ..o 14a X
b If"Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . « . . . . .. 14b
EEA Form 990 (2013)



Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 6
Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
résponse to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto anylinemthePart VI - -+« - o o v v v v v v v v v i o i vt e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - . . . . . - . 1a 47
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included n line 13, above, who are independent - . - . . . . . . . 1ib 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - ¢« o 0 L ottt o s s s e i s e e s e e e s e e 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . « . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the orgamization become aware dunng the year of a significant diversion of the organization's assets? . « . . . . . .. 5 X
6 D the organization have members or stockholders? ~ « « « .« ¢ v v v o v c i n e i cn sl a sl e e e 6 X
7a Dud the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body’? ....................................... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? < « « « ¢ v v v o vt e b e i e s e s e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or wniten actions undertaken dunng
the year by the following
a Thegovemin@ body? - - « &« & v o v i h o e e e e e e e e e e e e e e e e e e e e s s e e e s 8a | X
b Each committee with authonty to act on behalf of the governing body? ~ » + ¢ ¢ = v v v 0 v v v c ettt i s e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedute O~ . . . . . .« . o0 v 00 v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affilates? . - . - - - < . . . o oo v oo v oo s s e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? < .+ « - - « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolme 13~ « - . - v ¢ o v v v v v v i i a ol el 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas done ¢+ ¢ ¢ ¢ « ¢t 6 @ v 6 s 4 a5 « = o o o s s 2 a a5 « s s s =5 2 s 2 « ¢ o 2 o o 12¢
13  Did the organization have a written whistleblower policy? . . .« . . . . . . . Lo oL Lo Lo n Ll Ll ll el 13 X
14  Dud the organization have a written document retention and destruction policy? - « « « o v v o v o hh s s i e e 14 X
15 D 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 management offical ™ - - - - - - ¢ . o o v v oo v v ool 15a X
b Other officers or key employees of the organization - - - « . . .« « o oL L Lo Ll oLl b e d il s e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? - « -« - . o ottt Lt i e e e e e e s e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - . . . . . L L Ll el el d el s d e e e e .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > ca
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»JAMES AHN (323)732-0700, 981 S WESTERN AVE, Los Angeles, CA 90006
EEA Form 990 (2013)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Ihdependent Contractors

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

Section A.

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

1a Complete this tabte for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List alt of the organization's current key employees, if any. See instructions for definition of "key employee "

® 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (8) C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person ts both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations T — (W-2/1099-MISC) organization
below dotted g 2 é_ g 5 § % g‘ and related
Iine) s=| €| 8 | 83| 3 organizations
ac| g | 3| g4 S
o2 35 Bl @ o]
™ =] Q
3 = S 3
al 2 @ B
8 % g
g
() MICHAEL K_SUH_ _ _ _ _ ____________|_____
EXECUTIVE VICE PRESIDENT X 0 0 0
@GIDUKKIM_ _ | __
VICE CHIRMAN X 0 0 0
() KI HYONG_KIM _ _ _ __ _ _ __________|____._
VICE CHAIRMAN X 0 0 o
@) RICHARD LEE __________________|_ ____
VICE CHAIRMAN X 0 0 o
(5) JOBN KIM _ _ _ _ _ _ _ _____________\_____
VICE PRESIDENT X 0 0 0
(6) JULIANA PARK _ _ _ _ _ _ ___________|_____
VICE PRESIDENT X 0 0 0
(7) SUNNY PARK _ _ _ _ _ _ _ ____________|_____
VICE PRESIDENT X 0 0 0
(8) DAVID LIM__ _ _ _ _ _ _____________|_____
VICE PRESIDENT X 0 0 0
(G) PAUL_JUN_ _ _ _ _ ________________|_____
VICE PRESIDENT X 0 0 0
(10)sUSAN KANG _ _ _ _ _ _ _ ____________|_____
DIRECTOR X 0 0 0
(1M)JuNG_OK LEE _ _ _ _ _ _____________|_____
DIRECTOR X 0 0 0
(12MICHAEL KO _ _ _ _ _ _ _____________|_____
DIRECTOR X 0 0 0
(13IDONG_SIL KIM _ _ _ _ _ _ ___________|_____
DIRECTOR X 0 0 0
(14)sUNNY KIM__ _ _ _ _ _ _ _ _ __________|_-___
DIRECTOR X 0 0 0
EEA Form 990 (2013)
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Page 7

TPart Vil |

Ihdependent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi

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

Section A.

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the

organization's tax year

® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensattion was paud

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® st the organization’s five current highest compensated employees (other than an officer, director, frustee, 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

® |ist 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (B) ) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations i {W-2/1099-MISC) organization
below dotted En 3 2_ g 5 é 5: g‘ and related
line) as| | 8| 2| 22| 3 organizations
H -
S| 2 gl °8
&l 5 3| 3
2 2 3
e ® @
3 o
3
(1) SUNG_WOONG KIM __ _ _ ____________|_____
DIRECTOR X 0 0
(20 EUN AH KIM _ _ _ _ _ _ _____________|_____
DIRECTOR X 0 0
(3) HYONG HO KIM _ _ _ _ _ __ _ _________ | -
DIRECTOR X 0 0
(4) SANG_KUM PARK_ _ _ _ _ _ ___________|_____
DIRECTOR X 0 0
(5) JUN SUK SEO _ _ _ _ _ _____________\_____
DIRECTOR X 0 0
(6) STEVEN SEOL _ _ _ _ _ _ _ ___________\_____
DIRECTOR X 0 0
() DANNY SHON _ _ _ _ _ _ _ _ _ __________\_____
DIRECTOR X 0 0
(8) KUM SOON_SHIN_ _ _ _ _ _ ___________|_____
DIRECTOR X 0 0
(8) CHUNG HO SHIN__ _ _ _ ____________|_____ .
DIRECTOR X 0 0
(OSTEVE SHIN _ _ _ _ _ _ _ _ __ _________{_____
DIRECTOR X 0 0
()susaN YANG _ _ _ _ _ _ _ ____________|_____
DIRECTOR X 0 0
(12IK CHEONG EUM_ _ _ _ _ _ ___________|_____
DIRECTOR X 0 0
(13)YEON_YONG KI _ _ _ _ _ _ _ __________|_____
DIRECTOR X 0 0
(4)sCOTTIE OAH _ _ _ _ _ _ _ __ _________|_____
DIRECTOR X 0 0
EEA Form 990 (2013)




~

Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Ihdependent Contractors
. Check If Schedule O contans aresponse or notetoany lineinthisPart VIl -~ « .« . o o o v v v o b vt bt i it e il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See tnstructions for definition of "key employee "

® 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[J check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) 1&)] (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from retated other
hours for box, unless person s both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations 1 _ (W-2/1099-MISC) organmization
below dotted i a z g 5 5 é: 3 and related
line) 3=l E| 8| | 53 2 organizations
act gl 7| 2| §2 5
°5l 8 2| ®8
el = 'S 3
a2 -3 3
s & 2
°© -3
2
(1) BYUNG YUL YUN_ _ _ __ ____________|_____
DIRECTOR X 0 0 0
(2) SUNG_HOON YOON _ _ _ __ _ __________lL_____
DIRECTOR X 0 0 0
@GV LISA LEE _ __ _ ________________|_____
DIRECTOR X ) 0 o
() SUNG_JIN LEE _ _ _ __ ____________|_____
DIRECTOR X o 0 0
(5) YOUNG SONG LEE _ _ _ _ _ _ _ _________|_____
DIRECTOR X 0 0 0
®) Yr IN BOK_ _ _ _ _ _______________|L____._
DIRECTOR X 0 0 0
() JONN_LEE_ _ _ _ _ _ _ ____ __________L_.____
DIRECTOR X o 0 0
(8) TAE CHUN LEE _ _ _ _ _____________|_____
DIRECTOR X o 0 0
(®) BOB CHOUNG _ _ _ _ _ __ ____________|_____
DIRECTOR X o 0 0
(10GAB JEA CHO _ _ _ _____ __________}_____
DIRECTOR X 0 0 o
(1IMOON_KWON _JOO_ _ _ _ _ _ _ __________L_____
DIRECTOR X 0 0 o
(2pavID cHOI _ _ _ _ _ _ _ __ __________L_____
DIRECTOR X 0 0 o
(BBMENRY CHOT _ _ _ _ _ __ ____________|____._
DIRECTOR X 0 0 o
(4JEAN CHOT _ _ _ _ _ _ __ __ __________L_____
DIRECTOR X 0 0 (4]

EEA Form 990 (2013)




\Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 8
] Part V-ll_[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ©) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any | DOx. unfess personis both an from related other
hours for officer and directorftrustee) the organizations compensation
related es| 5[ of x| eax| o organization (W-2/1099-MISC) from the
organzavons | 22| &| 2 21 25| §| w-2r1093misC) organization
below dotted a a % S s ‘g al ® and related
Itne) g %_’ 3 § 3 g organizations
g| g 2 e
al & 3
3 2
g
(SJULIA CHOT _ _ _ _ _ ______________|_____
DIRECTOR X 0 0 0
(16)KYUNG SOOK CHOT _ _ _ _ _ __________|_____
DIRECTOR X o 0 o
(7IDAVID HONG _ _ _ _ _ __ ____________|-_-___
DIRECTOR X o 0 0
(I8JKWANG IL HONG_ _ _ _ _ _ ___________}L____._
DIRECTOR X o o o
(1900 HAN BAE _ __ _ _ _____________}|30.00_
PRESIDENT X 0 0 o]
@0 ol __
@Y o _____b_____
@2 _ o _________|l_.____
@ o ______b_____
@ _ o ________l___.__
@5 _ o bo____
1b Sub-total . - ¢ - - o i e e e e et e e e e e s e e e ma e e e e e s e e e e e »
¢ Total from continuation sheets to Part VH, SectionA . . .. ... ... ... [
d Total(addlinestband 1€) . « « - ¢ ¢ v v o v 0ttt e e e e e > 0 o) o
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No

3  Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - - - - - - -« « o v o v oo n o s e e 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

1T 117 1 1= IS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . - - . . .. . . . . ... 5 X

Section B. Independent Contractors

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

(A} (B) )

Name and business address Descnption of services Compensation

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

EEA Form 990 (2013)
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Part VIl |

Statement of Revenue

" Check If Schedule O contains a response or note to any line In this Part Vil

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections

512-514

Gifts, Grants|
and Other Similar Amounts)

ontributions,

I~
-

1a

- 0o a o T

>

Federated campagns - - - . . . . . 1a

Membership dues - - - - - - - - .. 1b

52,100

Fundraising events - « - « . - . . . 1c

184,250

Related organizatons - - . - . . . . 1d

Government grants {contnbutions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

113,357

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

349,707

Program Service Revenue

2a

@ = o a o o

Business Code

All other program service revenue - - - - - . .
Total. Add lines 2a-2f

Other Revenue

6a

b Less rental expenses - - - -«

(4]

7a

b Less direct expenses

9a

10a

b Less cost of goods soid

(4]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes - - - « -« « - « « ¢ v e oo a L.

(1) Real

(n) Persona!

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) - « « « « « « = = o« o v o
Gross Income from fundraising

events (not including $ 184,250

of contnbutions reported on line 1¢)
SeePartV,lne18 - . « - .« . . . ... a

Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartV,lne19 . . « . .. . . . ... a
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances .« « - . . . . . .. a

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o Qa o6 o

12

Allotherrevenue - « « « « « ¢« o o o oo ..
Total. Add lines 11a-11d
Total revenue. See instructions

349,707

0

EEA

Form 990 (2013)



Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 10
| Part IX] Statement of Functional Expenses
‘Section 501(c)(3j and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response ornoteto any inemthisPart IX - -« « « v v o v vttt vt e v e e e e {1
Do not include amounts reported on lines 6b, 7b, (A) (B) (c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . . . ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and16 - . . . . .
4  Benefits paid to or for members - . - . o . ...
5 Compensation of current officers, directors,
trustees, and key employees - - - - . < . . ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(¢c)(3)(B) - - - .« -
7 Othersalanes andwages - - - = « « « = « « ¢ ¢ o & 39,000 39,000
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits - - - - - . - - .. ... ..
10 Payrolitaxes « « « « « ¢« e s e wa e 9,836 9,836
1 Fees for services (non-employees)
a Management .....................
b Legal « « « - =« « v v e i e e s e e e e
c Accounung ...................... 2,800 2,800
d Lobbying - - « « « ¢ ¢ v o bt i e s
e Professional fundraising services See Part IV, line 17
f Investment managementfees - - - . . . o ... .
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O)
12  Advertising and promotion ¢ ¢+ . o e 0 o .o 0 6,971 2,300 3,450 1,221
13 Officeexpenses - « - - « « « + o v o 0 v 0 000 . 14,811 14,811
14 Informationtechnology - - - « « = ¢« « ¢« o 0 oo 2,156 2,156
15 Royalties « « « « « =« = =« o 0 v 0ot oo n e
16 Occupancy ......................
17 Travel « « ¢« ¢ ¢ v & & st e b h e e e e e e e e . 22,340 15,488 6,852
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings - - - - - - . 19,236 918 18,318
20 Interest « « ¢« « « « ¢ ¢ 4 h d e d e h dh e e s e e
21 Payments to affillates - - - - .« . . . ..o o
22  Depreciation, depletion, and amortizaton - - - . - . . 1,062 1,062
23 INSUFANCE  + « + = = « & = ¢« ¢« s = s o s s = o s = o » 3,421 3,421
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a EVENT 101,435 101,435
b ELECTION 95,307 68,762 26,545
c
d
e All other expenses 8,108 648 7,460
25 Total functional expenses. Add lines 1 through 24e 326,483 119,871 160,528 46,084
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
followming SOP 98-2 (ASC 958-720) - - - - - - . . ..
EEA Form 990 (2013)



_Form 990 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 11
|Part X] Balance Sheet

Check if Schedule O contains a response or note to any INE N thIS Part X « « =« &« o o v o b it v bt e it e e e e e e e e e e e s 0
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - - « « .« .« ¢ o oo o oo el e e 2,008 1 12,919
2  Savings and temporary cash investments - - - - - . - - ..o 000000l 2
3  Pledges and grants recewable,net . - « < . . oo o o e s el e e 3
4 Accountsreceivable,net - - . -« . L o L o L L L s L e e e e s e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL - - -« -« v v o v 0 o vt it oo a . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part [l of Schedule L = = « « « ¢ = « o = « o o o o o & 6
2 7 Notes and loans receivable,net - - - < . oo o e el d e e e el L 7
3 8 Inventones forsale oruSe  « ¢ ¢« ¢ 4 & o ¢ o ¢ 5 o o o s o s o s a o o s 4 s o= s a 8
2 9 Prepad expenses and deferred charges - -+« « + ¢ o 0 oo oo ool 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . .| 10a 35,350
b Less accumulated depreciaton - . - - - . . . ... 10b 32,662 5,192 [ 10c 2,688
11 Investments - publicly traded secunities - - - -« - o . ..ol o el oo 1
12 Investments - other secunties See PartIV,line 11 - « . .« + ¢« ¢ v o v 0 0 o 0 12
13  Investments - program-related See Part IV, lIne 11 - . - - . . - o o o oo 13
14 |mangib|e ASSeIS ¢ ¢ ¢ ¢ 4 e 6 s s 4 4 e e b e e s m s s s moae e s e e 14
15 Otherassets SeePartIV,line 11 .« « « « « « « o o v v v i i s il e 6,883 15 6,883
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. ... 14,083 16 22,490
17  Accounts payable and accrued expenses - « + « ¢ - 4 . o b4 a b i h e e e e e 17
18 Grantspayable - - - « -« ¢ . . oo e el L e sl s e e e e e 18
19 Deferfed revenuUe - - « - ¢ « = & o ¢ o o o o o o o e s a » = s o o n = o o o o 19
20 Tax-exemptbondhabities - - -« ¢« v o0 oo c el i sl sl d el el e 20
21  Escrow or custodial account liability Complete Part IV of ScheduleD - . - . . . . 21
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
}S disqualffied persons Complete Part Il of ScheduleL - - « + - ¢« ¢ o o v o0 o0 22
- 23  Secured mortgages and notes payable to unrelated third parttes - -« .« . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes - - « « = « -« o . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
Of SChedUIED  « + & v + ¢ o o v e e e e e e e e e e e e e e e e e e e e e e e 4,719 25 1,021
26  Total liabilities. Add lines 17 through25 . . - . . . .« ¢ v v v v v v v v v v 4,719 26 1,021
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets - « ¢ ¢« ¢« ¢ o 0 i i i ittt i d e e s s e e e s e e 27
E 28 Temporarily restncted netassets - = + ¢« ¢ 0 e v e e o e e e e e e 28
e 29 Permanently restncted netassets - - « ¢ o ¢ 0 oo i e s o e d el 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or curtent funds -+ =« ¢« v o o oo 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . - ¢ . < . . . . 31
° 32 Retaned eamings, endowment, accumulated income, or other funds - - - - - . . 9,364 32 21,469
Z | 33 Totalnetassets orfund balances « = « + « s+ e e e e e 9,364 33 21,469
34 Total habiities and net assets/fundbalances - - - - . < . .. o0 o000 L 14,083 34 22,490

EEA Form 990 (2013)



_Form 980 (2013) KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 12
Part XI | Reconciliation of Net Assets
) Check If Schedule O contains a response or note to any lINe N this Part Xl « ¢ & & o e v e v v v v v e e e ae e e e s O
1 Total revenue (must equal Part Vill, column (A), fne 12) . « « « « v & v o 0t it it i i i e e s e e e 1 349,707
2 Total expenses (must equal Part IX, column (A), Ine 25)  « - - « « ¢t v ot e e e e e e e e e 2 326,483
3 Revenue less expenses Subtractline2 fromhline 1 - « « ¢ . . . Lo oL oo el sl s e 3 23,224
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) < = « « « « « v o o v 4 4 9,364
5 Netunrealized gains (losses) on INvestments  « « « ¢« ¢ v 0 v i it e et e e e e e e e e e e e e e e e 5
6 Donatedservicesanduse of faciliftes - - ¢« ¢« vt i h ittt e e e et s e e e e s e e e e e e e e e 6
7 Investment EXPENSES  + ¢ ¢ ¢ 4 s s = e e 4 e e e e maw e e s e e et ma e a e s e s s s e e e e e e 7
8 Pnorperod adjusStments « « « =« o e et e e h e e e e e e e s e e s s e e e e e e e e e e e e 8 (11,119)
9 Other changes tn net assets or fund balances (explain in Schedule O)  « - - <« ¢ ¢ v v v vttt s el 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN(B))  « « « = v ¢t ot h 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 10 21,469
Part Xll | Financial Statements and Reporting
Check If Schedule O contains aresponse or note toany inemthisPart Xl - - <« o v 0 v v v e vt i v e i v i e et oo w o d
Yes No
1 Accounting method used to prepare the Form 930 Cash [:] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ..o . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financiai statements audited by an independent accountant? . . . . . . . . ..o o000l 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult 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-1337  + = ¢ ¢ o v o v 0 0 0 o i e i i i it s e et s e e e e e e e s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits - - - . . - . . . .. 3b
EEA Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3

* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www irs gov/form990. Inspection
Name of the organization Employer identification number
KOREAN AMERICAN FEDERATION OF L.A. 95-3842560
{Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

XO O O0O00O0

aa

10
1

aa

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A){iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1 )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b E] Type Il c E] Type llI-Functionally integrated d E] Type llI-Non-funtionally integrated
By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisSbox - « « « &« o v 0 v vt it it i e e e e e s e s e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (n) and Yes No
() below, the governing body of the supported organization? .« -« « « « ¢« ¢ o e ot e i v c e e e e e e e e 11g(i)
(ii) Afamily member of a persondescribed in (1)) above? . . < . . . ool ool a e sl s e d il e e e e e 11g(u)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . .+ - - ¢ o ..o oo e s c e s e e e e e 11g(in)
h Provide the following information about the supported organization(s)
{i) Name of supported (u) EIN (i) Type of organization () Is the organization {v) Did you notify {vi) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (1) listed in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(%)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2013 KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) - - - . . 492,972 147,762 439,018 356,773 349,707 1,786,232

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff - - . . . .

3 The value of services or facities
furnished by a governmental unit to the
organization without charge - - - . . .

4  Total Add Iines 1 through3 . . . . . . 492,972 147,762 439,018 356,773 349,707| 1,786,232

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11, column (f§ - - - - - .
6 Public support. Subtract ine 5 fromline4 - - 1,786,232
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromlne4 - - - .. ... .. 492,972 147,762 439,018 356,773 349,707 1,786,232

8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUICES =+ = » « = & o 5 « » « 5 5 « o »

9 Net income from unrelated business
activities, whether or not the business
Is regularly camed ony -+« < - o o o ...

10  Other Income Do not include gain or
loss from the sale of capital assets

(ExplaninPartlV) .« « « - -« o 00
11 Total support. Add lines 7 through 10 - 1,786,232
12  Gross receipts from related activities, etc (see instructions) - - < = « « =« 4 o 0 o0 s s e e e 12 I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere - -+ ¢ ¢ ¢« v o @ v v v i i it et e e e e e e e e e e e e e e e e e e e e e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - - - - - - - - - o o . . .. 14 100.00 %
15 Pubhc support percentage from 2012 Schedule A, Partll, fine 14 - - « < « o« « o v 0 v b v i v s e e e s e 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization - « « « « « ¢« o v b v bbbt e e e e e e > X

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . « « « « &« o o o v v v v v v v 00 0 e » O

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported
orgamza"on ............................................................... » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

suprNed orgamzanon ......................................................... » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCLIONS =« = = ¢ ¢ o = c o o o 4 & o o o o & o = = = a & = s » o o o o s s = = = « s 2 s o = = « o s s s o s = s s s = » o s o o s =« » D

EEA Schedule A (Form 990 or 930-EZ) 2013




Schedule A (Form 990 or 990-£2) 2013 KOREAN AMERICAN FEDERATION OF L.A. 95-3842560 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)

) (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part i
if the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished in any actwity that ts related to the
organization's tax-exempt purpose - - ¢ - . -

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ~ + « ¢« + ¢+ .

5 The value of services or facilities
furmished by a govemmental unit to the
organization without charge  « « « « « « « « «

6 Total. Add lines 1 through5  « + « « « « « .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - - -

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlnes7aand7b =« « « - = - « « « < . .

8  Public support (Subtract line 7c from
INEB) =+ » o & o o v o aae e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 -« - « + -+ - < - - . .

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - + ¢« < - . . .

C Addlines10aand10b « « « « « « « « o o .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartivV) =« .« .« .« oo
13 Total support. (Add lines 9, 10c, 11,

and12) - « ¢ ¢ o 4 i s e c e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here  « - - < -« o« o e o i b i i i e e e e e e e e e e e s e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) - « - « -« ¢ o v o v oo 15 %
16 Public support percentage from 2012 Schedule A, Part i, hine15 - . . « .« = o v o 0 0 0 0 v ol 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f))  « « - = - - =« - o . 17 %
18 Investment income percentage from 2012 Schedule A, Partill,ine17 . + « « « o ¢ v e e v 0 v v 0 v o v s 0. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton - « « . . - « . . . > []

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s mare than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . . . . . > []

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

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) ‘ » Complete if the organization answered "Yes," to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depanment.of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

KOREAN AMERICAN FEDERATION OF L.A. 95-3842560

{Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6

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

1 Totalnumberatendofyear - - « . « « o o« o o ..
2  Aggregate contributions to (duringyear) - - . . .
3  Aggregate grants from (dunng year) - - - - . . .
4  Aggregate value atend ofyear - - - . . . . . ..
§  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? . - - - - . . . . .. ... ... .. O Yes [J No
6  Did the orgamization nform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? -« - - . . e i e i e e e e e e e e e e e e e e e e [ Yes [ No
| Partll| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements - « -« « « ¢ ¢« ¢ ottt et i e et e e e e s e 2a
b Total acreage restricted by conservation easements - - - < . . .o - oo i e oo n e e sl el s e s 2b
¢ Number of conservation easements on a certified histonc structure includedin{@a) - - - « - - - - . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register  « » = - = ¢« v v ¢ o 0 v v v v h vt h s nl el 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a wntten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements 1 holdS? = « = ¢ « & &« o o o v o v it st O Yes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and sechon 170(h)(4)(B)(1)? = = « « & &« ¢t ot i e e e e e s e e e e e et e s e e e s e e O Yes [J No
9 InPart Xllt, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included In Form 990, Part VI, ltne 1+ « « + ¢ v &« o v 0 v v o0 it et i e e e e >3

(i) Assetsincluded INFOrm 990, PartX  « « ¢+ ¢« vt vttt it s e e e e e e e e e e e >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included n Form 880, Part VIIl, lIne 1 -« « o v« o v v o o o o e et m e s @ v e s o n o o 2 o o s o >3

Assets included N FOrM 990, Part X ¢ ¢« « ¢ & ot t o o o o o o e o m = s s o st s s s e s s e e s e e e >3

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

EEA
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TParti |

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

3

a [:] Public exhibition
b [ Scholarly research

Using the organlzahon s acquisition, accession, and other records, check any of the following that are a significant use of its

cotlection items (check all that apply)
d [:] Loan or exchange programs
e [J other

c D Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

X
Dunng 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?

PartIlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part {V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOorm 990, Part X?  » = = v« s v & 4t e s e e s et e e @ s e s s e e e s oas e ae s rat s e e e e e s D Yes D No
If "Yes," explain the arrangement in Part X1l and complete the following table
Amount
Beginning balance - - - 4 o o s e e e e e s e il ol s e s s s s s e s e e e 1c
Additions dunng the D= L T T R L 1d
Distnbutions during the YEAT o e e e e e e e e e s e s s e e ot e e s e s e 1e
Endingbalance « « « « ¢« s v e et e e e e s e e s e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, fne 21?7 . . . . . . o . vt o s o s e e e e e e [ Yes [ No

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

PartV|

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

(a) Current year {b) Prior year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance

Contnbutions

Net investment earnings, gains, and

losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

Board designated or quasi-endowment ™ %

Permanent endowment » %

Temporanly restncted endowment P %

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

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

(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Descnbe in Part XllIl the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)
3b

Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

da Land « -« « c f f s e e e e v s e e e s e
b Bui|d|ngs ....................
¢ Leasehold improvements  « ¢+« ¢ 0 000 0.

d Equipment < -« e o e e e e e e e el 35,350 32,662 2,688
@ Other =« « ¢« ¢ ¢« & c v o vt e v v o 0 s o s o o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c).) =« « « « « « v ¢« o . o > 2,688

EEA
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| Part VI Investments - Other Securities
) Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives = « « « + < - - . ...l oL
(2) Closely-held equity interests - - - - . . . . ... ...
(3) Other

A

(B)

©)

(D)

(E)

(F)

(G)

(H)
Total (Column (b} must equa!l Form 990, Part X, co! (B) line 12 ) >
[Part ViiI| Investments - Program Related.

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

(a) Descnption of investment {b} Book value {c) Method of valuation
Cost or end-of-year market value

(1)

2)

3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form §90, Part X, col (B) ine 13} >

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descrniption {b) Book value

(1) SECURITY DEPOSIT 6,883

2)

3)

4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) - = o v v o v v v v v v v v o v o o s e s o n o o o | 4 6,883
| Part X Other Liabilities.

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

line 25.

1. {a) Description of hiability {b) Book value

(1) Federal ncome taxes

(2) FEDERAL PAYROLL TAX PAYABLE 1,021

(3)

)

(5)

()

)

(8)

9)
Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 25) » 1,021
2. Liability for uncertain tax positions In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII ...

EEA Schedule D (Form 9920) 2013
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[Part XI |

* Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements < « « = « « &« ¢ o o 0 o0 o0 1
2  Amounts included on fine 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gainsoninvestments - -« - « « . . .o L oo e e s e e e e 2a

b Donated services and use of facilities - « « « « = oo 0oL w e e e 2b

¢ Recoveries of pnoryeargrants - « « « ¢ < « . ..o v i o0 s e e e e e e 2c

d Other(DescrbemPart XIl) -« « + ¢ o0 v v v v v i v v v vt i i i e 2d

e Addlnes2athrough2d - - - - « « - =« o v 0 o i it et i e e e e e B e e e e e e e e e e e e 2e
3 Subtractline2e from N 4 « « = ¢ & o ¢ ¢ ¢ e 4 4 4 e e v e s e e e e e n s e f e e e e e e s e e e ee s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIlt, ine7b - « « « - « . . . 4a

b Other(DescnbenPart XIl) - - - - - -« v v h vttt it s e . 4b

C Addlinesd4aanddb « ¢ + ¢ ¢ s s it e 4 4 4 e e e s b 4 e 4 s e e e e e e e e e e e e e w s e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Parti, line 12) - - - « .« . . . o oo 0o w . 5

Part XIl |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements - - - . ¢« . . o oo o s i e el el 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities  « - - - -« . . . oo e oL 2a

b Pnoryearadjustments - - - - - - - o oLl ool s el e e . 2b

€C Otherlosses « ¢« = « = = « v 4 ¢« « o s a2 s ¢ s 2 a = 2 «a « = = « 2 2 ¢ ¢ 8 s 2w 2c

d Other(Describe mPart XII) « « « o ¢ o 0 o v v o v it v vt v e oo e e e 2d

e Addhnes 2athrough2d - - « « ¢« « ¢ o v 0 vt i it i it et e e e e C e s e e e e e e e e e 2e
3 Subtractine 2e fromiiNE T« « ¢ ¢ ¢« ¢ @ e e e 6 4t n e e s e e e e e e e C ot e e e e e e e e e . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b .« « « « « « - - . 4a

b Other(Describe nPart XII) « ¢+ ¢ v o v v v v v it v ot v vt v v v v o ns 4b

¢ Addiinesd4aanddb -« - + ¢ ¢ ¢ttt bt s v s s e e st e s e e s s s e s e e e s s s e e s e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|,lne18) - - - - . . . . . . ... . .. 5

[Part Xlll | Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Il!, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3

N organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service ] » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
KOREAN AMERICAN FEDERATION OF L.A. 95-3842560

i Fundraising Activities. Complete if the organization answered "Yes" to 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 all that apply

a [:I Mail solicitations e [:I Solicitation of non-government grants
b [ Intemet and email solicttations f [J Solicitation of government grants
c [:I Phone solicitations g [:I Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professtonal fundraising services? [:l Yes [:] No
b 1f "Yes," ist the ten 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 paid to :
; (i) Name and address of individual (i) Activity (I::ng’dfyugggrs\‘ter:)rzfv €| (iv) Gross receipts (or retained by) (v(nc))rA rr:tc::é; z':) to
‘ ii Vi
| or entity (fundraiser) contnbutions? from activity Mndra;elr (I;;;ted n organization
Yes No
1
2
3
4
5
; 6
|
| 7
|
| 8
\
!
| 9
10
B .- | e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 930-EZ) 2013

EEA




1

.« Schedule G (Form 990 or 990-EZ) 2013

KOREAN AMERICAN FEDERATION OF L.A.
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" [Partl i Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
) than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1
HYO FESTIVAL

(b) Event #2

{(c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c)
[
=
€| 1 Grossrecepts « « « -« . - -
2
2 Less Contnbutions - « « « . .
3 Gross income (line 1 minus
lne2) « .-« oo
4 Cashpnzes « « -+« s+
5 Noncashpnzes -« « .. ...
¢| 6 Rentfacltycosts - - - - - - . -
2
g
X 7 Food and beverages - - - - - -
°
o
5| 8 Entetanment . . .. ...
9 Otherdirectexpenses - . - - -
10 Direct expense summary Add lines 4 through 9 incolumn(d) - - - « « « « « « v o oo bt h el »
11 Netincome summary Subtractline 10 fromtine 3, column(d) - - - « - . « « 0 v v e il »

Part lil

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

(a) Bingo

(b) Pull tabs/instant

{c) Other gaming

(d) Total gaming (add

g bingo/progressive bingo col (a) through col (c))
2
()]
o
1 Grossrevenue - « - « « « ¢ .+ .
2 Cashpnzes « -+«
3
7]
L =4
§ 3 Noncashpnzes =« « « « + « - -
]
§ 4 Rentfacilitycosts -« . - . . .
a
5 Otherdirect expenses - - . - -
[1 Yes % [ [ Yes % [ vYes %
6 Volunteerlabor . - - - . - . . [0 No [] No [1 No
7 Drrect expense summary Add lines 2 through Sincolumn(d) = - = « « = v o v v 0 v v v v 0 e e w . »
8 Net gaming iIncome summary Subtract fine 7 fromlne 1, column(d) . - - « « - « « ¢« . 00000 . . »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? - - . . . . . . .. .. ..o o0 0oL D Yes D No
b If “"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - . - - - . . . . . O vYes 0 No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2013
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(o] - M 545-0047
. SCHEDULE e Supplemental Information to Form 990 or 990-EZ OMB No
. (Form 990 or ?90' ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 |n$peCtl0n
Name of the organization Employer identification number
KOREAN AMERICAN FEDERATION OF L.A. 95-3842560

0l. Form 990 governing body review (Part VI, line 11)

No review was or will be conducted.

02. Governing documents, etc, available to public (Part VI, line 19)

No documents are available to the public.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA




Statement of Program Service Accomplishments

2013 o1

Nare(s) as shown on retumn

KOREAN AMERICAN FEDERATION OF L.A.

Your Social Security Number

95-3842560

Form 990, Part III(a)

Program Service Code

Program Service Expenses $2948
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

ADVERTISING EXPENSE FOR EVENT AND SPECIAL PROGRAMING AND FOOD BANK EXPENSE FOR PROGRAM

STMLD




990 Overflow Statement 938(1,3 1
Name(s) as shown on retumn FEIN
KOREAN AMERICAN FEDERATION OF L.A. 95-3842560
Description Amount
FOOD BANK S 648
Total: $ 648
Description Amount
FLOWER S 7,460
Total: $ 7,460

OVERFLOW LD




»
. Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2014) om
. i L BNo 1545-1709

» .

Department of the Treasury File a separate application for each return

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox ~ « « « + = « . . oo v oo oL > X
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[RArtl®] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

(2 T 21 T T T T T T T T T T » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print KOREAN AMERICAN FEDERATION OF L.A. 95-3842560

File by the Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)

:I‘I‘:gd:;zf’ 981 S WESTERN AVE STE 100

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

wnstructions Los Angeles, CA 90006

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . - . . .« .. o000 o0 m
Application Retum Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecareof ™ MOO HAN BAE, 981 S WESTERN AVE, CA 90006

Telephone No. » 323-732-0700 FAX No P
® |f the organization does not have an office or place of business in the United States, check thisbox - - « « « + v v v v o v v o oL | 4 I:I
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) o .lthsis
for the whole group, check thisbox - - - . . . . . » [ . ifitis for part of the group, check this box . . .»[] and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 04-15 ,20 15 , to file the exempt organization return for the organization named above The extension is
for the organization's retum for:
» [ calendar year 20 ___or

4 tax year beginning 09-01 ,2013 , and ending 08-31 ,2014
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:I Final retum
[] Change in accounting penod

3a I[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b {$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

EEA
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