OMB No. 1545-0052

P;orm 990'PF

=

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury > Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990PF for instructions and the latest information.

For calendar year 2018 or tax year beginning , 2018, and ending :

A
THE EMMA ZEN FOUNDATION

Employer identification number

45-2674691

1025 S LARAMIE STREET B Telephone number (see instructions)
ANAHEIM, CA 92806 (714) 742-8895
C  If exemption application is pending, check here . » D

G Check all that apply: || Initial return

|| Initial return of a former public charity D
Final return

Amended return
Address change Name change
H Check type of organization: Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust [—|Other taxable private foundation | E
I Fair market value of all assets at end of year J  Accounting method: Cash DAccruaI
(from Part I, column (c), line 16) D Other (specify) F

1 Foreign organizations, check here

2 Foreign organizations meeting the 85% test, check
here and attach computation e

If private foundation status was terminated
under section 507(b)(1)(A), check here

If the foundation is in a 60-month termination

s (Part I, column (d) must be on cash basis) ™ under section 507(b)(1)(B), check here . . . . . .. > D

art| | Analysis of Revenue and , _ d) Disbursements
Expenses (The totdl of amounts in (a) Revenue and (b) Net investment (c) Adjusted net ( )for charitable
columns (b), (c), and (d) may not expenses per books income income purposes
necessarily equal the amounts in

(cash basis only)

column (a) (see instructions).)
1 Contributions, gifts, grants, etc., [received (attach schedule) . . .
2 Check »

-

if the foundation is not required to attach Sch. B}

—37 145 |

.

3 Intereston savings and temporafy cash investments . . . . . . .
4 Dividends and interest from securities. . . ... .........
5aGrossrents..........

b Net rental income
or (loss)

6a Net gain or (loss) from sale of a

Gross sales price for all
assets on line 6a. . . . ..

Capital gain net income (i
Net short-term capital gai
Income modifications. . .

10 a Cross sales less
returns and
allowances. . . ...

b Less: Cost of
goods sold

C Gross profit or (loss) (attach schedule)
Other income (attach schedule). .. ...........

Revenue

W00 N

Total. Add lines 1 throu
Compensation of officers, |directors, trustees, etc. ..
Other employee salaries and wages. . . ... .. ..
Pension plans, employee benefits. . . . ... .....

15
16 a Legal fees (attach schedule). .. .............

b Accounting fees (attach s¢h). . . .. ...........

€ Other professional fees (attach

17
18
19

Interest

Taxes (attach schedule)(see instrs)
Depreciation (attach

Operating and Administrative Expenses

schedule) and depletion .
20
21
22
23

OCeUPancy: v« « « s vvis §
Travel, conferences, and n
Printing and publications .
Other expenses (attach scf

See

24
expenses. Add lines 13 thi

25  Contributions, gifts, grants paid .

26
Add lines 24 and 25. . . . .

Total operating and administrative

Total expenses and disbursements.

hedule)
Statement 1

ough 23

27

Subtract line 26 from line

a Excess of revenue over exp

and disbursements. . . . .

b Net investment income (if

negative, enter -0-) . . .

C Adjusted net income (if negative, enter -0-). . . . .

BAA For Paperwork Reduction 4

Act Notice, see instructions.

.
EEA0301L

121218



Form 990-PF (2018) THE EMMA ZEN FOUNDATION 45-2674691 Page 2
[ Balance Sheets | o s o or g mounts in the description Beginning of year GARE el
(See instructions.) (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash —non-interestfb@aring. .. .. ..........ii i
Savings and temporary cash investments.................. ..

3 Accounts receivable
Less: allowance for

4 Pledges receivable.
Less: allowance for

S :Grantsreceivable - Bl ... o e

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recgivable (attach schy .. >

7,298, 9,921,

8 Inventories for sale
9 Prepaid expenses and deferred charges.....................

nd state government
obligations (attach schedule). ........................... ...

Assets

11 Investments — land, buildings, and
equipment: basis. .. .| .0............

12
13
14

Investments — mort
Investments — other |(attach schedule) ............. ... ... ..
Land, buildings, and equipment: basis >

Less: accumulated depreciation
(attach schedule). ......L.0............ L

Other assets (describe » )

Total assets (to be completed by all filers —
see the instructions.

Accounts payable and accrued expenses....................
Grants payable . .. ..
19 Deferred revenue. ..
20 Loans from officers, directars, trustees, & other disqualified persons. . ... ...
21 Mortgages and other notes | ayable (attach schedule). . ..................
Other liabilities (describe™ )

15
16

1,298 9,921

17
18

Liabilities

23 Total liabilities (add lines 17 through 22)............. ... .. 0.

Foundations that follow SFAS 117, check here. .. . . . ..
and complete lines 24 through 26, and lines 30 and 31.

24
25
26

Unrestricted . .......
Unrestricted ... ... ..

Permanently restricte
Foundations that do

1,298.

hot follow SFAS 117, check here . .

and complete lines 27 through 31.

27
28

Capital stock, trust principal, or current funds................
Paid-in or capital surplus, ar land, bldg., and equipment fund .. ...........
29 Retained earnings, accumulated income, endowment, or other funds. ........

30 Total net assets or fund balances (see instructions). . ........
31 Total liabilities and net assets/fund balances
(Seemnstiuetors) i B o e e T

_Part lll] Analysis of Changes in Net Assets or Fund Balances

1,298,
7,298.

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part II, column (a), line 30 (must agree with

end-of-year:figure reported BrEPrior Year's TtUIMY . .. ..o v oty et ian e tonrn e e et eenesansstsnssonnes ., 1 7;298.
2 Enteramount oM Part i lIEOTa. .« s oh s i s e e el s s £ s b g g 4 a ke 2 2,623,
3 Other increases not included in ling 2 (itemizey > 3
LGRS I e E R S N A R I O SR | O 4 9,921.
9 Decreases notincluded infine 2 (ityrge) > @ 5
6 Total net assets or fund balances at_erizl_of_yga_r_ (—Iin_eZFn%Js—lin_e_S)_:FTar_t 11, column ®), line30......... 6 9,921.

BAA TEEA0302L 12/12/18 Form 990-PF (2018)

|
|



Form 990 PF (2018) THE EMMA ZEN FOUNDATION

45-2674691 Page 3

Capital Gains a

nd Losses for Tax on Investment Income

(a) List and desc

ibe the kind(s) of property sold (for example, real estate,

(b) How acquired

(c) Date acquired (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co.) %:%‘gﬁ;ﬁjﬁ (g iy, 0 R B
1a N/A
b
c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

®|lalo|o|w

Complete only for assets sh

owing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

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

o0 |T|(o

2 Capital gain net income or (net capital loss).. . ..

If gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, line 7 a2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part
in Pattl line 8. . ......;

V. | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic priv‘Fte foundations subject to the section 4940(a) tax on net investment income.)

, line 8, column (c). See instructions. If (loss), enter -0-

N/A
If section 4940(d)(2) applies, Ie%ve this part blank.
Was the foundation liable for th? section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation doesn't ﬁualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

DYes D No

(C?
Net value of
noncharitable-use assets

(2)
Base period years
Calendar year (or tax year
beginning in)

(d)
Distribution ratio
(col. (b) divided by col. (c))

(b)
Adjusted qualifying distributions

2017
2016
2015
2014
2013 [
|
2 Total ofline 1, column(aIE B . 5 - viviivisv s s mmmain e dhs s s s b sds iees s 4 oo sawaisosish e o s o5 5w as 2
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5.0, or by the
number of years the foundation has been in existence if lessthan5years......................... 3
4 Enter the net value of norjcharitable-use assets for 2018 from Part X, line5........................ 4
T T R T A B S St PR 5
6 Enter 1% of net investme ﬁt hcome (1% of:Part | line-270) =ive sminlusnd e dvvass dammbitng o 5 5 5 5.8 s 6
7 Addlines5and6........ BB e e e s A T s e i s s B e e o 4 8 i 7
8 Enter qualifying distributigngl from Part XIl, line 4. ...t i i 8
If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.
BAA

TEEA0303L 12/12/18 Form 990-PF (2018)



Form 990-PF (2018) THE E

ZEN FOUNDATION 45- 2674691 Page 4

foundations only, others,
Addlinesland2.......

8 a Enter the states to which th
N/A

changes, not previously reported to the IRS, in its governing instrument, articles
? If 'Yes,' attach a conformed copy of the changes

foundation reports or with which it is registered. See instructions

b If the answer is 'Yes' to line 7, h*s the foundation furnished a copy of Form 990-PF to the Attorney General

(or designate) of each state as rel

9 s the foundation claiming
for calendar year 2018 or

10 Did any persons become su
and addresses . .........

quired by General Instruction G? If 'No," attach explanation

status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)
the tax year beginning in 20187 See the instructions for Part XIV. If "Yes,' complete Part XI

bstantial contributors during the tax year? If 'Yes,' attach a schedule listing their names

o~

5)

10 X

BAA

TEEA0304L 12/12/18

Form 990-PF (2018)



Form 990 PF (2018) THE EMMA ZEN FOUNDATION 45-2674691 Page 5

VIl-A_ | Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity [ Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule. See INSHFUCHIONS: < v e cov e oe s B s io 30 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' jattach statement. See inStructions. ................................. 12 X
13 Did the foundation comply|with the public inspection requirements for its annual returns and exemption application?. . ... 13 X
Websitegddressio oo Bl m s s ENAAG S
14 The books are in care of > _DEB_RA_{O_ QH_IAEU_Z;[O ________ Telephone no. >
Locatedat > 1025 S|LARAMIE STREET ANAHEIM CA ZIP+4» 92806

______ B2 Al e e . e . ! S S ot S i R e i e e e =i

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — check here.
and enter the amount of tax-exempt interest received or accrued during the year

16 At any time during calendar r/ear 2018, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FinCEN Form 114. I 'Yes,'
country e

egarding Activities for Which Form 4720 May Be Required

is checked in the "Yes' column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person?... . ...... ... DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqdalified person? g B el R sl B e B e i S e e e s Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?............ Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?.............. Yes

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

for the benefit or use of a disqualified person)?................. ... .. ... . ... ... DYes

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to'make a grant to or to employ the official for a period after termination

of government service,|if terminating within 90 days.).................. ... ..o DYes

b If any answer is 'Yes' to 14 1)—&6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941 (d)-

Organizations relying on a current notice regarding disaster assistance, check here....................... ..

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in:20187.. .. ... . .ot an ol

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2018, did the foundation have an;/ undistributed income (lines 6d

and 6e, Part XIlI) for tax year(s) beginning before 20187............ ... ... . ... . . . . ... ... DYes

If 'Yes,' list the years » 20 ;20 ;20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No! and attach statement — see IMSHHCHORS Y i v i Lo s s s bt 5953 2 oo BB

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
E20 0 520 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business

enterprise at:any time dURORNE YEaI? ... v i i n vt einsin s i s o s e s s o e D Yes

b If "'Yes,' did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (%the lapse of the 5gear period (or longer period approved
by the Commissioner under| section 4943(c)(7)) to dispose of hol ings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-; or 20-year first phase holding period? (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdings in 2018.). . ............ .. .. ... ... . . . . . ...

4a Did the foundation invest during the year any amount in a manner that would jeopardize its

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpase 7that had not been removed from jeopardy before the first day of

thestencyeacbegInming I 2 . . e e b T e

or in a current notice regarding disaster assistance? See instructions . ........

........ 4b X

BAA

TEEAO305L 12/12/18

Form 990-PF (2018)



For 990-PF (2018) THE E Page 6

ZEN FOUNDATION 45-2674691
-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to:

(O]

(2) Influence the outcome|of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?........... ... 0 .l Yes No
(3) Provide a grant to an individual for travel, study, or other similar PUIPOSES 2y s s Yes No

@

Provide a grant to an organization other than

, a charitable, etc., organization described
in section 4945(d)(4)(A)? See instructions

®)

Provide for any purpo

other than religious, charitable, scientific, literary, or
educational purposes,

or for the prevention of cruelty to children or animals?...................

b If any answer is 'Yes' to 53
described in Regulations sec
See instructions

Organizations relying on a

(1)—=(5), did any of the transactions fail to qualify under the exceptions
ion 53.4945 or in a current notice regarding disaster assistance?

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?.................. .. .. ... N/A. D Yes D No

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during
on a personal benefit contr

b Did the foundation, during

If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?.. . . DYes
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?.......... N/A..

8

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payme

| Information About Officers, Directors, Trustees,
and Contractors
List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

Foundation Managers, Highly Paid Employees,

7

(a) Name and address

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

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

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

See Statement 2

2 Compensation of five highest-paid employees (other than those included

on line 1 — see instructio

ns). If none, enter 'NONE

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

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

(c) Compensation

(d)yContributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

— e e e e e e e —

—_—_— e e e e e

Total number of other employees

0

BAA

TEEAQ0306L 12/12118

Form 990-PF (2018)



Form 990“-PF (2018) THE E

ZEN FOUNDATION

45-2674691

Page 7

and Contract

lil_|Information About Officers, Directors,

rs (continued)

Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-paid indepen

dent contractors for professional services. See instructions. If none, enter 'NONE.'

(a) Name and address

of each person paid more than $50,000 (b) Type of service

(c) Compensation

over $50,000 for professional services >

IX-A | Summary of Dﬁrect Charitable Activities

List the foundation's four largest direct cAaritabIe activities during the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
N R T e T e T e
L erEeRniiid | RSERERR N S e D R
LR | RS R .
ogram-Related Investments (see instructions)
tlated investments made by the foundation during the tax year on lines 1 and 2. Amount
g Rl iR © BRSSOV R RS S D N
2

0

BAA

TEEA0307L 12/12/18

Form 990-PF (2018)



Form 990-PF (2018) THE EMMA ZEN FOUNDATION

45-2674691 Page 8

| Minimum Invest
see instructions

ment Return

)

(All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly fair marketivalue of securities........................ ... .
b Average of monthily cashi MaBM0BE. .. ... .. ... .oieeins s i e el
¢ Fair market value of all other assets (see IS CHONS)  s a  h e e o
OFohdiaoitiome T b alel ... o e e e 0.
€ Reduction claimed for blockage or other factors reported on lines 1a and
Te(attachidetailed explangti®n) ... ... i e e u e|
2 Acquisition indebtedness gpplicable to line Tassets .....................ooci
3 Subtractline2iromiline . .0 v vacia s R e s e St e
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater-amount, see IRSBUCHONS): . ... . .ol i i e e s s e e o 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,lined.... M0 .. 5 0.
6 Minimum investment retuj;l. e B O INe D e i e s e 2 A 6 0.
Pa _| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here™ Dand do not complete this part.)
1--Minimum:investment retuid om Part X line 6. i oo 0 e T e e
2a Tax on investment income |for 2018 from Part VI, line 5............ ... ...... 2a
b Income tax for 2018. (This |does not include the tax from Part Mo das v 2b
cadd:lines@arand P ool L E s e e e T T e e
3 Distributable amount before adjustments. Subtract line 2c from line 1............ ... . . . i i
4 Recoveries of amounts treated as qualifying distributions. . ................... . ... ... .. ... ... 4
SuzAdalinesseanddai oo o Bl o o e e T e S s s ol 5
6 Deduction from distributable amount (see inStructions)......................... . 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl line V..o, 8. 7 0.
art XII | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, efc., purposes:
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line 26 ........ ... ... . . . . . . . . . . ...
b Program-related investments — total from Part IX-B.................. .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes. .. ...
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required).”. ............ .o .
b Cash distribution test (attach the required SCHEAUIEY: o & o Smmme i v s 050 i ions o o s sesobetise s e 2.5 5 o it
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIlI, line 4. . ... 0.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter-0:%:0f Partil;lihe 270e3ee INStrUclions ..o 0 i e e e s e 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4................. ... . . . 6 Q.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2018)

TEEAQ0308L 12/12/18




Form 990-PF (2018) THE EMMA

ZEN FOUNDATION

45-2674691 Page 9

Undistributed In

come (see instructions)

1
e 7 s o

2 Undistributed income, if any, as o

a Enter amount for 2017 only. .

b Total for prior years: 20

’

3 Excess distributions carryoﬁ‘if any,

a From 2013

Distributable amount for 2018

@

Corpus

(d)

(b) (c)
Years prior to 2017 2017

from Part XI,

|
to 2018:

0

)

b From 2014

c From 2015

d From 2016

eFrom2017....... ...

f Total of lines 3a through e
4 Qualifying distributions for
X, line4: > S

2018 from Part

a Applied to 2017, but not m
b Applied to undistributed inc

(Election required — see instructions)

c Treated as distributions ou

(Election required — see instructions)

d Applied to 2018 distributab
e Remaining amount distribu

5 Excess distributions carryover applied to 2018

(If an amount appears in ¢
same amount must be sho

6 Enter the net total of each
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. S

b Prior years' undistributed in
line 4b from line 2b.......

¢ Enter the amount of prior yi
income for which a notice @
been issued, or on which th

quj than line 2a. .

ome of prior years|

of corpus

e amount
ed out of corpus. .

dlumn (d), the
vn in column (a).) |

column as

ears' undistributed|
f deficiency has
e

tax has been previously

d Subtract line 6¢ from line 6!
amount — see instructions

e Undistributed income for 2017. Su
line 2a. Taxable amount — see ins

f Undistributed income for 20

4d and 5 from line 1. This amount must be

distributed in 2019........

Amounts treated as distribu
corpus to satisfy requirements
section 170(b)(1)(F) or 4942(¢
may be required — see inst

Excess distributions carryov
applied on line 5 or line 7 (

Excess distributions carryc
Subtract lines 7 and 8 from
Analysis of line 9:

a Excess from 2014.. . ..

9

10

b. Taxable

btract line 4a from
ructions

18. Subtract lines

tions out of
imposed by
N(3) (Election
ructions)

er from 2013 not
See instructions). .

ver to 2019.
line 6a

b Excess from 2015. ...

¢ Excess from 2016.. ..

d Excess from 2017

e Excess from 2018....

BAA

Form 990-PF (2018)

TEEAO309L 12/12/18




Form 990-PF (2018) THE EMM

1A ZEN FOUNDATION

45-2674691 Page 10

Private Opera

ing Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has receive
is effective for 2018, enter

b Check box to indicate whe

2a Enter the lesser of the adjusted net

income from Part | or the r
investment return from Pa
each year listed..........

b85% of line2a............

¢ Qualifying distributions fror
line 4 for each year listed .

d Amounts included in line 2c not u
for active conduct of exempt activi

e Qualifying distributions ma
for active conduct of exem
Subtract line 2d from line 2

3 Complete 3a, b, or ¢ for th
alternative test relied upon

a 'Assets' alternative test — ¢
(1) Value of all assets. . ..

(2) Value of assets qualify
section 4942())(3)(B) (1)

b 'Endowment' alternative test — en
minimum investment return shown
line 6 for each year listed . . . . ..

¢ 'Support' alternative test —

minimum
t X for

ed directly
e

de directly
pt activities.

0

(U

enter:

er 2/3 of
in Part X,

enter:

(1) Total support other tha

gross

investment income (interest,
dividends, rents, payments
on securities loans (section

512(@)(5)), or royalties

(2) Support from general public and 5 or

more exempt organizations as
in section 4942())(3)(B)(iii) .

provided

(3) Largest amount of support from

an exempt organization

(4) Gross investment income...........

d a ruling or determination letter that it is a
the date of the ruling

private operating foundation, and the ruling

her the foundation is a private operating foundation described in section D 4942(j)(3) or D 4942(j)(5)

Tax year

Prior 3 years

(a) 2018

(b) 2017

(c) 2016

b1 (e) Total

| Supplementary

nformation (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Fou

a List any managers of the four
close of any tax year (but o

None

ndation Managers:

dation who have contributed more than 2% of the total contributions received by the foundation before the

nly if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foun
a partnership or other entity

None

dation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

) of which the foundation has a 10% or greater interest.

2 Information Regarding Contr

bution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items

2a, b, ¢, and d. See instruc

ions.

a The name, address, and telep

hone number or email address of the person to whom applications should be addressed:

b The form in which applicatic

ns should be submitted and information and materials they should include:

c Any submission deadlines:

d Any restrictions or limitation

S on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA i

TEEAO0310L 12/12/18

Form 990-PF (2018)



FOfm 990-PF (2018) THE EMMA ZEN FOUNDATION 45-2674691 Page 11
P V | Supplementary Information (continued)
3 Grants and Contributions|Paid During the Year or Approved for Future Payment N/A

Recipient

show any relationship to
any foundation manager

Name and address (home

or business)

or substantial contributor

If recipient is an individual,

Foundation Purpose of grant or
status of contribution
recipient

Amount

a Paid during the year

b Approved for future payme

TEEAQ0501L 12/12118

Form 990-PF (2018)



Form 990-PF (2018) THE EMMA ZEN FOUNDATION

Page 12

: Analysis of Income-Producing Activities

1 Program service revenue:

Enter gross amounts unless otherwise indicated.

Unrelated business income

() (b)
Business Amount
code

45-2674691
Excluded by section 512, 513, or 514
(©) (d)
Exclu- Amount
sion
code

(e)
Related or exempt
function income
(See instructions.)

- 0o O 0 T o

g Fees and contracts from government agencies. .

2 Membership dues and asses

gments .. ..o o

3 Interest on savings and temporary cash investments. . . . . ..
4 Dividends and interest from securities........ ..
5 Net rental income or (loss) from real estate:

a Debt-financed property . . . .
b Not debt-financed property.

Net rental income or (loss) from personal property. .. ... ..

Other investment income. .

Net income or (loss) from special events .. . . . ..

1
11 Other revenue:

6
74
8  Gain or (loss) from sales of assets|other than inventory. . . . .
9
0 Gross profit or (loss) from dales of inventory. . ..
1

%&t

® 00 T o

12 Subtotal. Add columns (b),
13 Total. Add line 12, columns

(d),and (e).........

(B), (d), and (e)

(See worksheet in line 13 instructions to verify calculations.)

Pai | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEA0S02L 12/12/18 Form 990-PF (2018)



Form 990-PF (2018) THE EMMA ZEN FOUNDATION 45-2674691 Page 13
Part XVII |Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
Q=Cashos s i e
(2) Other assets.........
b Other transactions: -
(1) Sales of assets to a noncharitable exempt organization.................. ... ... . . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization...................... ... . il 1b (2 X
(3) Rental of facilities, equipment, or other assets...................ooo oo 1b3) X
(4) Reimbursement arrangerients. . ... ... ... ittt e 1b ) X
(9)-Loansiorloanguiarantded=: ... it i s e s e T B 1b((5) X
(6) Performance of services or membership or fundraising solicitations . . ... .......... ..o 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid CMPIOVEOS. . i ciiuivsvr vt s siitieimmns s o Bl oo ominiiions 1c X
d If the answer to any of the|above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c)|(other than section 501(c)(3)) or in section 5277. . ... .. ... .00 om DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
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 is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Way the TRS discuss
Here | ) | » ool R
| Secretary geepi uctions
Signature of officer or trustee Date Title T;(lj Yes I_‘ No
Print/Type preparer's name Preparer's signature Date Check BJ i PTIN
Paid Michael L Hicks Michael L Hicks self-employed P00368651
Preparer (Fimsname > Michael L. Hicks C.P.A. Firm's EIN ™ 33-0102433
Use Only |Fim'saddress ™ 13950 Milton Avenue, Suite 401
Westminster, CA 92683 Phonero.  (714) 898-5253
BAA Form 990-PF (2018)

TEEAO0503L 12/12/18



2018 Federal Statements Page 1

Client E2674691 THE EMMA ZEN FOUNDATION 45-2674691

4/26/19 07:33AM

Statement 1
Form 990-PF, Part |, Line 23
Other Expenses

(a) (b) Net (c) (d)

Expenses Investment Adjusted Charitable

per Books _ Income _Net Income _  Purposes _
ADS & EXPOS:. . ... b it $ 2,436.
PET OXYCEN MASKS EE ... .iiiioaviviiinn 24,672.
SHIRBING el br o vol ool i o 565.
SUPPETES vk bt i in 1,493.
THE FOOD TRAIN (PROGRAM)............... 5,356,

Total § 34,522.. 8 0. % 0. s 0

Statement 2 ‘
Form 990-PF, Part VIII, Line 1
List of Officers, Directors, Trustees, and Key Employees

E Title and Contri- Expense
; Average Hours Compen- bution to Account/
Name and ﬁddress Per Week Devoted sation EBP & DC Other

DEBRA JO CHIAPUZIO Secretary $ 0408 0. 8 0.
1025 S LARAMIE STREET 0
ANAHEIM, CA 92806
JIM CHIAPUZIO Vice President 0. 0 g
1025 S LARAMIE STREET 0
ANAHEIM, CA 92806
DENISE FLECK Treasurer 0. 0. 0.
2416 WEST VICTORY BLVD # 213 0
BURBANK, CA 91506
LAURA ERICKSON SAFETY COUNSEL 0. 0. 0.
2554 LINCOLN BLVD|# 148 0
VENICE, CA 90291
TANYA STEPHENS ADVISORY RESRCH 0. 0. 0:
964 UNION AVENUE 0
COSTA MESA, CA 92627

Total $ 0. S 0. S 0




"TAXABLE YEAR ca Iifo

rnia Exempt Organization

ﬁg Q gg:} ‘-’ﬁ‘%;.f‘ FORM

2018  Annual Information Return 199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

California corporation number

Corporation/Organization name

THE EMMA ZEN FOUNDATION 3388316

Additional information. See instructions. FEIN
45-2674691

Street address (suite or room) PMB no.

1025 S LARAMIE STREET

City State Zip code

ANAHEIM CA 92806

Foreign country name Foreign province/state/county Foreign postal code

A CEISERetI o e

B
C IRC Section 4947(a)(1) trust. .. . ..
D Final Information Return?

L] D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @

E Check accounting method:

1 Cash 2 DAccruaI 3 D Other

F Federal retun filed? 1 ® [ ]990T 2 ® [X]990-PF

4 D Other 990 series

G s this a group filing? See instructions. .............

H Is this organization in a group exemption. . .. ........

If 'Yes," what is the parent's name?

No | J If exempt under R&TC Section 23701d, has the
No organization engaged in political activities?

. SeBinSlUCONS. ..o i ) DYes No
o

D Merged/Reorganized K Is the organization exempt under R&TC Section 23701g2 .. e DYes No

If 'Yes," enter the gross receipts from
nonmember SOUrces. .. ................... $

L If organization is a public charity exempt under
R&TC Section 23701d and meets the filing fee

3e D Sch H (990) exception, check box. No filing fee is required . . . ... .. .. ° D

| Did the organization have any changes to its guidelines

not reported to the FTB? See instructions. . . .........

® DYes

M s the organization a Limited Liability Company? .. ... ... @ DYes No
No | N Did the organization file Form 100 or Form 109 to report

1aXABIBINCOMEY: o' e vt v v visiriise B & 45 5 5 rniiis ° DYes No

No | O Is the organization under audit by the IRS or has the IRS
audited inaprioryear?. ................. .. ....... ® DYes No
P Is federal Form 1023/1024 pending?. ................... DYes [:] No
Date filed with IRS

No

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 .. ................ .. o 1
: 2 Gross dues and assessments from members and affiliates . ................ ... ... ... .. ... °
Re;:sl S | 3 Gross contributions, gifts, grants, and similar amounts received . .. .................... .. . °
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @
5. CoshofigonES SBIE: . . o ey e et s g e e| 5
6 Cost or other basis, and sales expenses of assets sold. .. .... e| 6
7 Totalcosts. Ad@Ele 5 aNdAINe B. ... 0. vt rs s s b i Gah e m b
8 Total gross income. Subtract line 7 from line 4 .............. ... o0 e| 8 37,145,
Expenses 9 Total expenses and disbursements. From Side 20Part i liNe V8. i iviinis v i s men oo s s o 9 34,522,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 2,623,
MiedolalmalmaniisE B oo o e e L e e ol N
12 Use tax. Sec - GanBral Information K .. ..o\t iy o s i aaee i st amims s e s st e| 12
13 Payments balarice. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F..................... .. i 15 1.0,
16 Penalties and Interest. See General Information d................oooo 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. . ... .. ...\ \ovoooo @ 17 102
x 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 is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date @ Telephone
gnature »
of officer SECRETARY (714) 742-8895
e g Date Chlcfeck if ® PTIN
P ; 5
Paid signatwe . MICHAFIL, I HICKS employed » P00368651
E;ipgﬁ;s Fimsname  MICHAEL L. HICKS C.P.A. .
e o A 13950 MILTON AVENUE, SUITE 401 33-0102433
i s WESTMINSTER, CA 92683 9 e
(714) 898-5253
May the FTB discuss| this return with the preparer shown above? See instructions..................... ° Yes D No
r CACATIIZL 12113718 059 | 3651184 | Form 199 2018 Side 1 1




IN
MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
(916) 210-6400

WEB SITE ADDRESS:
Vv rities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA

Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

Failure to submit this report annually no later than the 15th day of the 5th month after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Num&

er

Check if:

THE EMMA ZEN FOUNDATION

DChange of address
DAmended report

Name of Organization

1025 S LARAMIE STREET

Corporate or Organization No. 3388316

Address (Number and Street)

ANAHEIM, CA 92806

Federal Employer I.D. No. 45-2674691

City or Town, State and ZIP Code

T

|
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 31 2)
Make Check Payable to Attorney General's Registry of Charitable Trusts

r n Vi Fee r | nu Fee |Gross Annual Revenue Fee
Less than $25,000 0 |[Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225

Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/18 ending 12/31/18] )list:
Gross annual revenue $ 37,145. Total assets $ 9,921

PART B — STATEMENTS

REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

If you answer "yes" to
"yes" response. Please

Note:

any of the questions below, you must attach a separate page providing an explanation and details for each
review RRF-1 instructions for information required.

1 During this reporting period
organization and any officer,
director or trustee had any

, were there any contracts, loans, leases or other financial transactions between the
director or trustee thereof either directly or with an entity in which any such officer,
financial interest?

<
(<]

]

principles for this reporting

period?

Yes

2 During this reporting period, were there any theft, embezzlement, diversion or misuse of the organization's charitable D
property or funds? |
During this reporting period, did non-program expenditures exceed 50% of gross revenue? D

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a I:I
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If "yes," provide an attachment listing the name, address, and telephone number of the I:I
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing I:]
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment D
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for D
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting D

Organization's area code and tel

Organization's e-mail address

ephone number

(714) 742-8895

| declare under penalty of perjur
and belief, the content is true, correct and complete.

DEBRA JO CHIAPUZIO

SECRETARY

y that | have examined this report, including accompanying documents, and to the best of my knowledge

Signature of authorized officer

Printed Name

Title Date

| CAEA9801L 11/2018

RRF-1 (08-2017)




2018

Client E2674691

California Statements

THE EMMA ZEN FOUNDATION

Page 1

45-2674691

4/26/19

Statement 1
Form 199, Part Il, Line 11

Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total

Contri-

Average Hours Compen- bution to
Name and  Address Per Week Devoted sation

DEBRA JO CHIAPUZIO
1025 S LARAMIE STREET
ANAHEIM, CA 92806

JIM CHIAPUZIO
1025 S LARAMIE STREET
ANAHEIM, CA 92806

DENISE FLECK

2416 WEST VICTORY| BLVD # 213

BURBANK, CA 91506

LAURA ERICKSON
2554 LINCOLN BLVD| # 148
VENICE, CA 90291

TANYA STEPHENS
964 UNION AVENUE
COSTA MESA, CA 92?27

EBP & DC

07:33AM

Expense
Account/
Other

Secretary $
0

Vice President

0

Treasurer

0

SAFETY COUNSEL
0

ADVISORY RESRCH
0

0. $ 05

Total $

Statement 2
Form 199, Part ll, Line|17
Other Expenses

R SRS S N GRS ROE Sl SRR E Ut U SEERIELE N TR $
b B e RS SRS U R R T
b SRR o SRS HORNERRS i vl s U S SRR,
g TR G R e S T SRR SO

THE FOOD TRAIN (PROGRAM)

2,436.
24,672.
565.
1,493.
5,356.

Total $

34,522,




THE EMMA ZEN FOUNDA

I'TON 45-2674691
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or|receipts from all business activities. See instructions ........................ ® 1
vl SR 8 SN R S R ey SRS R S RN L R o | 2
: AibividendS A Bk e T T R e B S e s i ] e | 3
P,f,ﬁf'p‘s A2Grosswents LR B Lo mn e e Ll s e L S Y TS o| 4
Other St Grossroyaltiesi- B e o e e e e i Lk R e e e e| 5
Sources . i
6 Gross amount received from sale of assets (See Instructions) .............................. ® 6
7. 0Merincome JABaCh SCREAUIe i i it o s i et e s o o B ity Eooo ks s st o] ® 7
8 Total gross sales ar receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. ... .. 8
9 Contributions, gifts; grants, and similar amounts paid. Attach schedule . .. .............. ..o ... o 9
10 DisbursemMentSHor TOr MIEIMBES . . i v i it s i tis v ale s s s s ot 4 s e St s e |10
11 Compensation [of officers, directors, and trustees. Attach schedule........... SEE STMT 1 4 1 0.
12 Otheresalanies Bl Wages: . i o i i s h s o i i v o g o et B s e s sl ] e |12
Er)‘(genses AR nlerect S b R e e L L N e s I L i e e |13
Dishursec[ 14 Taxes = S i B B i v e s o e Bt el B L B e |14
supeie s o Shae O REESRNRRE SR e RO SRR S R EE
16 Depreciation and depletion (See instructions). ........... .. ... . . . ® |16
17 Other Expenset and Disbursements. Attach schedule............... SEE STATEMENT 2 o | 17 34,522,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ............... 18 34-522.
Schedule L  Balance Sheet Beginning of taxable year
Assets (@ (b) (d)
TraGashi s s ol B s s ) 97921
2 Net accounts receivable. ...... J. L............
3. Netnotesireceivable. .. ... ox bl i oninns
4 inventariese s L T el G S e
5 Federal and state government obligations
6 Investments inotherbonds.....|...............
7 InvestmentSiinstock s v v, ol i i nd
8 Morldagelloans ..ovive s ol v o

9

n
12
13

Liabilities and net worth

Other investments. Attach schedule
10a Depreciable assets . ..........
b Less accumulated depreciation. . .

T R A S
Other assets. Attach schedule . . .
Foakasseter s no iy )

9,921,

14 Accountspayable........... K. K. ... oo
15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable...... .} .Jl............
17 Mortgages payable. . ..........0.0............
18 Other liabilities. Attach schedule .| .. ............
19 Capital stock or principal fund. . .|............... 1,298
20 Paid-in or capital surplus. Attach teconciliation. . .. . .
21 Retained earnings or income fund|. .............. -
22 Total liabilities and net worth. .| .............. = 7,298,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netiricome:perhooks: ... . 8. ..... 0.0, hd 7 Income recorded on books this year not included
2 Federalingomentas .. o o b R o in this return. Attach schedule............
3 Excess of capital losses over capital gains Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Atgehisohedite o i R Attach schedule. . ...............0.....
5 Expenses recorded on books this year not deducted Total. Add line 7 and line 8. .............
in this return. Attach schedule. . .. ............. Net income per return.
6 Total. Add line 1 through line 5. .L............. Subtract line 9 from line 6..........

Side2 Form 199 2018

3652184 |

CACA12L

059 |

1211318



