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OMB No. 1545-0047

Form 990 . Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury lung benefit trust or private foundation) Open to Pubile
Internal Revenue Service » The organization may have o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
Bk e C Name of organization KOREAN COMMUNITY SERVICES, INC. D Employer Identification number
| | Address change Doing Business As D5-3245254
|_| Name change Number and street (or P.O. box1f mail 1s not delivered to street address) Room/Suite | E Telephone number
| | imitiaireturn 416 W. BEVERLY BLVD. (714)527-6561
| | Termmated City or town, state or country, and ZIP + 4 G Gross
|| Amended return [L,OS Angeles CA 90004 receipts $ 2,704,452
|_| Application pending F_ Name and address of principal officer: H(a) Isthisagroup return for affilates? Yes |A| No
H(b) Arealaffilates included? H Yes ﬁ
| Tax-exempt status: W(O)@) [ |501(C)( )« (nsertno.) l ]4947(a)(1) or | I 527 If “No," attach a list. (see instructions)
J Website: » www . KCcservices. org H(c) Group exemption number P
K Form of organization. JXLCorporatlon I | Trust ] l Association I_] Other P | L vear of formaton 1977 | M State of legal domicile: CA
[Parf1] Summary
1 Bnefly describe the organization’s misston or most significant activities:
A pSee attachment #1
e
I v
‘II E 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body (PartVi,lineta). ... ........................ 3 7
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b). .. .......... e q 6
S C| 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) ..................... 5 75
& E 6 Total number of volunteers (estimate If NECESSAIY) ... .. ... ... . iiiitiiriiraennneneeanas 6 7
7a Total unrelated business revenue from Part VIil, column (C),lne 12, , . ... ................. .. 7a
b Net unrelated business taxable income from Form880-T,#ne34, ... .. .. ..........c.cciiunnon.. 7b 0
Prlor Year Current Year
E 8 Contnibutions and grants (Part VIl ine1h) .. ..............................
\El 9 Programservice revenue (Part VI, in@2@) ........... «.ieirirniniinnns 2,806,230 2,695,639
N |10 Investment income (Part VIlI, column (A), lnes 3, 4, and 7d) ...... ............ 7,492 6,297
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). .. ......... 2,516
12 Total revenue —- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . , 2,813,722 2,704,452
13 Grants and similar amounts paid (Part iX, column (A), lines 1=3) ...............
E 14 Benefits paid to or for members (Part IX, column (A), lne4). . . .................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . 1,717,678 1,640,597
E 16a Professional fundraising fees (Part IX, column (A}, ine11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), ne 25) »
E [17 Other expenses (Part IX, column (A) 11d,111-24e) . ....... ......... 1,161,722 1,053,382
S 18 Total expenses. Add Imes 1 @qual rt IX, column (A),lme25) , . ....... 2,879,400 2,693,979
19 Revenue less ex /\M ........................ -65,678 10,473
g o E % Q\rL Beginning of Current Year End of Year
A R §20 Total assets (Rar me16) AP NN 772,695 784,499
2 y g 21 Total habilities X, Ilr\é(é ) ..................................... 69,240 70,571
§D5 Net assets or fuldioalances Subjraghiiney 820 ... ... ... 703,455 713,928
Par ll | Signature Bloaﬁ"’ <l

Under penaities of perjury, | declare that| hu ;ﬁfﬁﬂd this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis true,
correct, and complete. Dacl tion of {4 er (other than officer)is based on altinformation of which preparer has any knowledge.

[/ // 37’/ X
Sign Slgnature of officer Date’
Here Rev. Matthew Ahn . President
’ Type or print name and title rWnLMM\
Print/Type preparer's name \erepdrer's signature Date Check X| ¢ |PTIN

Paid JUNG HOON OH JUNG HOON OH / /J7’ /2_ | seli-employedP00259128
Preparer Firm's name » JUNG HOON OH CPA Frm's EINp» 95-4657113
Use Only | Fim's addressp 3470 WILSHIRE BLVD STE 1034 Phone no.

LOS ANGELES CA 50010 (213)382-6062
May the IRS discuss this return with the preparer shown above? (see INStructions) , . ., . ... . ... .cu.ieeeieueoeon.. ; . [i] Yes H No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
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Form§90(2o11) KOREAN COMMUNITY SERVICES, 95-3245254

EPa{t 1] 1 . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart lll . .. . . ... ... ........................

1

Bnefly descnbe the organization’s mission:
See attachment #2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the Prior FOMM 890 08 890-EZ7 . ... ...\ .\ttt e ettt ettt e e et e []ves X| No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICEST ... ..\ttt et ettt e e e . [ ves No
If “Yes,” descnbe these changes on Schedule O.
4 Descnbe 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) organizatons and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code } (Expensess 1,213,563 including grants of § ) (Revenues 1,260,453 )
See attachment #3
4b (Code* ) (Expenses$ 629,584 including grants of § ) (Revenue $ 651,987 )
4c (Code ) (Expenses$ 333,007 including grants of § ) (Revenue s 330,294 )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 435,959 including grants of $ ) (Revenue $ 452,905 )

4e Total program service expenses p 2,612,113

JVA

11 9902 TwWF g0 Copynight Forms (Softwars Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KOREAN COMMUNITY SERVICES, 95-3245254 Page 3
Part V| ,Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COmMPEte SCREAUIB A .. ... . ... . ittt ittt te et ittt e e e e e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ................. 2 X
3 Did the organmization 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| ... ........... .. it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil , ,............ ... .. iviiivrivnnnn. 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 98-197 If “Yes,” complete Schedule C, Partlil ., .......... N / Als
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 tn such funds or accounts? If “Yes,” complete
Schedule D, Part | . .. .. ..ttt et 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,
the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Partil ,.................. 7 X
8 Did the organizaton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedula D, Part 11l . ... ... ... ittt e ettt ettt e et e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... .. . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. ... ... ............... 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, Vi, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? If “Yes,” complete Schedule
0 o T 11a X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . ... ............ ... ... . icvinn 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Pant VIl , .. ... ... ... ... . . iiviinennn 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX ... ... . . . .. i e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X, ., . . ... 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X, ., .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XII, @and Xl . . .. .. . i e e e e e 12| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xli, and Xill isoptional , ... ......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE , ... ................ 13 X
14a Did the organization maintain 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, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 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 assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partsltand IV, .. . ..................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV ... ... ............... 16 X
17 Did 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) ., ... .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .. . .. ... . .. it i e et 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part lll | .. ... ... . ... ittt e e e 19 X
20a Did the organization operate one or more hospital facilies? If “Yes,” complete Schedule H . . .. .................... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ..., ... N / A | 20b
JVA 11 9903 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KOREAN COMMUNITY SERVICES, 95-3245254 Page 4
tPart IV]. Checkilst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland lt |, ... .. .................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Parts land lll .. ... .. ... ..... ... . i e 22 X

23 Did the organization answer “Yes” to Part VII, 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,”
COMPIELE SCHBAUIB J . ... ... ettt ettt e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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. I “NO," GO 10 N8 25 ., ... .ttt et et et et et et et e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. .. .,.... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX=BXBMIP DONAS Y . . . e e N/A | 2ac
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstanding at any time dunng theyear?. ., ....... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ... .......... ... .. ... ... iviienne. 25a X

b Is the organization aware that it engaged in an excess benefit ransaction 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 980-EZ7 If “Yes,”

complete Schedule L, Partl . ... .. . ittt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ... ... 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 L, Partlll . ............... ... .. .. ..o i, el | 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 A current or former officer, director, trustee, or key employee? If “Yas,” complete Schedule L, ParttVvV, . .. . . ... .. ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt IV e e e e e e e 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, PartiV. . ... .. ................. 28¢ X
29 Did the organization receive more than $25,000 1n 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 quakfied
conservation contributions? If “Yes,” complete Schedule M , . ... ... ... ... . i i e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
e 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SChedUIB N, Part Il | .ttt ittt et e et e e e e 32 X
33 Did 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 .. ............ccovviineeene vurnn. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
B IV, ANV, N8 L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ....... ................ 35a X
b 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 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, PartV,line@2 . .. ... ... ... ... ... (o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, .. ... .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., .. .. ... ... v veuen.s .. | 38 X

Jva 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KOREAN COMMUNITY SERVICES, 95-3245254 Page §

EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compllance

Check If Schedule O contains a response to any questoninthisPartV., ... .................. e [—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ...... 1a 20
b 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 repontable
gaming (gambling) WINNINGS 10 Prize WINNEIS T, ., . ... ... ittt ittt ittt et e et e ta et neee i enraneennn 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 75
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ., ......... 2| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ...... .......... 3a X
b If “Yes," has It filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ............. N/ A |3
4a At any time dunng the calendar year, did the organization have an Iinterest in, or a signature or other authority over,
a financtal account in a foreign country (such as a bank account, securties account, or other financial account)?, . . ... 4a X

b If “Yes,"” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? .. .............. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ., , ... ... .. 5b X
¢ i “Yes" to ine 5a or 5b, did the organization file FOrM 8886-T7 . . ... ... ...ovur et e, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? | .. ... ... ... .. . it it i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE? . . .. ... ... ..ttt e N/A | eb

7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PayOr? ... ... .. .. ... i e e e e N 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, . . ............ N / Al
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was

requIred 0 il FOTM 82827 . . . ... .ttt ettt e e e et e e e 7c X
d f “Yes,” indicate the number of Forms 8282 filed duringtheyear . ... ............ .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or tndirectly, on a personal benefit contract?. ., .. ... 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 asrequired?, , , ., ...,.... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? ,, ..., .. .. 7h X

8  Sponsoring organizations maintaining donor advised funds and sectlon 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 durnng the Year? . . .. . ... ... . ittt o eiit e ittt 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , . .. ... ............ccvvvninnnn. .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? , . ........................ 9b X
10 Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on PartVill, ine 12, , . ... .......... 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..................... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ............. ... ... ... . L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 _ ., ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ., .. ........................ 13a X
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 Is licensed to issue qualfied healthplans . ... .................... 13b
c Enterthe amountofreservesonhand ... ............ ... .0 i, 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?, . ... .................. 14a X
b !f “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation tn Schedule O. ... ... N/A |14b
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Form 990 (2011) KOREAN COMMUNITY SERVICES, 95-3245254 Page 6
E Rart Vi1 . ] Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a “No"” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if id_)edule O contains a response 1o any question inthis Part VI | ... ... . .. ... ..ci0iiiiuiniins vuiuna. |_|
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, . . . .. 1a 7
If there are material differences n voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent , . , .. ib 6
2 Did any officer, director, trustee, or key employee have a family relahonship or a business relatonship with any other
officer, director, frustee, or Key @mployee? . .. ... .. ... e e et e e 2 [ X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? .. ................ 3 X
4 Did the organization make any significant changes to its governing documents stnce the prior Form 990 was filed? . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets?, . ......... 5 X
6 Did the organization have members or sStockholders? , . ... ... ... .. .. ittt i e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governINg body? . . ... ... .. . . . . i 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? . .. ... ... . ... ittt i it e it i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governINg DoAY ? . . . ..ttt et e e e ... | 8| X
b Each committes with authority to act on behalf of the governingbody? . . .......... ....... ... ... o oven. 8b X
g s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, . ..... . ........... 9 X
Section B. Policles (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 affillates? . ... ................. .. ... ... ccviin.. .... | 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ..N / A |10b
11a@ Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? ., ... .. e 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,”gotoline13 .. ... ....................... 12a X
b Waere officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICIST? . .. .\ttt et ettt et et e et e e et e st e e e e e e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how thIS IS dONB . . . ... ...ttt e et et e N/A {12¢
13  Did the organization have a written whistieblower poliCY?. . ... ... ... . it i i e i e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . .. ......................... . 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 managementofficial ...... ................ ... it 15a X
b Other officers or key employees of the organization , . .. ... ... ... ... .. ciii i i ... |15k X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily dUNNG the YOarT | . ... ... ... . it e et e e s 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , .. .......... .. oo . .. ...N / A |16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 980 Is required to be filed p 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 D Upon request

19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #4

JVA 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW
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Form 990 (2011) KOREAN COMMUNITY SERVICES, 95-3245254 Page 7
EEaﬂ g}li Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, o
and independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl . ... . ..., .. ... ... ..................... &
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ 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.”
e 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.

e 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.

e 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.

H Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(g - (D) (E) F)
Name and Title Average (do not check mare than one Reportable Reportable Estimated
hours per e P hsren compensation compensation amount of
week [T T o LI o Jxelrce] F from from related other
(::Sg I:)er 'Is § é g § '? £ ’E" 'ah‘zl"t" 5 the organizations compensation
related |V T € + S S slIEEs| & organization (W-2/1099-MISC) from the
organiza- E E (T) "i" E E \é ; g\é R | (W-2/1099-MISC) organization
tions in H oh L E /T\ E and related
Sch;fle LR g .;E, organizations
ELLEN AHN
C.0.0. 40.00 XX 85,478 0 0
REV. MATTHEW AHN
PRESIDENT 2.00 | X X 0 0 0
ESTHER HI WOO NAM
SECRETARY n.00 X X 0 0 0
JANG HEE CHO
C.F.0O. n.0o X X 0 0 0

JvA 11 9907  TWFgg0  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KOREAN COMMUNITY SERVICES, 95-3245254 Page 8
Fﬁaﬂ Wi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) B ((f on (D) (B) )
Name and title Average (do not cha‘c’f more than one Reportable Reportable Estimated
hours per] Sox, unless person 1s both an compensation compensation amount of
week LTPTITT o [KETHCET F from from related other
(descnbei N R L ISR E [EM[LOM| O the organizations compensation
hoursfor[ I s e [T s | L|HPL | m . ISC h
related Y E ? 1|_ E E 9 g 5 \9 g organization (W-2/1093-MISC) from the
brganiza-|pE o [V E | R FI1fSE (W-2/1099-MISC) organization
tonsin {¥ o R {} E AE and related
Schedule| L R N E organizations
0) L o
ib  Sub-total .. . ... . ... » [85478 0 0
¢ Total from continuation sheets to Part Vil, Section A . .. ............ >
d Total(addlinestband1c) .. .....................ccovuvuun... » {85478 0 0

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

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 suchindividual |, .. .............. .. 'ttt e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organtzations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule J for 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) (8) ©
Name and business address Description of services Compensation

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

JVA 11 9908 TwrFago Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011)
FPart V. |

KOREAN COMMUNITY SERVICES,

95-3245254

Page 9

Statement of Revenue

&)

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

wzo—-cw—-34Z00
gz» UHZPIO 4N-—-0
®—HE> Dpr-r—-Z—w IMI-HO

1a

- o Qa0 0T

T @

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

Membershipdues ............... 1b

Fundraisingevents. .............. ic

Related organizations, ............ 1d

Government grants (contnbutions) . . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f

Noncash contributions included in lines 1a-1f $

Total. Addlines1a-1f ... ............

ZPIOO0ODV
mOo=—<>xXm®
mczm<mD

2a

Q@ = o0 o o U

Business Code

ORANGE CO. DRUNK DRIVE

1,260,453

1,260,453

BOKJI CENTER

651,987

651,987

SUBSTANCE ABUSE PROGRA

330,294

330,294

OUTREACH PROGRAMS AND

313,838

313,838

FIRST OFFENDER DUI

139,067

139,067

All other program service revenue . . . .. ...

Total. Addlines2a-2f . . ................ccovviununnn. »

2,695,639

mczZzm<mXx IMITA40

0

7a

8a

10a

b Less:costofgoodssold. . ......

[+]

Investment iIncome (including dividends, interest, and

othersimilaramounts) . ...............coiviinniiinann >
Income from investment of tax-exempt bond proceeds. . .. .. »
Royalties

6,297

6,297

GrossRents ., ........

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(1) Securties (n) Other

Gross amount from sales
of assets other than
inventory  .........

Less: cost or other basis
and sales expenses . . .

Ganor (loss).. .....

Netgamnor (Joss) .........cviii it i neenns »

Gross iIncome from fundraising

events (not including $

of contributions reported on line 1c).
SeePartiV,lne18,,................ a

Less: directexpenses ., . .............. b

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

Gross iIncome from gaming activites. See
PartiV,line19 . ... ..........

Less: directexpenses . .. ............. b

Net income or {loss) from gaming activities . ,,............ »

Gross sales of inventory, less
returns and allowances

Net income or (loss) from salesof inventory. ... ........... »

Miscellaneous Revenue Business Code

11a

o aouv

12

BANK RECONCILIATION MI

2,516

2,516

2,516

2,704,452

2,704,452

JVA

9909 TWF 980 Copynight Forms (Software Only)- 2011 TW
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Form 990 (2011)

Page 10

[Part X ]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

L1

Do not Include amounts reported on lines &b, Total éxAgenses Progra(n? )service Managé%)ent and Funélpa)lsmg
7b, 8b, 9b, and 10b of Part VIII. 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 indiiduals in
the United States. See PartIlV,line22 ... ...........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . ,........
4 Beneftspadtoorformembers .. .................
5§ Compensation of current officers, directors,
trustees, and keyemployees ., ................... 85,478 85,478
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 Othersalanesandwages ...............c.covnuun 1,295,443 1,295,443
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . ........
9 Otheremployeebenefits ........................ 130,132 130,132
10 Payrolltaxes .. ............ccoviiiiiiiaiiinaans 129,544 129,544
11 Fees for services (non-employees).
a Management ... ....... .. ...
b Legal .. ... .. .. e e e
€ AcCOUNtINg ...........c.covvrinrn connnn saaan 5,065 5,065
d Lobbying ..........c.ci
e Professional fundraising services. See Part IV, ine 17, _ .
t Investment managementfees..... ...............
g Other .. .. ... . 61,995 61,995
12  Advertisingand promotion .. ............. ...
13 Officeexpenses .............c.coeviinnnens 16,453 16,453
14 Informationtechnology . ..... ........ ... ...,
15 Royalties ........ ... ittt
16 OCCUPANCY ... .....'ocvvviinre ciniennanenennns 330,955 330,955
17 Travel ... e e 17,824 17,824
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . ........
19 Conferences, conventions, andmeetings ., . .......... 17,821 17,821
20  INtErest . ... ... e
21 Paymentstoaffliates ...........................
22  Depreciation, depletion, and amortization, . .......... 41,247 41,247
23 INSUrANCE . ........c.itii e 60,213 60,213
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of ne 25, column (A) amount,
hst hne 24e expenses on Schedule O )
a COUNTY FEES 192,423 192,423
b SUPPLIES 71,514 71,514
¢ OUTSIDE SERVICES 68,764 68,764
d UTILITIES 37,914 37,914
e Alotherexpenses ..............c.coeviveneenrnas 131,194 112,093 19,101
25  Total functional expenses. Add lines 1 through 24e 2,693,979 2,612,113 81,866
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)
JVA 11 99010 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) . KOREAN COMMUNITY SERVICES, 95-3245254 Page 11
Eﬁan X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearnng ..................vvvurmrnnennennns. 151,563 1 141,777
2 Savings andtemporary cashinvestments . ... .................cc.uu... 236,566 2 242,863
3 Pledges andgrantsreceivable, net . ... ............ ... ... iiininnn, 3
4 Accountsreceivable, net ... ... ... ... ... . e 84,201 4 78,427
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... ... e 5
6  Recewables from other disqualified persons (as defined under section 4958(f)1)), persons
A described in section 4958(c)(3){B), and contributing employers and sponsoring organizations
S of section 501 (c}9) voluntary employees’ beneficiary organizations {see instructions), , , , . .. 6
S | 7 Notes and loans receivable, N6t .. ..............ccv'veininnnn.. 7
$ 8 Inventoriesforsaleoruse .................c.iiiiiiiiiiiiieninan, 8
S | 9 Prepad expenses and deferredcharges. . .............ccvvvvrvinnnnn. 20,691 9 22,154
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of Schedule D. ., .. . ... 10a 571,991
b Less: accumulated depreciation, , . .......... 10b 289,767 262,620 10¢c 282,224
11 Investments -- publicly traded secunties . .. .......................... 11
12 Investments -- other secunties. See Part IV, ine 11 ... ... ............. 12
13 Investments -- program-related. See Part iV, line11 ,,.................. 13
14 Intangible @sSets . . .. ... .. ... . 14
15 Other assets. See Part [V, line11 .. ... ... ... .................... 17,054 15 17,054
16 Total assets. Add lines 1 through 15 (mustequaltine34) . ... ............ 772,695 16 784,499
17 Accounts payable and accrued @Xpenses . , . ..............uueeren.. 69,240 17 70,571
18 Grantspayable . ..., ... ... .. ... . . e 18
L | 19 Deferredrevenue . ................oeiiivieennieennnnneninnnannn, 19
"\ 20 Tax-exemptbondliabiliies . ... .... ...................coiiiiiiinn, 20
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
IL 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. ............................. 22
é 23 Secured mortgages and notes payable to unrelated third parties , . ........ 23
S | 24 Unsecured notes and loans payable to unrelated third partes ... .......... 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabliitles. Add lines 17through25 ... ..............cccouvuinn. 69,240 26 70,571
Organlzations that follow SFAS 117, check here p gand
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets .......................cociiiiiiiiiiiinns, 703,455 27 713,928
T N | 28 Temporarly restricted Net @SSeIS ... ..............c.ouveiueneenennnn. 28
A Dl 2 Permanently restricted netassets .. ...................... .00 29
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, orcurrentfunds . .. ............ ........ 30
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund .. .......... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . ... .. 32
33 Totalnetassetsorfundbalances ... ............................... 703,455 33 713,928
34 Total liablities and net assets/fund balances, . ............ ............ 772,695 34 784,499
Jva 11 99011 Twrggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

EPa!‘i X!l Reconclllation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIIL, column (A), IN@12) . .. ... . ...ttt nnnns

2,704,452

Total expenses (must equal Part IX, column (A}, INn@25) ... ..... ...t iini i iinenann

2,693,979

10,473

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............

703,455

1
2
Revenue less expenses. Subtractline2fromlinet ..., ... ... .. ... .. i, 3
4
5

Other changes In net assets or fund balances (explain in ScheduleO) ,............. ............

O N hWN -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
=) ) I P PP 6

Part XH] Financlal Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXll, . ..........................

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

Yes

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?, . . .. ........
b Were the organization’s financial statements audited by an independent accountant?, .. .....................
¢ If “Yes” to lines 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 sefection of an independent accountant?. , ... .......
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d i “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basts, or both:
D Separate basis [] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . .. ... i i ttiiiiir i iiiiae s ciia i ca e
b If “Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ... ..

No
..... 2a X
..... 2b | X
e o 2| X
.. 3a X
N/A | 3b

JVA 11 99012 Twr 990 Copynight Forms {Software Only) - 2011 TW
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S . . . . ) -
(FS,:EB:’O';E::_EZ) Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organlization Is a section 501(c)(3) organizatlon or a section 201 1

4947(a)(1) nonexempt charitable trust.
o @ P Gpen to Public
partment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspeciion
Name of the organization Employer Identification number

KOREAN COMMUNITY SERVICES, INC. 05-3245254
EERH } | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).
A school descnbed in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(II).
A medical research organization operated tn conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state
5 I:] 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)(Iv). (Complete Part Il.)
6 l A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}(V).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
l A community trust descrnibed in section 170(b)(1)(A)(vl). (Complete Part 1l.)
E An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions-~subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

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

1 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type | b D Type Il c [] Type |lI-Functionally integrated d |:| Type llI-Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

awNn

o ©

t If the organization received a written determination from the IRS that it is a Type |, Type 1l or Type |ll supporting
organization, check thiISbOX. .. ... ... ... e e e . cees D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? . .............ccoiieninunnnr veenes 11g(l) X
() A family member of a persondescnbed In (D @above? ... ... ... ... i i e 11g(lh) X
(i) A 35% controlled entity of a person descnibed in (i) or (W) above? . ... ....... .. .. . i 11g(li) X
h Provide the following information about the supported orgamization(s).
(1) Name of supported (i) EIN () Type of organization [(IV) Is the orgamization|(V) Did you notify the (Vl) Isthe (vil) Amount of
organization (described on lines 1-9 |in col. (I) Nisted in your| orgamization in col. {I) org:::::tll::dl:‘nizl'e(l) support
above or IRC section governing document? of your support?
(see Instructions)) v.8.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule A (Form 990 or 990-E2) 2011 KOREAN COMMUNITY SERVICES,

95-3245254

Page 2

[Part i ]

{Complete only If you checked the box on line 5, 7, or 8 of Part 1 or if the organization falled to qualify under
Part IIl. if the organization fails to qualify under the tests listed below, please complete Part il )

“Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ,........ 15,197 33,000 103,800 2,806,230 P,695,639 5,653,866
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff ,........................
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ..........
4 Total. Add lines 1 through3.......... 15,197 33,000 103,800 P,806,230 2,695,639 5,653,866
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
shownonline1i,column(f) ..........
Public support. Subtract line 5 from line 4. 5,653,866
Sectlon B. Total Support
Calendar year (or flscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 ... ............. 15,197 33,000 103,800 2,806,230 2,695,639 5,653,866
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUICES ... .\ vvervnrnnenneionons 23,593 10,355 7,492 6,297 47,737
9  Netincome from unrelated business
activities, whether or not the business is
regulaly carmedon . ................
10  Other iIncome. Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartiV) ... .............. 12,850 2,516 15,366
11 Total support. Add lines 7 through 10 716,969
12  Gross receipts from related activities, etC. (S6@ INSWTUCHONS) ... ... ... .civiinnvrinenenenn. 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 stop here

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part i, line 14

33 1/3 % support test -- 2011, 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

14

15

33 1/3 % support test -- 2010. I the organization did not check a box on fine 13 or 16a, and line 15 I1s 33 1/3 % or more, check this

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

>

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 supported organization

[

10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 supported organization

. >
Private foundation. | the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... » H

JVA
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SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
(Form 990). » Complete I the organization answered *Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Opanto Pubilc
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
KOREAN COMMUNITY SERVICES, INC. 95-3245254

EPart l Organlzations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

oW N -

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

Total number atendofyear .. ...............
Aggregate conmnbutions to (dunng year) . .......
Aggregate grants from (dunng year) . ..........
Aggregate value atendofyear ...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . .................. . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prvate benefil? | . . ... ... e e el |—l Yes |—| No

El—’art ﬁ i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

00 U N

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

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asemeNtS . .. ... ...... ... ...ttt crananeianaan 2a
Total acreage restricted by conservation easements ... ......... .....c.ocveninens sanrnannn 2b
Number of conservation easements on a certified historic structureincludedin(a) . ... ......... 2c
Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historic
structure listed Inthe Natonal Register, . . . ... ... ... . .0t © tiiiiii it e 2d

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

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements It holdS? . .. ... ... ... .. (. ittt i D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and S8CION 170(N@)BYINT .. ...\t ettt ettt e et e e e . [ves []nNo
In Part XIV, descnibe 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.

Part lll| Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 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 exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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 s 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 tems:

(1) Revenues Included in Form 990, Part Vill, line 1
() Assets included IN FOrm 990, Part X . .. . ... ... ... . . . ittt > $

2 I 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:
a Revenues included n Form 890, PartVIILIine 1, .. ... ... ... . i > $
b Assets included in Form 990, Part X . ... .. ... . ... . . e > §
For Paperwork Reduction Act Notlce, see the instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

E?a{t m] - _Organlzations Maintaining Collectlons of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant uss of its collection

tems (check all that apply):

a Public exhibmion d Loan or exchange programs
b Scholarly research e Other
c 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 XIV.,

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

EPE!’! I-Vi Escrow and Custodlal Arrangements. Complete Iif the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 990, Part X? ... ... ... e
b If"Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... ....... ... ... ... e 1c
d Addilons dunng the Year . . ... ... ...ttt iiiiin et 1d
e Distnbutionsdunngtheyear .. ... ........ ... ...t iiiiiiiiiaeer i ie
t Endingbalance ... ... .. ... e 1t

2a Did the organization include an amounton Form 990, Part X, IN@ 217 .. ... ... .. ittt i i
b If “Yes,” explain the arrangement in Part XIV.

[_INo

EPart Vl Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

(c) Two years back |(d) Three years back |(e) Four years back

(a) Current year (b) Pror year
1a Beginning of year balance

b Contributions .. .........

¢ Net investment earnings,
gamns, andlosses . .......

d Grants or scholarships . . ..

e Other expenditures for
facilites and programs

f Administrative expenses, . .

g End of year balance . . . ..

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restncted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(1) unrelated OrGaNIZAtONS | . .. ... ... ... .ttt ittt et e
() related OrganiZatioNS .. ... ... ... ... ...t e e e
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? .. .. . ... ... ...................
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(l)

a(ll)

3b

E?ar! ﬂ L Land, Bulldings, and Equilpment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a land . ........... ..ol
b Buldings ........... e e 87,678 87,678
¢ Leasehold mprovements ,,........... 252,931 252,931
d Equpment..... .................. 221,817 221,817
e Other ... ..... ..... . ccivieii... 9,565 289,766
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).). . . ............. » 562,426

JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Schedule D {Form 990) 2011 KOREAN COMMUNITY SERVICES,

95-3245254 Page 3

iPart Vil | Investments -~ Other Securitles. See Form 990, Part X, line 12.

(@) 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 denvatives ., , ........................
(2) Closely-heldequity interests. . .. .................
(3) Other

G

®

©

(D)

(E)

(]

(&)

H)

)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.) »

E'Eart Vill] Investments -~ Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2

®

@

]

(6)

@)

®

©

(19)

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

FPart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) SECURITY DEPOSITS

17,054

@)

®

@

)

(6)

™

Gl

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)In@15.) . .. .. ... ... .. .. . . .. » 17,054

fPart X | Other Liabliities, See Form 990, Part X, line 25,

1. (a) Descnption of hiability

(b) Book value

(1) Federal income taxes

)

®)

4)

©)

(6

@)

8

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

JVA 11 990D3 TWF 990  Copynight Farms (Software Only) - 2011 TW
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Schedule D (Form §30) 2011 KOREAN COMMUNITY SERVICES, 95-3245254 Page 4
FP&:‘!’ Xl *i Reconclllation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) . . .. ... ...t ittt ittt e, 2,704,452

Total expenses (Form 990, Part 1X, column (A), N8 25) . . ... ... ..\ttt ittt eeennns 2,693,979

Excess or (deficit) for the year. Subtracthine2frombhne1 ... . .. ... ... ... . . i 10,473

Net unrealized gains (10S568) ON INVESIMBNTS . . .. ..., . ... ..t ueeernnteeeen et neeeinnnnnns

Donated services and use of facllilies . .. ....... ... ...ttt it i e
INVESIMENt EXPENSES | . ... ... . ... .ttt tie i it e e e
Prior penod adjUSIMeNTS . ... ... ... .ttt ittt i e

Other (Descnbe N Part XIV. ) .. . i e e e e e e
Total adjustments (net). Add lines4through8 _............. ... ..ccciiiiiriennnnnn..
10 Excess or (deficit) for the year per audited financial statements. Combinelines3andg ., ,............
fParf XIl | Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ... ........................ 1 2,704,452
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:
a Netunrealizedgansoninvestments .. ..............cccvvivnienenennn, 2a
b Donated services anduseoffaciiies ... ........................ ... .. 2b
¢ Recoveriesofprioryear grants .. ............ccviiininiiienneennenns 2c
d Other (Describe In Part XIV.) . ... ... ... ittt it 2d
e Addlines 2a through 2d . .. ... . ... . it e et s 2e
3 Subtractline 2e fromne 1 . . ... ... . e e e 3 2,704,452
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. .. ........ 4a
b Other (Descnbe m Part XIV.) ... ... ... .. . i i 4b
cAddlines da and 4b .. ... ... ... e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12) ....................... 5 2,704,452
fPart XIll] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. ........... .. .. .. i, 1 2,693,979
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and useoffaciliies . ., ...... ..............ccvun.. 2a
b Prioryearadjustments . ..................ciriiiiinnenrnnraannns 2b
€ OthBrloSSES ... ... .. ittt it e s 2c
d Other (Descnbe InPart XIV.) . ... .. ... ... i, 2d
e Addlnes2athrough2d ... ... .. ... ........... .. cioaiin e C e e . | 2e

0 e N bA WUN
WlaiN|O (n|sjWIN|-

-
o

10,473

3 Subtractline 28 fromMlINE 1 ... ... ... ittt et e .. 3 2,693,979

4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, lne 7b.. . . . .. RN 4a
b Other (DescnbeinPartXIV.) . ... ..... ... . i 4b
cAddlines da and db . ... . ... ... L. e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.)....................... 5 2,693,979
[Part XIV] Supplemental information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Intormation for responses to specific questions on 2011
Department of the Treasury Form 930 or 990-EZ or to provide any additional Information. Opan 1o Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
KOREAN COMMUNITY SERVICES, INC. 95-3245254

FORM 990, PART III, LINE 4d

- OTHER PROGRAM SERVICES INCLUDE FIRST TIME DRUNK
DRIVER EDUCATION PROGRAM, COMMUNITY OUTREACH PROGRAM,
AND HEALTH REALTED COUSELING AND EDUCATION PROGRAMS.

FORM 960, PART VI, SEC A LINE 2
- PRESIDENT, MATTHEW Y AHN, IS A FATHER OF COO, ELLEN AHN. JANG HEE CHO,
CFO AND TREASURER IS MARRIED TO COO, ELLEN AHN.

FORM 990, PART VI, SEC A LINE 8a & 8b

- THE ANSWERS FOR BOTH 8a & 8b SHOULD BE YES.

THE ORGANIZATION DOCUMENTS THE MEETINGS HELD AND WRITTEN ACTIONS
UNDERTAKEN DURING THE YEAR BY THE GOVERNING BODY AND EACH COMMITTEE.

FORM S$90, PART VI, SEC C DISCLOSURE

- THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC BY OPEN DOOR
POLICY DURING BUSINESS HOURS MONDAY THRU FRIDAY FROM 9 AM TO 5 PM AT THE
CORPORATE HEADQUARTER.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990 Copyright Forms (Software Only)- 2011 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organmization Employer dentification Number
KOREAN COMMUNITY SERVICES, INC. 95-3245254

Pnmary Purpose

KC SERVICES, INC. PROMOTES PROJECTS AND PROGRAMS THAT PROVIDE CULTURALLY
AND PROFESSIONALLY COMPETENT SERVICES TO POPULATIONS IN NEED. KCS BELIEVES
THAT HEALTHIER INDIVIDUALS AND COMMUNITIES RESULT FROM A COMBINATION OF
bUTREACH, TREATMENT, AND PREVENTION EFFORTS. AS SUCH, THE GOAL/MISSION OF
KCS IS TO ENABLE AND MANAGE PROGRAMS AND PROJECTS THAT PROVIDE EDUCATION,
COUSELING, INFORMATION, RESOURCES, AND TECHNICAL ASSISTANCE IN A QUALITY
YET COST EFFECTIVE MANNER.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer identification Number
KOREAN COMMUNITY SERVICES, INC. 95-3245254

Primary Purpose

KC SERVICES, INC. PROMOTES PROJECTS AND PROGRAMS THAT PROVIDE CULTURALLY
AND PROFESSIONALLY COMPETENT SERVICES TO POPULATIONS IN NEED. KCS BELIEVES
THAT HEALTHIER INDIVIDUALS AND COMMUNITIES RESULT FROM A COMBINATION OF
OUTREACH, TREATMENT, AND PREVENTION EFFORTS. AS SUCH, THE GOAL/MISSION OF
KCS IS TO ENABLE AND MANAGE PROGRAMS AND PROJECTS THAT PROVIDE EDUCATION,
COUSELING, INFORMATION, RESOURCES, AND TECHNICAL ASSISTANCE IN A QUALITY
YET COST EFFECTIVE MANNER.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO212




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Pubiic
Inspection For calendar year 2011, or tax penod beginning

, and ending

Name of Organization

KOREAN COMMUNITY SERVICES, INC.

Employer identification Number

95-3245254

Part i1l - Statement of Program Service Accomplishments

Code: Expenses: 1,213,563 including Grants of:

Revenue: 1,260,453

Exempt Purpose Achievements

GROUP COUNSELING TO COURT-ORDERED CLIENTS.

RANGE COUNTY DRUNK DRIVE PROGRAM - TO MINIMIZE CONVICTED DRUNK DRIVERS
FROM REPEATING THEIR OFFENSE OF OPERATING A MOTOR VEHICLE WHILE UNDER THE
INFLUENCE OF ALCOHOL OR DRUGS, KC SERVICES HAS BEEN PROVIDING EDUCATION AND

JVA Copyright Forms (Software Only) - 2011 TW LO0S31F
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990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax pernod beginning , and ending .
Name of Organization Employer Identification Number
KOREAN COMMUNITY SERVICES, INC. 95-3245254

Part {il - Statement of Program Service Accomplishments

Code:

Expenses: 629,584 including Grants of: Revenue: 651,987

Exempt Purpose Achievements

BOKJI CENTER - "BOKJI" MEANS SOCIAL WELLBEING IN KOREAN. KC SERVICES OFFER
VARIOUS CLASSES AND INFORMATION TO THE COMMUNITY TO ENSURE A MORE RENRICHED
LIFESTYLE AND ELEVATE THE STANDARD OF LIVING FOR THE EVERYDAY IMMIGRANT
INDIVIDUALS AND FAMILIES.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO022




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning , and ending .
Name of Organization Employer Identificaion Number
KOREAN COMMUNITY SERVICES, INC. 95-3245254
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 333,007 including Grants of: Revenue: 330,294

Exempt Purpose Achievements

SUBSTANCE ABUSE PROGRAM - KC SERVICES IS LICENSED TO PROVIDE VARIOUS DRUG
DIVERSION PROGRAMS TO PROMOTE HEALTHIER LIFE AND ALCOHOL AND DRUG FREE
COMMUNITIES THROUGH OUTREACH, EDUCATION & COUNSELING. FOR EXAMPLE, PC 1000
DRUG DIVERSION PROGRAM IS CONSISTED OF 15 WEEKS OF EDUCATION, GROUP
COUNSELING AND INDIVIDUAL SESSIONS FOR THOSE WHO HAVE BEEN PLACED ON
DEFERRED ENTRY OF JUDGEMENT PENDING COMPLETION OF THE PROGRAM.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011, or tax period beginning

, and ending .
Name of Organizatton Employer Identification Number
KOREAN COMMUNITY SERVICES, INC. 95-3245254
Part 1] - Statement of Program Service Accomplishments
Code: Expenses: 435,959 including Grants of: Revenue: 452,905

Exempt Purpose Achievements
ALL OTHER PROGRAM SERVICES DESCRIBED IN SCHEDULE O.

JVA Copynight Forms (Software Only) - 2011 TW LOS31tF 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI,

Section C, Line 20

Open to Public
Inspection For calendar year 2011 or tax penod beginning

, and ending

Name of Organization

KOREAN COMMUNITY SERVICES, INC.

Employer Identificaton Number
95-3245254

Part VI - Line 20

Individual Name
or
Business Name:

JUNG HOON OH, CPA

Street Address

U.S. Address:

2Zpcode 90010 ciy LOS ANGELES

3470 WILSHIRE BLVD.#1034, LOS ANGEL

state CA

or
Foreign Address

(213)382-6062

(213)382-0323

Jva Copyright Forms (Software Only) - 2011 TW L0S31F
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. 990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax perod beginning , and ending .
Name of Organization Employer |dentification Number
KOREAN COMMUNITY SERVICES, INC. 95-3245254
(B) Program (C) Management
Other Expenses (A) Total Services and Gegner al (D) Fundraising

TELEPHONE 35,662 35,662
STATE FEES 24,000 24,000
BANK SERVICE CHARGE 19,101 19,101
POSTAGE 13,646 13,646
EQUIPMENT RENTAL 11,070 11,070
REPAIRS AND MAINTENANCE 6,849 6,849
TAXES AND LICENSES 6,367 6,367
PRINTING AND PUBLICATIONS 4,853 4,853
PROGRAM REFUNDS 4,678 4,678
AUTOMOBILE EXPENSES 3,498 3,498
DUES AND SUBSCRIPTIONS 1,470 1,470

Total: 131,194 112,093 19,101
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