— 990 OMB No. 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
PiSCarEn o e Trecs » The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
Internal Revenue Service ganiza y Py n Y state reporting req P
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013
B Check if applicable: C D Employer Identification Number
Addresschange  |KOrean American Community Services 36-2746468
Name change 4300 N. California Ave. E Telephone number
Initial rattifti Chlcago, IL 60618-1514 (773) 583-5501
Terminated
Amended return G Gross receipts $ 2,596,101.
Application pending| F Name and address of principal office:  Dooshik Kim H(a) Is this a group return for affiliates? Yes '%‘Nn
Same As C Above . (el eiflotes Iggtc,llég:g?instruciions) Yes s
I Taxexemptstatus  [X[501(c)3) | [501(c) ( ) (insertno) | |4947(a)(1)or [ [527
J Website: » http: //WWW . kacschgo.org H(c) Group exemption number ™
K Form of organization: |§J Corporation U Trust u Association U Other ™ | L vear of Formation: 1972 f M state of legal domicile: 11,
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: KACS' mission is to celebrate our
@ ethnicity and to empower all members of the community by _providing educational, _ __
- legal, health, and social services. __________________ _____
=
% 2 Check this box > D"—if-ti;a -araa_ni_z.a-t"ion discontinued its opergtﬁn_s Er_dgp_cﬁaaaf?ngrg than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... ..., 3 22
‘: 4 Number of independent voting members of the governing body (Part VI, line 16).......covvvvioon. ... 4 D0
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ... ....ooovveeenno . 5 55
;g 6 Total number of volunteers (estimate if necessary).............. o 6 0
<t| 7a Total unrelated business revenue from Part VI, column (C), ine 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. ...t 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 487,798. 616,719.
2| 9 Program service revenue (Part VIIL ine 2g) ... i 1,790,002, 1,782,977.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .............oooivnn... 206. 125.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 146, 965. 172,960,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,424,971, 2,572,781.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 1,899,788. 1,758,396.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ... ..........
:%’ b Total fundraising expenses (Part IX, column (D), line 25) » 76,133.
W17 other expenses (Part X, column (A), lines 11a-11d, 11f-24e). ........................ 751, 883. 708,264 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,651,671. 2,466,660.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -226,700. 106,121,
E E Beginning of Current Year End of Year
g5] 20 Total assets (Part X, 1In8 16)..us ixs ta oo sah s et £5 5655050 vr avmms s o oo 954,217. 1,002,046,
;-g 21 “Total liabilities(Part X HAE 26) i con sumns s svammpnt e s w25 s, St 417, 300. 359, 008.
Za| 22 Net assets or fund balances. Subtract line 21 from line 20 . ..o, 536,917. 643,038.

[Partll | Signature Block

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

2 ,
Slgn Signature of officer Y-_ - = Date il =2 > 0/2
Here p Inchul Choi W% %‘—”7‘/’; Executive/Direér

Type or print name and title.

PrintType preparer's name Pre s signature Date Check @ i (PTIN
Paid James M. Babic )@K% /1/070//3 self.employed  |P00237741
Preparer |Fimsname ™ James M. BabiC, CPA |
Use Only Firm's address = 6414 Sincla‘fr Ave Fim's EIN > 20-0713860
Berwyn, IL 60402 Phone no. 708-749-7030
May the IRS discuss this return with the preparer shown above? (see instructions)...................................... X Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 12/18/12 Form 990 (2012)



Form 990 (2012) Korean American Community Services 36-2746468 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111, .. ...
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

For YE00Y IR . wsnnn mensemn anmmsan ravosmmsm MICRS TN FE SO T i S e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 978,436. including grants of $ ) (Revenue S )
See Schedule O

4b (Code: ) (Expenses $ 284,692 . including grants of $ ) (Revenue $ )
See_ Schedule O

4¢ (Code: ) (Expenses 3 266,268 . including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses S 517,797. including grants of $ ) (Revenue $ )
4 e Total program service expenses > 2,047,193 ;

BAA TEEAQIOZ2L 08/08/12 Form 990 (2012)



Form990 (2012) Korean American Community Services 36-2746468 Page 3
[PartlV_|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)? /f 'Yes,' complete
Schedule A ........ ... ... ... ....... e N B T 1 X
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes," complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations  Did the organization engage in lobb}ying activities, or have a section 501(h) election
in effect during thetax year? If 'Yes,” complete Schedule C, Part It~ ... .. . . . . T 4 X
5 s 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, Partill....... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, ¥
T R e S SRR T B S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histeric land areas or historic structures? if 'Yes, complete Schedule D, Part il . ... ... . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /7 'Yes,'
complete Schedule Dy Part .o vi coiicit i20i0h i i e oo ee eeem e sovmeis s sreiens O 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liahility; 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. .. ... . ... S, 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, Part V... .. ... ... .. ... ... .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D PartVi........... e S B B 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil.. . ......... ... e PR PR, BT B 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl.. ... .. . . . .. . . . . . ... . . ... ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . ............. e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,’ complete Schedule D, Part X.. .. .. [ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts X, and XIl. ... ... T w2 | 124 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X/ is optional. ... vvewers v | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E........ ... ... ... 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, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV, ... ... . ... ... ... ... .. 14h 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, Parts Il and 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, Parts il and V... ... ... ... ... .. s S 16 X
17 Did the organization report a total cf 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 ISHEOCTIONS  wuws snivs o oo, i b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part HIL............. . ...ccioiiiiiiienn.. .. e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. ... ... .. ... ... ... . 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ............. . | 20b

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form990 (2012) Korean American Community Services 36-2746468 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand il .. .. .. ... .. .. .. ... ... . 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), line 27 If "Yes,' complete Schedule I, Parts fand Il ....... ... ... . . 0 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Scliedilordwe cvqipee virsiss SewsEsl P23008, s E o wn e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes, ' answer lines 24p through 24d and
complete Schedule K. If No,'gotoline25............ ... .. .................. .. P 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .......... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any EeXEmMPE DONOST co vure womammmmns st sy S, S BUrsdsn, S e S o e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. | 24d
25a Section 501(c)(3) 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, Part . ... ... .. . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Scheale Ly BArt by« covwuan soaeos st sy presis v, o o I R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II. ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke 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, Part Il......... .. ... ... . ... .o ... ... e 27 X
28 Was the organizaticn 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 'Yes,' complete Schedule L, Part IV. .. ... .. R 28a X
b A family member of a current or former officer, director, trustee, or key employee? I ‘Yes,' complate
Schedule L, Part IV. . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... ... . ... ... . 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ... ... ....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M...... ... . . . . T 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yas, ' complete
SRS N APBIEHE s svmmamis s oommmssn Somissn: toons et S S S o SRS RN T N 32 X
33 Did the crganization 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 [ .. ....... ... ... . .. .. .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes," complete Schedule R, Parts 11, ili, IV,
andV, line l........... ... e S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(G)(1332 ... o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V. line 2 ... ... ... ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2... ... ... .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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 11b and 197
Note. All Form 990 filers are required to complete Schedule O... ... . ... ... ... ... . . 38 X
BAA Form 990 (2012)
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Form 990 (2012) Korean American Community Services 36-2746468

[Part\l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPart V.. ... i i,

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............| 1a 37
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 reportable gaming
(gambling) WINAINGS 0 PHZE WINNEES Tia srmramsis s emse i e < i s (e o, Suisin (ussrmi, S esrsms sn 2 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. . . 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
Note. If the sum of lines 1a and Za is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,,,,,,,,, 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. ... .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .......... 5b X
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... .. . ittt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ‘ e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibDle . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payory. .. e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . ....... ... e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to flfe
FONMB28 R e aumisss smmeims s o e S S E SR P R S A SRR SR B 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........ ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... . 7f X
g If the orgamzaﬂon received a contribution of quallﬁed intellectual property, did the orgamzatlon file Form 8899
A5 TOGUITEU . L 7g
h If the orgamzation received a contribution of cars, boats, a\rplanes or other vehicles, did the organization file a
o R T o o r N O o — 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... .. 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . ... ... .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..........ooviiiiiii . 9b
10 Section 507(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............... . ... . ... ... ... ... .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amotints dieior received FOMINEMD.: s sassme v s semied fovsEs DSsewn 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... ... .. . . i . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . e e wes | 13
¢ Enter the amount of reserves on hand .. .. ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ..............oooevoeen.. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L  08/08/12

Form 990 (2012)



Form 990 (2012) Korean American Community Services 36-2746468 Page 6
Part Vi IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' responise to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V. ... ...

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 22
If there are material differences in voting rights among members
of the governing body, cr if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 22
2 Did any officer, director, trustee, or ke%/ employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company of other person?.......................| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets?............. | 5 X
6 Did the organization have members or stockholders?. . ........... ... .. .. .. .. . . 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the governing body? ... ... .. e O SRS TSI S B g e o I A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... ... . . 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Body?. . ..o e -
b Each committee with authority to act on behalf of the governingbody?. ... ............... ... ......................... | 80 X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannat be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. ... .. ... . 0 . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTROSES? . .. .. . . 10b
171 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. ... ......... .. ... | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13............ .. ........ .............. |12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
L6 61011 111 o R VN 12b| X
¢ Did the organization regularly and consistent!é/ monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done . .. ... SEe. SEREdUTE O v i omnis 25055 D s v s oo = oemsmeos ottt e 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... ... R 13 X
14 Did the organization have a written document retention and destruction policy?............. .. ... i 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 arganization's CEO, Executive Director, or top management official..............................................|15al X
b Other officers of key employees of the organization...See .Schedule. O........... ... .. . ... ... 15b| X
If 'Yes' o line 15a or 15b, describe 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:entityiduring the Year? v we s sumumm i O PRt B s o oo B 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IL

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

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

* ITnchul Choi 4300 N. California Ave. 60618 (773) 583-5501

BAA TEEAQT06L CB/08/12 Form 990 (2012)



Form990 (2012) Korean American Community Services 36-2746468 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; cfficers; key employees; highest compensated
employees; and former such persons.

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

€)
(B) Pasition (do not check more than (D) (E) R
foege, | o drecoii e | o | R | Esmer
week (list o the organization related organizations compensation
Sradi o 8| E 38|38 g| U0 | GEERsO MG
organiza- | & = =5 E 222 ?D and related
éggi‘ % % § =1 & 5 = organizations
| Bz |8 2
_(M_Dooshik Kim _ | _0_
President 0 X X 0 0 0
_@ Sco Yeon Lee ___ __ | _0_
Vice President 0 X X 0 0 0
_® Steven Ko __ | 0 _
Vice President 0 X X 0. 0. 0
_@ Arnold Choi | e 0l
Secretary 0 X X 0. 0 0
_®)_Arnold Park _______ | _0
Treasurer 0 X X 0 0 0
_® Tenny Abn | _0
Director 0 X 0. 0 0
_? Hune An ___________ | _0_
Director 0 X 0 0 0
_® Phillip Hong _ ____ | _0_
Director 0 X 0. 0 0
_® Hoonbae Jeon________ | _0_
Director 0 X 0. 0 0
(0 _Daniel Yang _______ | 0 _
Director 0 X 0. 0 0
0v_Gail Kim | _0_
Director 0 X 0. 0 0
02 _Jin Kim ___________ | il
Director 0 X 0. 0 0
(3 Susan Kim_ _________ | _0_
Director 0 X 0. 0 0
04 Elizabeth Lee _____ | _0_
Director 0 X 0. 0 0

BAA TEEAQI07L 1217112 Form 990 (2012)



Form 990 (2012) Korean American Community Services 36-2746468 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©
(A) Average | (do not cha":(‘:flr}ﬂlgpe_than one ()] (E) (F)
B | Gfer a2 dreciotiveis | compieniathon | combeiohiion | anr e
ey R I BT WIS | GOIRVESS | ChRe
fsjrrs % g g = ‘; g =1 § organization
related |3 2 = <2 3 i" < anr?n?ze‘aiitoerd]s
meRosl &7 5
below 7] g & 8
dotted al @ z
line) o 2
Q
0% _Siggy Letheby _ ___________/| _0_
Director 0 | X 0. 0 0
(8 Alice Bae ______________/| _0
Ex-officio 0 | X 0. 0 0
07 Tony Martinez . ________ /| _0_
Director 0 | X 0. 0 0
(8 Edward Kwanhum Rim ______ __ _ | _0
Director 0 [ X 0. 0 0
09 Chris Sim________________1_0_|
Director 0 | X s 0 0
209 Mario Uteras . ___________ _0_
Director 0 | X 0. 0 0
Lo e oo M SN _0_
Ex-officio 0 | X 0 0 0
@) Harold M. Shin __ _______ | el
Ex-officio 0 | X 0. 0 0
@3 Inchul Choi ____________ | _40
Executive Director 0 X 68,074. 0. 0.
.| I o
e ] -
1b Sub-total .. . G S DS W S SRS TS RS BN S 1k b s 68,074 . 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ... ..... .. .. ... ... .. - 0. 0. 0.
d Total (add lines Tbh:and TE)..; cumse com oo soumums s s sars > 68,074, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable compensation
from the crganization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . .. ... . ... 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 organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person....... .. S RS SR 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 ) _ ©
Name and business address Description of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEADTU8L 01/24/13 Form 990 (2012)




Form 990 (2012)  Korean American Community Services 36-2746468 Page 9
[Part VIil| Statement of Revenue

Check if Schedule © contains a response to any question inthis Part VI ... ... D
(A (B) (&) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ik revenue 512, 513, or 514
;:: g 1a Federated campaigns ......... la
23| b Membershipdues............. 1b
=
o § ¢ Fundraising events............ 1c
=9
G5 dRelated organizations.. ... | 1d
%’ % e Government grants (contributions) .... | Te 181,471.
=
g S f Al other contributions, gifts, grants, and
=0 similar amounts not included above ... | 1f 435,248.
=
5 % g Nencash contributions included in Ins 1a-1f: 8
3 e — |
s h Total. Add lings: Ta: 1T wess sewmmns prmms covpe e 2 > 616,719.
g Business Code
[FY ]}
@| 23 Fees & Contracts Gov_Agencies 1,549,406.] 1,549,406.
w| b program service fees _ _ _ _ _ 233,51 233, 571
=| ¢
E| e —
o3 d
g T e
=) PO
§ f All other program service revenue .
2 | g Total. Add.liries 28:2f o e s sose e savanis sorvne, "l 1,782,5977.
3 Investment income (including dividends, interest and
other sirmilar amounts)-co. o swsims sovaes o ous s we, g 125. 125.
4 Income from investment of tax-exempt bond proceeds . »
5 RoVallies e sommen sspmmen s sommms: s L
(i) Real (i1} Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (Joss) . . .
d Net rental income or (loss)........ S FOTS S »
7 a Gross amount from sales of e 0 Otier
assefs other than inventory.
b Less: cost or other basis
and sales expenses .. .. ..
¢ Gainor (loss)........
d Net gaifi'or {oss) e s coim iy 5 unrs o memme s s
wi| 8a Gross income from fundraising events
= (not including. &
E of contributions reported on line 1¢).
= See Part IV, line 18.. .. ... ... ... a 85,410.
E b Less: direct expenses.............. b 23,320.
S| ¢ Net income or (loss) from fundraising events . ... .. ... > 62,090.
9a Gross income from gaming activities.
See Part IV :line 19w somsns vaw s a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... »
10a Gross sales of inventory, less returns
and allowances........... ... . .. a
b Less: cost of goods sold. ... ...... .. b
¢ Net income or (loss) from sales of inventory...... ..., »
Miscellaneous Revenue Business Code
Ta Management fee __ ___ 98,485, 98,485,
b Miscellaneous 12, 385. 12,385.
c
d All other revenue . ................
e Total. Add lines 11a-11d . ........................... % 110,870.
12 Total revenue. See instructions...................... " 2 572 781.| 1,893,972, 0. 0

BAA TEEAQ109L 1217712 Form 990 (2012;)



Form 990 (2012) Korean American Community Services 36-2746468 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX. ... ... ... . . . ... .. .. . .. ..
A) (B) ©) (D)
Do niot include amounts reported on lines 6b, Total éxpenses Pro : -
gram service Management and Fundraising
7b, 8b, 9b, and 106 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 individuals in
the United States. See Part IV, line 22... ...
3 Grants and other assistance to governments,
organizations, and \ndlwdua\s outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 68,074. 56,971. 9,238. 1,865.
6 Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(NB).................... 0. 0. 0. 0.
Other salariesandwages .................. 1,370, 258. 1,146,779. 185, 954. 37,525,
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . .

9 Otheremployeebeneﬂts. 212,166, 174,174, 33,207. 4,785,
10 Payrolltaxes.............................. 107, 898. 79,771. 25,531. 2,596,
11 Fees for services (non-employees):

aManagement......... ... ... ... .......

blegal ... ..... ... ...

cAccounting. ...

i T s s 0 B e s snsnton

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees ... ... ...

g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch Q). . ......
12 Advertising and promotion... ... ... ... ...
13 Officeexpenses........................... 13,0109. 10,679. 1,340. 1,000.
14 Information technology.....................
15 RoYEMIES vow s s nne oo soai s sonais
16 OCCUPANEY «: coviuy povsts 588 S S 79,454. 56,487. 18,374. 4,593,
1F  TraVBhoconn: suvmses s s sotsmes 24,290. 19,904. 3,130 ; 1,256.
18 Payments of travel or entertamment

expenses for any federal, state, or local

public officials. . ; .
19 Conferences, conventions, and meetmgs
20. Interest.. . ocow: s s s o 11,295, 11,295.
21 Payments to affiliates................. ...
22 Depreciation, depletion, and amortization . . . 58, 688. 56,914. 1,019, 755 .
23 INsuUrance . ...
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

a program materials and expenses 179,938. 179:; 938 .

b professional & contract srves 166,100. 126, 250. 30,066. 9,784.

€ Subcontractors _ _ 50,928. 50,928.

d Insurance __ __ _ _ __ 1,133, 19,004. 2,129,

e All other expenses..................oooo.0. 103,4189. £9,394. 22,051 11,974.
25 Total functional expenses. Add lines 1 through 24e. . . . 2,466,660. 2,047,193, 343,334 76,133.
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 followimg
SOP 98-2 (ASC 958-720). . .. ..............
BAA TEEAQTIOL 12/18/12 Form 990 (2012)
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Page 11

{Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. ...

L]

A) (B)
Beginning of year End of year
1 Cashi— nen-interest-bearing e vin srnn wam svin s bemnmms D S v 79,413, 1 197,444 .
2 Savings and temporary cash investments........ ... 2 2 )
3. Pledges and.grantsreceivable,; MEt cuowwes commsmn v s sssmvin aswsmn sy 3
4 Accounts receivable, net .......... .. e 275,937.| 4 284,968,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&ees and highest compensated emp[oyees Complete
Fart | ot Schedile Lo soumu s o s e, TmmEmey vy 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
? 7 Notes and loans receivable, net. . ............ .. .. .. .. CERSTR I PN 3 7
E 8 InVERtoresHor BaletiniiSG ey sonmme suames svpaywss e SUeeys SRRV iR 3 8
£ 9 Prepaid expenses and deferredcharges. ............ il 31,608.| 9
10a Land, buildings, and equipment: cost or other basis.
Comp\ete Part VI of Schedule D . C———— 1 1,429,910.
b Less: accumulated depreciation.............. ... .| 10b 990, 963. 497,635.| 10c 438,947.
11 Investments — publicly traded securities. ... . ... L. 1
12 Investments — other securities. See Part [V, line 17, ..................... . .. 12
13 Investments — program-related. See Part [V, line 11......... .. ... ... ... ... 13
14 Intangible @assets. ... ... 14
15 Other assets. See Part IV, line 11, ... .. 69,624.]15 80,687.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 954,217.|16 1,002,046.
17 Accounts payable and accrued expenses. ............... i 103,197.{17 106,514.
18 Grants payable ... ... 18
19 Deferred revenue . e, 19
L | 20 Tax-exempt bond habllitles .................................................. 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsquallﬂed persons
L Comp\ete artllof Schedule L. ...t 22
L | 23 Secured mortgages and notes payable to unrelated third parties.............. .. 309,103.|23 160,732.
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 5,000.[25 91,762.
26 Total liabilities. Add lines 17 through 25. . . e 417,300.[26 359,008.
] Organizations that follow SFAS 117 (ASC 958) check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictgd net a?sse’[s ........................................ T 375,769, |27 492,001.
£ 28 Temporanly restricied Mt asSelS e cxmmemmmmmn nom sommian Sommien SEmss e 96,400.|28 79,089,
S| 29 Permanently restricted netassets. . ... ... 64,748 .29 71,948.
8 Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
£ and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds............ ... ... ..., 30
P\ 31 Paid-in or capital surplus, or land, building, or equipment fund.......... ... .. .. 31
Ll32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net'assets or fund balanees. cu sivesns s v sevamns vus s sd cina v 240 536,917.|33 643,038.
S| 34 Total liabilities and net assets/fund ba\ances ..... S PR R 954,217.| 34 1,002,046.
BAA Form 990 (2012)

TEEAOT1IL 01/03/13
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Page 12

iPart X1 _|Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XL.... ... ... ... ... ...

1 Total revenue (must equal Part VIII, column (A), line T2). ... ..o e 1 2,572,781.
2 Total expenses (must equal Part [X, column (A), line 25). .......... ... 2 2,466,660.
3 Révanuc lessiexpensos iSuntraet Ing 2HTORTiNg 1 we aovswm oo mnmams Sy s easus poEmns oo 3 106,121,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 536,917.
5 Netunrealized gains (lesses).on investmEnts. oot covmin s svv i vis v Curvia Sovodis S BT R SR 5
6 Donated services and UseBEfABITHES womwms savmonms v s i mi s CRsEs Tasm s summs s | 0
7 INVEStmMENE B DN ES L . o e 7
8 Prior period adjustments.......... ST SR ST O MR I S SRS S B s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ......... ... ... ... ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlURAN. {B)) s namaivan somumom sennime simminm. i wel S SulEan e ST ST DR T 10 643,038.

{Part Xil |Financial Statements and Reporting

Check if Schedule C contains a response to any question inthisPart Xl . ... .. ... ..

1 Accounting method used to prepare the Form 990: D Cash E Accrua\ D Qther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ........ ... ... . ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on 2 separate
basis, consolidated basis, or both:

. Separate basis DConsohdated basis DBoth consclidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or Compllatlon of its financial statements and selection of an independent accountant? .. ............... R —

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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 .. ..o e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......... ... ... ........

Yes | No
2a X
2b| X
2¢| X
3a] X
3b) X

BAA

TEEAQ112L 08/09/11
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OMB Mo. 1545-0047

2012

Open to Public
Inspection

SCHEDULE A ¥ : :
(Form 690 or 390-E2) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

Korean American Community Services 36-2746468
{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)X1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its sug ort from gross investment income and
unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 1975. Seesection 509(a)(2).

(Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpeses of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a I:IType \ b [IType Il [os D Type Il — Functicnally integrated d D Type Il = Non-functionally integrated

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type IIl supporting crganization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Bow N

[]

~N oy »

w o

[

10
n

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) "
below, the governing body of the supported organization?. ... .. . . Mg
(i) A family member of a person described in (i) above? .. ... 11 g (i)
(ili) A 35% controlled entity of a person described in (i) or (i) above?. .. .. ... .. 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
abave or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total

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

TEEAQ4D1L 08/09/12
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Schedule A (Form 990 or 990-E7) 2012 Korean American Community Services 36-2746468 Page 2
}Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
i (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

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

396,182, 486,534. 577,205. 550, 916. 678,809.| 2,689,646,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. ..o vociii o 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3. .. 396,182. 486,534. 577,205+ 550; 816, 678,809.| 2,689, 646.

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

shown on line 11, column (f) .. 668,214.
6 Public support. Subtract line 5
trom e 4o sesaey saempons 2,021,432.
Section B. Total Support
Eeutina oy foefizcH, yast (2) 2008 (b) 2009 (¢ 2010 (e 2011 (e 2012 M Total
7 Amounts fromline 4. ...... ... 396,182 486,534, 577,205. 550,916. 678,809.] 2,689, 646.

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

similar sources............... 920. 454 | 308. 206. 125. 2;103.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Bart IV eravienes s mpaones 0.
11 Total support. Add lines 7

e 01 o A - 2,691,749.
12 Gross receipts from related activities, etc (see instructions). ...... ... .. .. . . | 12 9,571,691,
13 First five years. If the Form 990 is for the orgamza‘uon s first, second, third, fourth, or fifth tax year as a section 501 (c)(

organization, check this box and stop here. . s SRS Y T, WA “D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ........ .. .. ... ... ... ... 14 75.10%
15 Public support percentage from 2011 Schedule A, Part Il, line 14.. ... .. . . i 15 73.65%

16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . ............. . . i

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... ... . . . . . .. D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization gualifies as a publicly supported organization. .. ..... .. > I:l

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzat on meets the ‘facts-and-circumstances' test. The organization quallf\es as a publicly supported organization. . i i >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Korean BAmerican Community Services 36-2746468 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the arganization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membersh\p fees
received. (Do not incjude
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.. ......

5 The value of servicss or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b ... . ...

8 Public support (Subtract line
7¢ from line 6.). .

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. De not include

gain or loss from the sale of
(b%’aplt?\ll a)issets (Explam in

13 Total support. (add Ins 9, 10¢, 11, and 12.)
14 First five years. If the Form 980 is 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. 7. ... . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (N). ... ... ... ... ... ...... 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15.. . . P PP 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part 11, line 17 ... ... 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon 4 D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . H

BAA TEEA04Q3L  08/09/12 Schedule A (Form 990 or 990-E7) 2012 '



Schedule A (Form 930 or 990-E7) 2012 Korean American Community Services 36-2746468 Page 4

[Part v ]Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E7) 2012

TEEAQ404L 08/10/12



Schedule B OMB No. 1545-0047
o, 990-E2, Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Employer identification number
Korean American Community Services 36-2746468
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501 (c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(0)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organizaticn filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il1.

D For a section 501(c)(7), 58),_ or (10) organization ﬁliﬂg Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. ............. .. ... ... ... ... ... >3

Caution: An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of itsForm 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L  11/30/12



Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

Page

1 of 2 of Part1

Name of organization

Korean American Community Services

Employer identification number

36-2746468

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

(a)
Number

(b)
Name, address, and ZIP + 4

(€)
Total
contributions

L2 P
Type of contribution

1

111 E. Wacker Dr. #1400

Person
Payroll [ |

Noncash D

(Complete Part |l if there is
a noncash cantribution.)

(a) (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Chicago Foundation for Women Person
- [Tt T T T T Tt T TS T T TTT T T T Payroll D
|One E. Wacker Dr. #1620 |8 1] 15,000.| Noncash [ ]
7 (Complete Part Il if there Is
_ij;c,agg_g AL e0e01 a nonlgash contribution.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Michael Reese Health Trust _ eIt
Payroll D
120 _N._ Wacker Dr. #760_ __ __________________ 18 25,000.| Noncash [ |
. Complete Part Il if there is
(Chicago, IL 60606 _ ____________ | é non%ash contribution.)
(a) (b) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |S. Komen Breast Cancer Found. Eetsen
= Payroli D
4100 W. Madison _ __ ______________________|F______ 75,000.| Noncash [ |
. (Complete Part Il if there is
\Hinsdale, IL 60162 _ ____________ a monl?:ash contribution.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Ravenswood Health Care Found. Person
i Payroll D
1836 Ww. Nelson. B 20,000.| Noncash [ |
i (Complete Part Il if there is
(IChicago,_ ;[I: _69 @5:” _________________________ a 'non%ash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Retirement Research Foundation 0N
e Payroll D
8765 W, Higgins Bd, 4430 . ... ... . .. .. .. [F __ 3 33,000.| Noncash []
y _ (Complete Part Il if there is
Chicago, IL 60631-4170 _ _  __ ______________ a noncash coniribution.)
BAA TEEAQ70ZL  11/30M12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part 1
Name of organization Employer identification number
Korean American Community Services 36-2746468
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Blue Cross & Blue Shield of IL_____________ s
- - =] Payroll D
1300 E. Randolph __________________ & 45,000.| Noncash | |
. (Complete Part Il if there is
IChicago, IL 60601-50%% a noncash contribution.)
(a (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Northwestern University __________ Peraon
5 Payroll [ ]
750 N. Lake Shore Drive ____  _____________I§ ] 16,696.| Noncash | ]
: (Complete Part |1 if there is
(Chicago, IL 60611 _ _________ _ ___________ a noncash contribution.)
(a{] (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 VNA Foundation | Eerson
e Payroll [ ]
20_North Wacker Drive #3118 _ 8 = 48,660.| Noncash [ ]
5 (Complete Part || if there is
(Chicago, IL 60606 _ _______ a noncash contribution.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |National Council on Aging _____ Person
1 Payroll D
11901 L _St. NW, 4th Floor 1§ 25,000.| Noncash [ ]
. (Complete Part Il if there is
\Washington, DC 20036 2 noncash contribution.)
@ (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11  |RR McCormick Foundation __ Pétson
B e Payroll D
435 N. Michigan Ave. | ___ 1 15,000.| Noncash [ ]
. (Complete Part Il if there is
(Chicago, IL 60611 _ _________ __________ a noncash contribution.)
(a) (b) (©) .
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll |:|
___________ Noncash D

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEAD702L  11/30112

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partll

Name of organization

Korean American Community Services

Employer identification number

36-2746468

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

() No. o (b) . © . () .
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions

N/A

(a) No. . (b) . (©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. 5 & (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. . (b) . () (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)

(a) No. o (b) . (3 (d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. . (b) . (© @ .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/3012



Schedule B (Form 990, 990-E7, or 990-PF) (2012)

Page 1 to 1 of Partlll
Name of organization Employer identification number
Korean American Community Services 36-2746468
a Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, efc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ » 8§ N/R
Use duplicate copies of Part lll if additional space is needed.
a (by . (c) T
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) d (© U A
No. from Purpose of gift Use of gift Description of how gift is held
Part|
€ |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b € | . Sy
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b (© | R )
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 11/30M2

Schedule B (Form 990, 990-EZ, or 9590-PF) (2012)



OME No. 1545-0047
SCHEDULE D ; .
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service - > Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
Korean American Community Services 36-2746468

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total nhumber atend ofyear............. ...

2 Aggregate contributions to (during year). ... .

3 Aggregate grants from (during year) ........

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?......... ... PR, D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and nct for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ......... . R B L e ,,..,.,,‘.DYes No

[Partll |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
i 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 BPreservatiom of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ............ ... . s 2a
b Total acreage restricted by conservation easements. . ......... ... .. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified histeric structure includedin (@).............[ 2¢

d Number of conservation easements included in (c) acquired after 817/06, and not on a historic

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

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

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?........... ... .. ... .. ... .. .. ... .. .. .. ... DYes D No

Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170 BY(IN?. .. ..o T T []yes [ JNo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

Ii:’art Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 290, Part VIII, line 1.. ... >3
(i) Assets included in Form 990, Part X .. ... o >S5

If the organization received or held works of art, histerical 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 in Form 990, Part VI, [ine 1. >3
b Assets included in Form 990, Part X ................. .. s SR T R B T S, S Dl L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Korean American Community Services

36-2746468

Page 2

[Part lll_| Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and cther recerds, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

¢ 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 Xl

e Other

d H Loan or exchange programs

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

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

?

D Yes D No

Part IV lEscrow and Custodial Arrangements, Complete if the crganization answered "Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm 990, Part X7. ... ... ... ... ... o UM DI Sk R S S S M £ S T
b If 'Yes," explain the arrangement in Part XIll and complete the following table:

¢ BEGINNiNG BElAMNCE vew v cavmmn s sovmm sritinn £008ms 55 5058 TR0 L 0 s s
o Adaitiari UG THEREER e snsmms s e e T TS SIS T SERREL S i
e Distributions durifig the Year: . we cewe s vme samers s susssn pamsest 5o S8 00s Tie S50 50
f ERdiNg al B8 s s s s s s S E i S SR P PR 1f

[ ]Yes [ ]No

Amount

1¢

1d

e

[Part V_|Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance. .. ...
b Contributions. ..o v s vviin conn
¢ Net investment earnings, gains,
and 105588 cunn vnwsmivias s

d Grants or scholarships....... ..

e Other expenditures for facilities
and programs................

f Administrative expenses .......
g End of year balance ......... i

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

(a) Current

(b) Prior year

(c) Two years

(d) Three years

(e) Four years

a Board designated or quasi-endowment »

b Permanent endowment >

S
°

c Temporarily restricted endowment *
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Q
K

)
B

3a Are there endowment funds not in the possession of the organization that are held and administerad for the

organization by:

() unrelated organizations . ... . SR PR PO
(i) related organizations. .. ... ... i R R SR, 3a(ii)

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

Yes No

3a(i)

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

laland. ... ... .
bBuildings. ... 634,961. 533,515. 101, 446.
¢ Leasehold improvements. .................. 473,479, 162,073. 311, 406.
dEquipment. ....... ...
EEIMBT waiss, Siiiiias PO g s ot 321,470. 295,375, 26,095,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 438,947.

BAA

TEEA3302L 06/7112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Korean American Community Services

36-2746468 Page 3

[P_T:art VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financlal QerivatiNes. . cowems sremwms s s
(@) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ®|

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

&)

@

)

®)

€

®

®)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™

{Part IX_|Other Assets. See Form 990, Part X_ line 15.

(a) Description

(b) Book value

(1) Building improvements in-progress

4,800.

(2 Endowed cash savings, CDs, fixed annuity

72,287.

(3) Security deposit

3,600.

@

&)

(©)]

)

@

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.). .. ... oo >

80, 687.

[Part X |Other Liabilities. See Form 990. Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Grant and contract advances

91,762.

S

@

©)

)

)

@

@

{0

an

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

i 91,762.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 12/23M12

Schedule D (Form 990) 2012



Schedule D (Form 930) 2012 Korean American Community Services 36-2746468 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ........... ... ... ... 1 2,572,781.
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. .. ........................ccoiviiiean...| 2a

b Donated services and use of facilities. . ......... ... 2b

G ROy eSO PO Y S A U RIS e s St e S e B s 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . ... .. . | 2e
3 Subtract IIne 2 from lINe . .. 3 2,572,781.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Gtker-(Deseiibedn Part Mllldin: coanes pmaie o0 S St S el sl 4b

CAIA RS TR BRI, . - oviin mrs SRS I S i Gl Gy s S S e S S S STOR S o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) ........................... 5 2,572,781.

IF’art Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .................. 1 2,466,660.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ................ . o i 2a

b Prioy year ad]UsShantSh s v e s csmmsnons e 5065 0 6me miase 2b

C O NI 0SS, . . o 2c¢

d Other (Describe in Part XILY .o 2d

e Addlines2athrough2d. ................. ... O | 2e
3 Subtract line 2e from INe 1. .. 3 2,466,660.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. .............| 4a

b Other (Describe in Part XIL) ... 4b

CAdd eS8 ant8h:: covniw e SR S R T B S R S TN R S R dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .................... ..... 5 2,466,660,

[Part X1l | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



OMEB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

DEpatmentof e, Hreasty » Attach fo Form 990 or Form 990-EZ. = See separate instructions. Inspection

Name of the organization Employer identification number

Korean American Community Services 36-2746468

Fundraising Activities. Complete if the organization answered "Yes' to Form €90, Part IV, line 17.
a Form 990-E/ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Pheone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .....0........... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TORAL.. o s mmnss SR P SN o s L 0
3 Lls}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L 01/07/13



Schedule G (Form 990 or 990-E27) 2012 Korean American Community Services

36-2746468

Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
0 4 ; (add column (a)
Fundraising di None through column (c))
g (event type) (event type) (total number)
v
E 1 GrossireceIPlS e s wopmnin wuss 85; 410:. 85,410,
= 2 Less: Charitable contributions. .. .......
3 Gross income (line T minus line 2).. ... 85,410. 85, 410.
4 Cashoprizes................... e
8 NOHCESHPEZES o vnnis cxmvmas sumibuens
D
r'§ 6 Rent/facilitycosts. ....................
E
c
T 7 Foodandbeverages..................
E
X | 8 Entertainment........................
E
2 9 Other direct expenses. ................ 23,320. 23,320.
E
s
10 Direct expense summary. Add lines 4 through Sincolumn (d).......... ... . i 23.°320.
11 Net income summary. Combine line 3, column (d), and line 10........... .. ... .. . i, 62,090,

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

B (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
bingo/progressive (add column (a)
E :
g bingo through column (c))
N
u
B 1 GrosSrevenue...............co.oooe.n.
2 Cashoprizes............ooooiiiiiiin .
E
D X
g Bl 8 Non-cashoprizes......................
E N
cs
TE| 4 Rentfacilitycosts.....................
5 Other direct expenses.................
| |Yes % [|_|Yes % | |Yes %
6 Voluriter [abol ... svviiis cumes vun s No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) . ... i ™
8 Net gaming income summary. Combine lines 1, column (d)and line 7. . ... .. ... ... ... ... ....... -

9 Enter the state(s) in which the organization cperates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................ . ... ... ... ... . ...
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?........... ..
b If 'Yes,' explain:

TEEA3702L  01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 Korean American Community Services 36-2746468 Page 3

11 Does the crganization operate gaming activities with nonmembers?. . ... ... ... .. .. . D Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming . .. ... . D Yes D No
13 |Indicate the percentage of gaming activity operated in:
a The organization's facility. ... ..o e 13a %
b An outside facility. ... .. T S S i Momenuatomsn oottt e e e s AL i A oA AR 13b %

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

Name ™
FRBEEE o son o s s s S iy e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party >  $

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

16 Gaming manager information:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

{PartIV_| Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii} and (v), and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E7) 2012



i OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2
Department of the Treasur Open to Public
Intornal Revenue Semice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ) Employer identification number

Korean American Community Services 36-2746468

residents become U.S5. citizens. Scme of the free services range from citizenship
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

Korean American Community Services 36-2746468

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L  12/8/12
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Name of the organization Employer identification number

Korean American Community Services 36-2746468

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12
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Name of the organization Employer identification number

Korean American Community Services 36-2746468

BAA Schedule O (Form 990 or 890-E2) 2012
TEEA4O02L  12/8/12
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Name of the organization Employer identification number

Korean American Community Services 36-2746468

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAA902L 1218112
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Name of the orgamization Employer identification number

Korean American Community Services 36-2746468

BAA Schedule O (Form S90 or 990-EZ) 2012
TEEA4902L  12/8/12
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Mame of the organization Employer identification number

Korean American Community Services 36-2746468

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEAA902L 12812



