" om990 |

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or prnivate foundation)

Oepartment of the Traasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

* The organization may have to use a copy of this return lo satisfy state reporting requifements

OMB No 1545 0047

2001

Open to Public
Inspectlore

6/30 \

20 02 //

13-

E Telephone nuﬁ'
(847)981-1464

F o

D Cash Accrual

QOther (specify) »

A For the 2001 calendar year, or tax year beginning ~ 7/01 . 2001, and ending
B Check if applicable Ploase use

X |Address changs | RS Iabel | Seoul National University Alumni

™| Name chango et |Association 1n the USA, Inc

: Imtial raturn sp:::r!m 790 BUS 5¢ Rd #201

mstrie |Elk Grove V1llage, IL 60067

|| Fenal return tions

. Amended return

|| Application pending @ Section 501(cX3) orgamizations and 4347(a)(1) nonexempt

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Websitee ™ N/A

J Organization type )
(check only one » 501(c) 3« (insert no ) D 4947(a)(1) or D 527

K Check here * an the organization's gross receipts are normally not more than

H (@) Is this a group return for affikates?

H (d) Is this a separata raturn filed by an
arganmization covered by a group ruling? ﬂ Yas m No

H and) are not applicabla to Section 527 argamzations

ch E] Ho

H (b) 1t 'yes, enter number of athlia‘es ™ 14

H (c) Are all affilates included?
{If ‘no, attach a hst See instructions )

Yes D No

$25,000 The organization need not file a return with the IRS, but if the organization
recewved a Form 990 Package in the mail, 1t should hle a return without financial data i

Enter 4-digit group GEN

> 3784

Some states require a complete return M Check * (X[if the arganization 1s not required
L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 ™ 378,413 0 allach Schedule 8 (Form 990, 990 EZ or 990 PF)
[Part1 _ {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Conlributions, gifts, grants, and similar amounts received
a Direct public support 1a 240,119
‘% b Indirect public support 1b
00 !¢ g Government contributions (grants) 1¢c
o2 Tgltarllrg?rdg?ahlncgs(cash $ 240,119 ononcash $ ) 1d 240,119
P 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 134,860
& 3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 3,434
5 Dwvdends and interest from secunhes 5
6a Gross rents 6a
b Less rental expenses &b e
g ¢ Net rental ncome or (loss) (subtract hne 6b from line 6a) 6¢
i: r | 7 Other investment income (describe > i 7
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
Y| blLess costor other basis and sales expenses 8b
Lo c Gan or (loss) (attach schedule) 8¢ -
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) ‘
a Gross revenue (not including  § of contnbutions
reporied on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b .
¢ Net income or (loss) from special events (subtract line 9b from fine 9a}) 9c¢
10a Gross sales of inventory, less relurns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) fiam sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
11 Other revenue (fram Part ViI, ine 103) 1
12 Total revenue (add Imes 1d, 2, 3, 4, 5, 6¢. 7, 8d, 9¢, 10¢, FAg T ——————m——o 12 378,413
¢ | 13 Program services (from line 44, column (B)) NtCElVED 13 265,078
X | 14 Management and general (from line 44, column (C)) 8 14 51,849
E [ 158 Fundraising (from line 44 calumn (D)) o! £ 15
:S: 16 Payments (o affiliates (aftach schedule} m 81 9 2003 ((/? 16
5| 17 Total expenses (add lines 16 and 44, column (A)) ~——— I 17 316,927
al 18 Excess or (deficil) for the year (sublract ine 17 from hin UbDEN' UT = 18 61,486
N ! 19 Net assets or fund balances at beginning of year (from Iine 73, column 19 266, 307 P
TE] 20 Other changes in net assets or fund balances (altach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 327,793
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L ©01/01/02 Form 990 (2001) '\]




" om990 |

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or prnivate foundation)

Oepartment of the Traasury
Internal Revenue Service

Return of Organization Exempt from Income Tax

* The organization may have to use a copy of this return lo satisfy state reporting requifements

OMB No 1545 0047

2001

Open to Public
Inspectlore

6/30 \

20 02 //

13-

E Telephone nuﬁ'
(847)981-1464

F o

D Cash Accrual

QOther (specify) »

A For the 2001 calendar year, or tax year beginning ~ 7/01 . 2001, and ending
B Check if applicable Ploase use

X |Address changs | RS Iabel | Seoul National University Alumni

™| Name chango et |Association 1n the USA, Inc

: Imtial raturn sp:::r!m 790 BUS 5¢ Rd #201

mstrie |Elk Grove V1llage, IL 60067

|| Fenal return tions

. Amended return

|| Application pending @ Section 501(cX3) orgamizations and 4347(a)(1) nonexempt

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Websitee ™ N/A

J Organization type )
(check only one » 501(c) 3« (insert no ) D 4947(a)(1) or D 527

K Check here * an the organization's gross receipts are normally not more than

H (@) Is this a group return for affikates?

H (d) Is this a separata raturn filed by an
arganmization covered by a group ruling? ﬂ Yas m No

H and) are not applicabla to Section 527 argamzations

ch E] Ho

H (b) 1t 'yes, enter number of athlia‘es ™ 14

H (c) Are all affilates included?
{If ‘no, attach a hst See instructions )

Yes D No

$25,000 The organization need not file a return with the IRS, but if the organization
recewved a Form 990 Package in the mail, 1t should hle a return without financial data i

Enter 4-digit group GEN

> 3784

Some states require a complete return M Check * (X[if the arganization 1s not required
L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 ™ 378,413 0 allach Schedule 8 (Form 990, 990 EZ or 990 PF)
[Part1 _ {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Conlributions, gifts, grants, and similar amounts received
a Direct public support 1a 240,119
‘% b Indirect public support 1b
00 !¢ g Government contributions (grants) 1¢c
o2 Tgltarllrg?rdg?ahlncgs(cash $ 240,119 ononcash $ ) 1d 240,119
P 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 134,860
& 3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 3,434
5 Dwvdends and interest from secunhes 5
6a Gross rents 6a
b Less rental expenses &b e
g ¢ Net rental ncome or (loss) (subtract hne 6b from line 6a) 6¢
i: r | 7 Other investment income (describe > i 7
‘E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
Y| blLess costor other basis and sales expenses 8b
Lo c Gan or (loss) (attach schedule) 8¢ -
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) ‘
a Gross revenue (not including  § of contnbutions
reporied on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b .
¢ Net income or (loss) from special events (subtract line 9b from fine 9a}) 9c¢
10a Gross sales of inventory, less relurns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) fiam sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
11 Other revenue (fram Part ViI, ine 103) 1
12 Total revenue (add Imes 1d, 2, 3, 4, 5, 6¢. 7, 8d, 9¢, 10¢, FAg T ——————m——o 12 378,413
¢ | 13 Program services (from line 44, column (B)) NtCElVED 13 265,078
X | 14 Management and general (from line 44, column (C)) 8 14 51,849
E [ 158 Fundraising (from line 44 calumn (D)) o! £ 15
:S: 16 Payments (o affiliates (aftach schedule} m 81 9 2003 ((/? 16
5| 17 Total expenses (add lines 16 and 44, column (A)) ~——— I 17 316,927
al 18 Excess or (deficil) for the year (sublract ine 17 from hin UbDEN' UT = 18 61,486
N ! 19 Net assets or fund balances at beginning of year (from Iine 73, column 19 266, 307 P
TE] 20 Other changes in net assets or fund balances (altach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 327,793
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAQIO7L ©01/01/02 Form 990 (2001) '\]
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Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545 004

2002

Department of the Treasury Open to P_Ubli
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requfements. Inspection
A For the 2002 calendar year, or tax year beginning 7/01 , 2002, and ending 6/30 \

B  Check if applicable
Please use

[\ address change | 'IRS1abel | S€OUL National University Alumni
™ orpnit | Association in the USA, Inc.

—-“a"‘f”a”"‘e s> 1790 Busse Rd. #201
|| Iniial return speafc |[Elk Grove Village, IL 60067
Final return tions,

Amended return

13-3859506

E Telephone number

Other (specify) ™

| _JApplication pending & Section 501(c)3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site: ™ N/A

J Organization type
(check only one > 501(c) 3 < (nsertno) D 4947(a)(1) or [:I 527

K Check here ™ D if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return.

H and | are not applicab'e to section 527 organizations
H (@) Is this a group return for affiliates? Yes D No
H (b) 1f "Yes,’ enter number of affilates

H (c) Are all affihates included?
(If 'No," attach a hst See instructions )

> 14

Yes D No

H (d) is this a separate return filed by an

organization covered by a group ruling? I—Iyes X| No

| Enter 4-digit GEN

> 3784

Gross receipts. Add lines 6b, 8b, 9b, and 10b to Ine 12 ™ 364, 289.

M Check * E] If the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF)

L
iPartt  |Revenue, Expenses, and Changes in Net Assets or Fund Ba

lances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 214,961.
b Indirect public support b
¢ Government contributions (grants) 1c
d Jotal @ddines oh $ 214, 961. noncash $ ) 1d 214, 961.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 145,417,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,911,
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less. rental expenses 6b
¢ Net rental income or (loss) (subtract line &b from line 6a) 6¢
r | 7 Otherinvestment income (describe > Y| 7
‘:’ 8a Gross amount from sales of assets other (A) Secunites (B) Other
N than inventory 8a
g b Less. cost or other basis and sales expenses 8b
c Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from fine 10a) 10¢
11 Other revenue (from Part VII, line 103) 1
12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) RECElVEDL_E() 12 364, 289.
g | 13 Program services (from line 44, column (B)) o 8 13 264,887.
X| 14 Management and general (from line 44, column (C)) g FEB 1 9 2004 (b 14 52, 350.
ﬁ 15 Fundraising (from line 44, column (D)) = o 15
S | 16 Payments to affiiates (attach schedule) = 16
s 17 Total expenses (add lines 16 and 44, column (A)) naﬁi:“i' I_TT 17 317,237.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 47,052.
N 3] 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 327,793.
TE 20 Other changes in net assets or fund balances (attach explanation) See Statement 1} 20 -36,543.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 338,302.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIO7L 09/04/02

Form 990 (2002)

55



SCANNED JUN 17 2008

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Incomg

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reportig requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07/01 , 2004, and ending \ 06/30 ,20 05
B Check if applicable | Please C Name of organization Wdentiﬁcation numbe
uge IRS . A . s ar .
(] Address change | tabet or Seoul National University Association in the USA, Inc 3859506
] Name change printor | Number and street (or P O. box if mail 1s not delivered to street address)| Room/suite | E Telephone number
] \utea return Seo | 4322 Wilshire Blvd #102 ( 847 )981-1464
Specifi
D Final retum m':e:“: City or town, state or country, and ZIP + 4 F Accounting method; Cash Accrual
(] Amended retum uons. | Los Angeles CA 90010 0o Specity) >

[ Application pending @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt chantable H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 980-EZ). H(a) Is this a group retum for affilates? ves [INo
G Website: > H(b) If “Yes,” enter number of affiliates » .
H(c) Are all affiliates included? W Yes E] No
J Organization type (check only one) » %] 501(c)( )« (insert no) [l 4947(a)(1) or [ 527 {If “No,” attach a list. See instructions)

H{d) Is this a separate retum filed by an

K Check here » D If the orgamzation's gross receipts are normally not more than $25,000 The
: Y . Y organization covered by a group ruling? Oves Mo

organization need not file a return with the IRS, but If the organization received a Form 990 Package

in the mail, 1t should file a retumn without financial data Some states require a complete return. | Group Exemption Number » 3784
M Check » [ ] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 218,327 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
ZII Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts ived:
a Direct public support . 1a 169,172
b Indirect public supp
¢ Government contributions
d Total (add lines 1a thrpug 1c) (cash 1d 169,172
2 Program service reven 2 46,985
3 Membership dues and &8 essments 3
4 Interest on savings ang te 4 2,170
5 Dividends and interest from 5
6a Gross rents
b Less: rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from I|ne 6a) 6c
9 7 Other investment income (describe P ) 7
§ | 8a Gross amount from sales of assets other (A) Secunties (B) Other
@ than inventory 8a
b Less: cost or other basis and sales. expenses 8b
¢ Gain or (loss) (attach schedule) 8c _
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here > O
a Gross revenue (not including $ of
contributions reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses . 9
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). 10c
11 Other revenue (from Part Vi, line 103) ) i1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11) . 12 218,327
. | 13 Program services (from line 44, column (B)) 13 126,685
2|14 Management and generat (from line 44, column (C)) ) ) .. 14 89,296
115 Fundraising (from line 44, column (D)) ) 15 27,653
U | 16 Payments to affilates (attach schedule) 16 0
17 Total expenses (add lines 16 and 44, column (A)) 17 243,634
2118 Excess or (deficit) for the year (subtract line 17 from line 12) ) 18 (25,307)
8119 Net assets or fund balances at beginning of year (from line 73, column (A) 19 411,493
=120 Other changes in net assets or fund balances (attach explanation) 20 26,763
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 412,949
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2004)



SCANNED MAR 09 2007]

Form 990

Department of the Treasury .
Intermal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting

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

Return of Organization Exempt From Income fax

| OMB No 1545-0047

Open to Public
equirements. Inspection

A For the 2005 calendar year, or tax year beginning 07/01

B Check if applicable || Please |C Name of organization
[ Address change | tasel or | SEOUL NATIONAL UNVERSITY ALUMNI ASSOCIATION IN USA

, 2005, and ending 06/30

, 20 06

D ployer identification nu
13\\3859506

print or Number and street (or P O box if mail 1s not delivered to street address)| Room/suite | E Telephone number
D Name change type.
[ intial return see |7263 MAPLE PLACE #201 ( 703 ) 354-4344
Specific
[ Final return Instruc- |  City or town, state or country, and ZIP + 4 F Accounting m!ﬂ [] Cash Accrual

D Amended return

tions | ANNANDALE, VA 22003

[:] Other (specify) »

[ Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not appiicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? Yes [ No
G Website: » H{b) If “Yes,” enter number of affilates » ._.._._.___....
H{c) Are all affiliates included? Vlves [Ine

J Organization type (check only ong) » [ 501(c) () < (insert no) [] 4947(a)(1) or [ 527 (If “No,” attach a list See instructions )

K Check here » [:] if the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization chooses to file a retum, be

H{d) Is this a separate retum filed by an
organization covered by a group ruling? [] Yes /] No

sure to file a complete return Some states require a complete retum. | Group Exemption Number » 3784

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check »

] f the organization 1s not required

to attach Sch. B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contnibutions, gifts, grants, and similar amounts received:
a Direct publicsupport . . . . . . . . . . . . . 1a 192,789
b Indirect public support . . . A |-
¢ Government contributions (grants) e e e e e 1c )
d Total (add lines 1a through 1c) (cash $ __________ noncash $ R L 192,789
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 33,817
3 Membership dues and assessments ., . 3
4 Interest on savings and temporary cash mvestments 4 3,814
§ Dividends and interest from secunties e e e 5
6a Grossrents . . . N A
b Less: rental expenses .. 6b
c Net rental income or (loss) (subtract Ilne 6b from I|ne 6a) e e e e 6c
o| 7 Other investment income (describe » ) 7
S 8a Gross amount from sales of assets other (A) Secunities (B) Other
2 than inventory . . . 8a
b Less' cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8c ]
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
contributions reportedon line 1a) . . . . . . . . |9%a
b Less: direct expenses other than fundraising expenses . 9b .-
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances . . 10a
b Less costofgoodssold. . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Iine 10b from line 10a). 10c
11  Other revenue (from Part VII, line 103) . P 11
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6¢, 7, 8d ngﬁcfand’“lﬂ’ & . 12 230,420
” 13 Program services (from hne 44, column (B . :j:: 13 25,307
2|14 Management and general (from line 44, colum ) 14 128,528
815 Fundraising (from line 44, column (D)) 113N 15 22,954
4 [ 16 Payments to affiliates (attach schedule) . &£ 16 0
17 Total expenses (add ines 16 and 44, colu . - ,«,: 17 176,789
£118 Excess or (deficit) for the year (subtract ine 17 fr"on/@j@@ﬁN‘ N 18 53,631
ﬁ 19 Net assets or fund balances at beginning of €73, column (A)) } 19 412,949
% | 20 Other changes Iin net assets or fund balances (attach explanation), 20 (102,200)
Z [ 21 Net assets or fund balances at end of year (combine Iines 18, 19, and 20) 21 364,380

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y

Form 990 (2005)




Form 990

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except
benefit trust or private foundation)

Department of the Treasury

{ OMB No 1545-0047

Return of Organization Exempt From Income Tax

black lung 2@0 6

Open to Public

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginnigg 07/01 , 2008, and ending 06/30 ,20 07
B Check If applicable | Pleass |C Name of organization D Employer identification number

[J Address change :‘::efno‘:‘ SEQUL NATIONAL UNIVERSITY ALUMNI ASSOCIATION IN USA 13 3859506

D Name change P:iyrxo or | Number and street (or P.O. box if mail 1s not delivered to strest address) | Roomvsuite | E Telephone number

[ ntial return See | 7263 MAPLE PLACE #201 ( 703 ) 354-4344

[ Final return lsmp""'_: City or town, state or country, and ZIP + 4 F Accontingmethoe: [ ] Cash (/] Accruat

(] Amended retum tions, I\NNI\MDI’\LEI VA 22003
E] Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

D Other (specify) P

H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? /] Yes [J No
G Website: » H(b) If “Yes,” enter number of affihates » ... .___.
Hic) Are all affilates included? Yes [ ] No

J_Organization type (check only one) » 501(c){ ) « (insert no) [[] 49471y or [] 527 {f “No,” attach a list. See instructions.)

K Check here » |:| if the organization 18 not a 509(a)(3) supporting organization and ns gross
receipts are normally not more than $25,000. A return 1s not required, but if the organization chooses

H(d) Is this a separate retum filed by an
argamzation covered by a group ruling? [_] Yes [/] No

to file a retum, be sure to file a complete return. 1 Group Exemption Number » 3784
M Check » [/] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 193,300 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . 1a
b Direct public support (not included online ta) . . . . 1b 151,038
¢ Indirect public support {not included on line ta) . . . 1c
d Government contributions (grants) (not included on line 1a) 1d .
e Total (add lines ta through 1d) cash$_________ noncash § ) 1e 151,038
2 Program service revenue including government fees and contracts (from Part VII, Iine 93) 2 28,452
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash nvestments 4 13,610
5 Dividends and interest from securities e 5
6a Grossrents . . . e e . . |¢6a
b Less: rental expenses .. . L6b
¢ Net rental income or (foss). Subtract hne Gb from lme 6a . e e e e 6c
g 7 Other investment income (describe » ) 7
§ | 8a Gross amount from sales of assets other () Secunties (B) Other
. than inventory . . . . 8a
f;f'z b Less: cost or other basis and sales expenses 8b
:)/Q ¢ Gain or (loss) (attach schedule) . . . 8c
521 d Net gan or (loss). Combine ine 8¢, columns (A) and (B) 8d
?;f 9 Special events and activities (attach schedule) If any amount is from gammg, check here » D
\{7 a Gross revenue (not including $ of
(:_ contributions reported on line 1b) . . . . . 9a
oy b Less: direct expenses other than fundraising expenses . %
= ¢ Net income or {loss) from special events. Subtract line 9b from line 9a . 9c
i o™ <
<> {10a Gross sales of inventory, less returns and allowances . 10a i
»>| b Less:costofgoodssold. . . . 10b| = yel :
g ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtr ine Tﬂw
g—g 11 Other revenue (from Part VII, line 103) . A arall :
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 1% . \ . 8 4 2001 1278} 193,100
A M P
o 13 Program services (from line 44, column B)) . . . . . . §_ QEL’ .. 13 \ 129,993
8|14 Management and general (from line 44, column (C)) . . . - ... %;‘N ; \Jhe | 1 125,276
2|15 Fundraising (from line 44, coumn (D)) . . . . . . A .@@E—k%/" 15 17,968
d |16 Payments to affiliates (attach schedule) . . A == . . |26 0
17 Total expenses. Add lines 16 and 44, column (A) e 17 273,237
£118 Excess or (deficit) for the year. Subtract line 17 from line 12 18 (80,137)
4119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 364,380
% | 20 Other changes in net assets or fund balances (attach explanation) . 20 200
< [ 21 Net assets or fund balances at end of year. Combine Ines 18, 19, and 20 21 284,443
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2006)
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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(

benefit 2rust or private foundation

OMB No 1545—0047

(1) of the Internal Revenue Code (except black lun 2 0 0 7

Internal Revenue Sarvica i P The organization may have to use a copy of this return to satisfy state reporting requiremegts Open bt Public ing
6/30/08

A For the 2007 calendar year, or tax year beginning 7 / 01 / 07 . and ending
B Check if applicable Please | C Name of organization D W
Address change | 150 7S Seoul National University Alumni 13-3859506
[ Name change print or Association In USA E Telephoneumber
E] Intbal retumn tgz:- Number and street (or P O box if mail 1s not delivered to street address) Room/suite 212-563-9641
D Specific 131 wW.35th St. 2 Fl. F  Accounting method: D Cash
Terminatton Instruc. City or town, state or country, and ZIP + 4 Accrual Other (specify)
[ Amended retum tions. New York NY 10001 b
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? Yes I:] No
G Website: R www.snua.net H(b) If "Yes,” enter number of affiliates P 10
J Organization type H(c) Are all affiiates included? IE Yes D No
(check only one) » [X] 501(c) ( 3 ) dqnsertno) [ | 4947(a)1) or [ ] 527 (IF*No," attach a st See mstructions )
K Check here P D if the organization 18 not a 509(a)(3) supporting organization and its gross H(d) is this a separate retum filed by an
receipts are normally not more than $25,000 A return is not required, but if the organization chooses organization covered by a group ruling? I_I Yes [il No
to file a retumn, be sure to file a complete return |__Group Exemption Number)> 3784
M Check » [Z] if the organization is not required
L__Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 425,823 to attach Sch_B (Form 990, 990-EZ, or 990-PF)
Part } Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received
S} a Contnbutions to donor advised funds 1a
&3 b Direct public support (not included on line 1a) 1b 219,115
163 ¢ Indirect public support (not included on line 1a) 1¢
= d Government contnbutions (grants) (not included on line 1a) 1d
% e Total (add lines 1a through 1d) (cash $ 219,115 noncash § ) 1e 219,115
=| 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 113,968
3 Membership dues and assessments See Statement 1 3 77,637
)
L) 4 Interest on savings and temporary cash investments 4 15,103
| 5 Dwidends 5
% 6a Gross rent 6a
() b Less rentajexgenses 6b
@ ¢ Netrentali m line 6a 6¢c
° 7  Otherinve ) 7
g 8a Gross amofint (A) Secunties (B) Other
3 than inventpry 8a
« b Less' cost or other bas 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) Combine line 8c, columns (A) and (B) 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check herl» D
a Gross revenue (not including $ of
contnbutions reported on line 1b) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less' cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10¢
11 Other revenue (from Part VII, ine 103) . 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢c, 10c, and 11 12 425,823
o, | 13 Program services (from line 44, column (B)) 13 280,511
@ [ 14  Management and general (from line 44, column (C)) 14 102,522
§ 15  Fundraising (from line 44, column (D)) 15 16,841
af | 16  Payments to affiiates (attach schedule) 16
17  Total expenses. Add lines 16 and 44, column (A) 17 399,874
£ | 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 25,949
¥ 1 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 284,443
:; 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 310,392

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

Form 990 (2007)




SEOUY 10/35/2009 9 28 AM

OMB No 1545-0043\_

Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947 a)(1z of the Internal Revenue Code (except black iung

Department of the Treasury benefit trust or private foundation)

Internal Revenue Service « P The organization may have to use a copy of this return to satisfy state reporting requirem

A__For the 2008 calendar year, or tax year beginning 7 / 0 1/ 08 ,and ending 6/ 30 / 09

B Checkrfappicable | Please | ¢ Nameofomganzaton S@oul National University Alumni D

[ Adoress change 12 RS Association In USA

|:| Name change print or Doing Business As

D Inital return ';Pe- Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone nu r

ee 131 W. 35th St. 2 Fl. 212-563-9641

D Termination f,,‘;e,fglc City or town, state or country, and ZIP + 4 |G Gross receipts$ 351,513

D Amended retumn tions. | New York NY 10001

D Application pending F Name and address of principal officer H(a) Is this agroup retum for
dffiliates? Yes No

H(b) l/:rcsfuadngf’ﬁhates H Yes % No

If *No," attach a hist (see instructions)

| Taxexemptstatus  |X| 501() ( 3 ) <d(insertno) | | 4947(a)1)or [ ] 527

J Website: P WWW.Snua.net

H(c) Group exemption number > 3784

K  Type of organization [—l Corporation rl Trust m Association |—] Other P>

L Year of formation 1995 l M _State of legal domicile NY

Part | Summary
1 Briefly describe the organization's mission or most significant activities
g Charitable, educational, and fraternal
o
£
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its assets
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3
_g_ 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4
:§ 5 Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 3 Y 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) & 219,115 263,060
g 9 Program service revenue (Part VI, ine 2g) < 191,605 73,346
2 | 10 Investment income (Part VI, column (A), lines A\ an “é 15,103 15,107
o 11 Other revenue (Part VI, column (A), lines 5, 6d} 8t \9¢, 10c, and 11 -
12 Total revenue—add lines 8 through 11 (must equal t\y_\)\Jﬂ:X1 425,823 351,513
13 Grants and similar amounts paid (Part IX, columWy
@ 14 Benefits paid to or for members (Part IX, column (&), line 4) V
& o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10)
; § 16aProfessional fundraising fees (Part IX, column (A), line 11e)
e, § b Total fundratsing expenses (Part IX, column (D), line 25) P
> M| 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) 399,874 363,248
Lt 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 399,874 363,248
= 19 Revenue less expenses Subtract ine 18 from line 12 25,949 -11,735
S § Beginning of Year End of Year
% fgt_ﬁ 20 Total assets (Part X, line 16) 310,392 293,270
% <% 21 Total labilities (Part X, line 26)
é Z5 22 Net assets or fund balances Subtract line 21 from line 20 310,392 293,270
¢ _Part i Signature Block
Under penalties of perury, | declare $h haye examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and co! r hon of pragarer (other than officer) 1s based on all information of which preparer nowledge
Sign - _oofun H”‘\_r =M a S%D/O [BESRER. A %%W
Here Signature 4 Date ~
} A A President //A’Af
Type or print pdme and title
Paid Preparer's E‘ Date g;ﬁ‘:k if g:é’?ﬁ?ﬁéﬁﬁ:g;ymg number
b | sinature 10/26/09| empioyed p X
U;eep(a):‘e'rys Firm's name (or yours HANMI USA LLEF —GPAs EIN p 26-1765614
If self-employed), 1430 Broadway, Suite 906 Phone
address, and ZIP + 4 New York, NY 10018 o P 212-768-9144

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

L_I Yes No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

T4l



T07 %0 974 canNyng

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lyfig

benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requifements

OMB No 1545-0047

2009

Open to Publi
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30, 010

/4

B Check it prease |C Name of organization D Employer identification numb:
PRI e mS|ISEOUL NATIONAL UNIVERSITY ALUMNI

ohange” |oomtor ASSOCIATION IN USA

[_Jo%nse | ™ [ Doing Business As 13-3859506
ot see | Number and street {or P.0. box if mall Is not delivered to street address) |Room/suite | E Telephone number
Temn- |P**°456 W FRONTAGE ROAD 3 847-441-0011
retan?®] tons [ Gty or town, state or country, and ZIP + 4 G _Grossreceipts $ 304,627.

[ Jagpiica- NORTHFIELD, IL 60093 H(a) Is this a group return
Pedne e Name and address of principal officer SUHN YUNG AHN for affiliates? [ ves [Xino

13425 PROVENCE DR., PALM BEACH GARDENS, FL |Hipb)Areal affiiates nciuded?_lves [_INo

I Tax-exempt status. LX_J 501(c) ( 3

)4 {insert no.) L 4947(a)(1) or Y

If "No," attach a list (see instructions)

H{c) Group exemption number P> 3784

J Website: pr WWW . SNUAA . ORG
K _Form of organization: | Corporation | ] Trust | X ] Associaton |__] Other B> J'L Year of formation: 199 5[ M State of legal domicile: NY
[Part 1] Summary
o | 1 Bnefly descrbe the organization’s mission or most significant activities: CHARITABLE, EDUCATIONAL AND
§ FRATERNAL.
g 2 Check this box P LI itthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
$ | 5 Total number of employees (Part V, line 2a) 5 1
g 6 Total number of volunteers (estimate If necessary) 6 80
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 263,060. 179,925.
S 9 Program service revenue (Part VI, line 2g) 73,34 6. 118,418.
é 10 Investment income (Part VI}, column {A), ines 3, 4, and 7d) 15,107. 6,284.
11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 351,513. 304,627,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits p - n (A), ine 4)
@ 18 Salaries, other co%@@!me bengfits (Part iX, column (A), lines 5-10) 34 ’ 168.
g 16a Professiorjal furidralsing-fees-(Part X %m[ (A), Ine 11¢) >
g b Total fundgatsihg e; eg(Part lu ), line 25)
W147 Otherexp ﬁ%s(Pgrgtelr)qfc%Iuin A,fIiPnes 11d, 11-24f) 363,248. 247,879.
18 Total expenses~Add-ines-+3-17-(mu art IX, column (4), ine 25) 363,248. 282,047.
19 Revenue lgss ex@-@{:s@ﬁéct ILnkTB fronJ Iine 12 -11,735. 22,580.
Eé A W Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) 293,270. 316,419.
_<‘f§ 21 Total liabiltties (Part X, line 26)
3&.’ 22 Net assets or fund balances Subtract line 21 from line 20 293,270. 316,419.
{ Part Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sion | 4 %,AA/L-/ I ///9/30/¢
Here Signature™ot officer bl Date 7/ ’
SUHN YUNG AHN, PRESIDENT
Type or print name andlmle
. Preparer's ﬁ{ __’E‘ ! ( ! . Date, cogck (st memachangy 2 e
::(::arer's signature } K A . W 10/ g%fployed > [
Use Only |vawsr. . WOLF & COMPANY LLP EIN >
sell-employed) 1901 S. MEYERS ROAD, SUITE 500
ZP+ 4 OAKBROOK TERRACE, ILLINOIS 60181-5209 Phoneno. » (630)545-4500
[X]ves |_|No

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

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

990 Return of Organization Exempt From Income Tax
Form
=

No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

4
benefit trust or private foundation) 20 1 0
- Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirenjents Inspection

A For the 2010 calendar year, or tax year beginning 07-01-2010 and ending 06-30-2011

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA
Doing Business As

D Empjoyer identification number

B Check If applicable

[~ Address change 13-3859506

|_ Name change E Telephoge number

I_ Initial return

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

456 W FRONTAGE ROAD NO 3

(847)441-0011
|_Term|nated

I_ Amended return City or town, state or country, and ZIP + 4 G Gross receipts $ 181,350
NORTHFIELD, IL 60093

|_ Application pending

F Name and address of principal officer
SUHN YUNG AHN

13425 PROVENCE DR

PALM BEACH GARDENS,FL 33410

H(a) Is this a group return for affiliates? l_ Yes |7 No

|_ Yes |_ No

If "No," attach a list (see Instructions)
Group exemption number = 3784

H(b) Are all affiiates included?

H(c)

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

J Website: = WWW SNUAA ORG

K Form of organization I_ Corporation I_ Trust |7 Association I_ Other L Year of formation 1995

Summary

M State of legal domicile NY

1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the governing body (Part VI, linela) . . . . 3
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2010 (PartV, line 2a) . . . 5
E 6 Total number of volunteers (estimate If necessary) . . . . 6 80
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 179,925 88,941
% 9 Program service revenue (Part VIII, line 2g) 118,418 90,600
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 6,284 1,809
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 304,627 181,350
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
- 10) 34,168 51,569
% 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) w0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 247,879 151,260
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 282,047 202,829
19 Revenue less expenses Subtract line 18 from line 12 22,580 -21,479
. 3 Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 316,419 294,940
.;'E 21 Total lhiabilities (Part X, line 26) 0 0
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 316,419 294,940

Signature Block

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

knowledge.
’ il 2011-10-27
Sign Signature of officer Date
Here SUHN YUNG AHN PRESIDENT
Type or print name and title

Print/Type Preparer's signature Date Check If self- PTIN

preparer's name KEITH A FRIEDLEIN KEITH A FRIEDLEIN employed ¥ [~
Paid Firm’s name F WOLF & COMPANY LLP .
P Firm's EIN &

reparer Firm’s address * 1901 S MEYERS RD SUITE 500
Phone no k (630) 545-
Use Only 2500
OAKBROOK TERRACE, IL 601815209

May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493039014673|

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)
Department of the Treasury
Intemal Revenue Service

Bk The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI ASSOCIATION IN USA

D Employer identification number
B Check If applicable

¥ Address change 13-3859506

E Telephone number

Doing Business As
|_ Name change

(310)515-7888
G Gross recelpts $ 179,319

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

1225 W 190TH STREET

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
GARDENA, CA 90248

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

EUNJONG KIM affiliates? [ Yes ¥ No
1425 VIA GALICIA
PALOS VERDES ESTATES,CA 90274 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW SNUAA ORG

L Year of formation 1994 | M State of legal domicile DE

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

m Summary
1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
= 3 Number of voting members of the governing body (Part VI, linela) . . . . 3
E 4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . 4
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5
E 6 Total number of volunteers (estimate If necessary) . . . . 6 80
< 7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 88,941 89,185
% Program service revenue (Part VIII, line 2g) 90,600 88,560
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,809 1,574
= 11 Other revenue (Part VIII, column (A), ines 5,6d,8c¢c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e 181,350 179,319
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 51,569 70,172
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0
E b  Total fundraising expenses (Part IX, column (D), line 25) w0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 151,260 171,015
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 202,829 241,187
19 Revenue less expenses Subtract line 18 from line 12 -21,479 -61,868
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 294,940 233,072
EE 21 Total habilities (Part X, line26) . . . . . .+ «+ « « .« .« . 0
=3 22 Net assets or fund balances Subtract line 21 from line 20 294,940 233,072

Signature Block

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

ke 2013-02-06
Sign Signature of officer Date
Here EUNJONG KIM PRESIDENT
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature EUN YOUNG HONG self- (see Instructions)
Paid 9 employed k [~
Preparer's Firm’s name (or yours ACCOUNTING OFFICE OF HO SUK GANG CPA \
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 12912 BROOKHURST ST 370
Phone no k (714) 530-3630
GARDEN GROVE, CA 92840

[ Yes [ No

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

Cat No 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493316040553|

o990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2012 calendar year, or tax year beginning 07-01-2012

2012

Bk The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

, 2012, and ending_j 06-30-2013

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI ASSOCIATION IN USA

13-3859506

Doing Business As

D Employer identification number

Number and street (or P O box iIf mail i1s not delivered to street address)
1225 W 190TH STREET

Room/suite

E Telephone number

return City or town, state or country, and ZIP + 4

GARDENA, CA 90248

F Name and address of principal officer
EUNJONG KIM

1425 VIA GALICIA

PALOS VERDES ESTATES,CA 90274

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )™ (imsertno) [ 4947(a)(1) or [ 527

J Website: » WWW SNUAA ORG

(310)515-7888

G Gross recelpts $ 262,618

H(a) Is this a group return for

affiliates?

[T Yes[¥ No

H(b) Are all affiliates included?[ Yes[ No
If "No," attach a list (see Instructions)

H(c) Group exemption number & 3784

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other I+

L Year of formation 1994

M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6 80
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 89,185 152,689
% 9 Program service revenue (Part VIII, line 2g) 88,560 109,240
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,574 689
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 179,319 262,618
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 70,172 81,052
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 171,015 120,165
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 241,187 201,217
19 Revenue less expenses Subtractline 18 from line 12 -61,868 61,401
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 233,072 294,473
EE 21 Total habilities (Part X, line 26) 0
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 233,072 294,473

Signature Block

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

’ Ak |2013—11—08
Sign Signature of officer Date
Here EUNJONG KIM PRESIDENT
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Pald HO SUK GANG self-employed

Fim's name M GSK LLP Firm's EIN b=
Preparer
Use Only Firm's address 12912 BROOKHURST ST 370 Phone no (714) 530-3630

GARDEN GROVE, CA 92840

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)
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Return of Organization Exempt From Income Tax

OMB No 1545-0047

I 90
&

Department of the Treasury
Intemal Revenue Service

foundations)

generally cannot redact the information on the form

B Do not enter Social Security numbers on this form as 1t may be made public By law, the IRS

Bk Information about Form 990 and its instructions I1s at www.IRS.gov/form990

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

A For the 2013 calendar year, or tax year beginning 07-01-2013 , 2013, and ending_j 06-30-2014

2013

Open to Public

Inspection

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

B Check If applicable
|7 Address change

Doing Business As
|_ Name change

13-3859506

D Employer identification number

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

1952 GALLOWS ROAD 206
|_ Terminated

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
VIENNA, VA 22182

|_ Application pending

F Name and address of principal officer

¥ s501(c)(3) [~ 501(c)( )™ (imsertno) [ 4947(a)(1) or [ 527

I Tax-exempt status

J Website: » WWW SNUAA ORG

E Telephone number

(301)590-0858

G Gross recelpts $ 272,640

H(a) Is this a group return for
subordinates?

H(b) Are all subordinates
included?
If "No," attach a list (see Instructions)

[T Yes[¥ No
[~ Yes[ No

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other I+

L Year of formation 1994

M State of legal domicile DE

m Summary
1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate If necessary) 6 80
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 152,689 156,286
% 9 Program service revenue (Part VIII, line 2g) 109,240 115,915
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 689 439
= 11 Other revenue (Part VIII, column (A), ines 5,6d,8c¢c,9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 262,618 272,640
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 81,052 67,724
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 120,165 174,132
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 201,217 241,856
19 Revenue less expenses Subtractline 18 from line 12 61,401 30,784
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 294,473 325,257
EE 21 Total habilities (Part X, line 26) 0
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 294,473 325,257

Signature Block

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

preparer has any knowledge

’ R |2015—02—14
Sign Signature of officer Date
Here INHWAN OH PRESIDENT
Type or prnint name and title

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

Paid SANG M STEVE NOH CPA 2015-02-15 | cojf-employed | P00497802
ai Firm's name M LEE OH & NOH CPAS PLLC Firm's EIN ® 20-1409574

Preparer

Firm's address B 7023 LITTLE RIVER TPKE SUITE 202 Phone no (703) 533-7200
Use Only (703)

ANNANDALE, VA 22003

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)
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om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

foundations)

OMB No 1545-0047

2014

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 07-01-2014

B Check If applicable
I_ Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated
|_ Amended return

I_ Application pending

, and ending_j 06-30-2015

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

D Employer identification number

13-3859506

Doing business as

E Telephone number

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

1952 GALLOWS ROAD 206

(301)590-0858

City or town, state or province, country, and ZIP or foreign postal code
VIENNA, VA 22182

F Name and address of principal officer

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Waebsite:

= WWWSNUAA ORG

G Gross recelpts $ 176,985

H(a) Is this a group return for
subordinates?

[T Yes ¥ No
[~ Yes[ No

H(b) Are all subordinates
included?

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1994 | M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6 70
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 156,286 65,576
% 9 Program service revenue (Part VIII, line 2g) 115,915 107,220
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 439 341
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 3,848
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 272,640 176,985
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 67,724 73,167
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 174,132 115,020
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 241,856 188,187
19 Revenue less expenses Subtractline 18 from line 12 30,784 -11,202
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 325,257 314,055
EE 21 Total habilities (Part X, line 26) 0
ZIE 22 Net assets or fund balances Subtractline 21 from line 20 325,257 314,055

Signature Block

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

’ Ak |2015—10—26
Sign Signature of officer Date
Here INHWAN OH PRESIDENT
Type or prnint name and title

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

Paid SANGMOON STEVE NOH CPA SANGMOON STEVE NOH CPA 2015-10-30 | oj-employed | P00497802
ai Firm's name M LEE OH & NOH CPAS PLLC Firm's EIN ® 20-1409574

Preparer

Firm's address B 7023 LITTLE RIVER TPKE SUITE 202 Phone no (703) 533-7200
Use Only

ANNANDALE, VA 22003

May the IRS discuss this return with the preparer shown above? (see Iinstructions) [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
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%)

Department of the

Treasury

Internal Revenue Service

n990

Return of Organization Exempt From In

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
foundations)
» Do not enter soclal security numbers on this form as 1t may

come Tax
(except private

be made public

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015

B Check If appl
|7 Address cha

I_ Name change

I_ Initial return

|_ Final

return/terminate:

|_Amended return

I_Appl|cat|on p

, and ending 06-30-2016

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

icable

nge

Doing business as

13-3859506

D Employer identification number

E Telephone number

d Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
550 TOWNSHIP LINE ROAD SUITE 100 (484)344-5500
ending City or town, state or province, country, and ZIP or foreign postal code
BLUE BELL, PA 19422 G Gross receipts $ 225,432
F Name and address of principal officer H(a) 1s this a group return for

JANICE J HAAHS

I Tax-exempt

status

[V 501(c)(3) [ 501(c)( ) d{msertno) [ 4947(a)(1)or [ 527

J Website: » WWW SNUAA ORG

H(c)

subordinates?
No

included?

H(b) Are all subordinates

-
[TYes [ No

Yes [

If"No," attach a list (see instructions})

Group exemption humber »

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1994

M State of legal domicile DE

EZTEEW Summary
1Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
@
Q
o
T
£
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
[=}
J
e 3 Number of voting members of the governing body (Part VI, line 1a) 3
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
5 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5
g 6 Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 65,576 171,667
??_-' 9 Program service revenue (Part VIII, line 2g) 96,195 53,437
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 341 136
o 11 Other revenue (Part VIII, column (A}, ines 5, 6d,8c, 9¢c,10c,and 11e) 3,903 192
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A), line 166,015 225,432
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 gﬁlla(r;l)es,othercompensatlon,employee benefits (Part IX, column (A}, lines 73,167 8,190
%]
T 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 113,361 204,253
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 186,528 212,443
19 Revenue less expenses Subtract line 18 from line 12 -20,513 12,989
w
5 g Beginning of Current Year End of Year
8
o
3; 20 Total assets (Part X, line 16} 304,744 348,351
;g 21 Total llabilities (Part X, line 26) 21,850
z2 22 Net assets or fund balances Subtractline 21 from line 20 304,744 326,501

Signature Block

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

preparer has

any knowledge

} ke 2016-11-10
- Signature of officer Date
Sign E
Here JANICE J HAAHS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. SANGMOON STEVE NOH CPA SANGMOON STEVE NOH CPA 2016-11-10 | Check |_ if P00497802
Pald self-employed
Firm's name # LEE OH & NOH CPAS PLLC Firm's EIN » 20-1409574
Preparer
Firm's address # 7023 LITTLE RIVER TPKE SUITE 202 Phone no (703) 533-7200
Use Only
ANNANDALE, VA 22003
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)
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m990
)

Department of the Treasun

Internal Revenue Service

MB No 1545-0047

2016

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

» Information about Form 990 and its instructions 1s at www IRS gov/form990

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017 \

B Check If applicable
[0 Address change
[ Name change

O Intial return

Final
[eturn/terminated

O Amended return

C Name of arganization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

D EmployWum r

13-3859506

Doing business as

E Telephone number

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

550 TOWNSHIP LINE ROAD SUITE 100

(484) 344-5500

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

BLUE BELL, PA 19422

G Gross receipts $ 257,487

F Name and address of principal officer
JANICE J HAAHS

I Tax-exempt status 501(e)(3) L] 501(c)( ) «(insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW SNUAA ORG

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
D Yes DNO

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1994

M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities
@ CHARITABLE, EDUCATIONAL AND FRATERNAL
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5
E_, 6 Total number of volunteers (estimate If necessary) 6
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 171,667 188,520
é 9 Program service revenue (Part VIII, line 2g) 53,437 67,867
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 136 1,100
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 192 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 225,432 257,487
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 8,190 5,961
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 204,253 210,767
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 212,443 218,728
19 Revenue less expenses Subtract line 18 from line 12 12,989 38,759
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 348,351 365,260
;g 21 Total habilities (Part X, line 26) 21,850 0
z3 22 Net assets or fund balances Subtract line 21 from line 20 326,501 365,260

m Signature Block

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

any knowledge

FEE kR 2017-11-30
R Signature of officer Date
Sign
Here JANICE J HAAHS PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. SANGMOON STEVE NOH CPA SANGMOON STEVE NOH CPA 2018-04-27 | Check if | PO0497802
Paid self-employed
Preparer Firm’s name : LEE OH & NOH CPAS PLLC Firm's EIN # 20-1409574
Firm’'s address # 7004 LITTLE RIVER TPKE STE O Phone no (703) 533-7200
Use Only (703)
ANNANDALE, VA 220033201

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)
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990 Return of Organization Exempt From Income Tax 1B o 15450047

Form

@)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundgfions) 20 1 7
® Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest informatio

A For the 2018 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018 y
! ; . ] € Name of organization D E\nployer identification n er
B Check if applicable: | ™ cpn ) NATIONAL UNIVERSITY ALUMNI
Address change ASSOCIATION IN USA 13-

O Name change
O 1nitial return
O Final return/terminatedl
O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
869 SOUTH ST (978) 835-0100

City or town, state or province, country, and ZIP or foreign postal code
FITCHBURG, MA 01420

Doing business as

E Telephone number

O Application pending

G Gross receipts $ 306,097

F Name and address of principal officer: H(a) Is this a group return for
SAMUEL YOON subordinates? Uves @no
H(b) ﬁ}rcelue:jllengordinates 0O Ves Ovo
1 Tax-exempt status: 501(0)3) [J 501(c) ( ) (insertno) (J 4947¢a)(1yor (J 527 If "No," attach a list. (see instructions)
J Website:®» WWW.SNUAA.ORG H(c) Group exemption number &

K Form of organization: Corporation (J Trust (J Association () oOther ® L Year of formation: 1994 | M State of legal domicile: DE

Summary
1 Briefly describe the organization’s mission or most significant activities:
& CHARITABLE, EDUCATIONAL AND FRATERNAL
o
g
s
2 2 Check this box ® [J
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3
’g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4
] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) . . . . .« « + + + « .« .« 6
g 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
P~ 8 Contributions and grants (Part VIII, line1h) . . . . .+ . . . . 188,520 254,081
g 9 Program service revenue (PartVIIl, line2g) . . . .+ .+ .+ .+ . . 67,867 50,770
6::; 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . 1,100 1,246
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 257,487 306,097
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 2,000 17,300
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,961 4,832
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
a b Total fundraising expenses (Part IX, column (D), line 25) 0
o] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 210,767 190,293
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 218,728 212,425
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 38,759 93,672
B 2 Beginning of Current Year End of Year
gZ
zg 20 Total assets (Part X, line16) . . . .« +« « +« &« & & 4 4 . 365,260 518,385
sg 21 Total liabilities (Part X, line26) . . . .+ .« .+« +« « « « .« . 41,842
Z& |22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 365,260 476,543

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

2018-09-12
- Signature of officer Date

Sign
Here SAMUEL YOON PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. 2018-10-05 | Check if | PO0497802

Daid ~AlE Aranlacad




Preparer
Use Only

Scu-eipivyey |

Firm's name ™ LEE OH & NOH CPAS PLLC

Firm's EIN ® 20-1409574

Firm's address I 7004 LITTLE RIVER TPKE STE O

ANNANDALE, VA 220033201

Phone no. (703) 533-7200

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

@ ves ONo

For Paperwork Reduction Act Notice, see the separate instructions.

P

Cat. No. 11282Y Form 990 (2017)
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m990
?3]

Department of the
Treasun

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

2018

Open to Public

Inspection

C Name of arganization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

B Check If applicable
[0 Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

13-3859506

D Employer identification number

[0 Amended return

O Application pendingll 869 SOUTH ST

Number and street (or P O box If mail i1s not delivered to street address)

Room/suite

E Telephone number

(978) 835-0100

City or town, state or province, country, and ZIP or foreign postal code
FITCHBURG, MA 01420

G Gross receipts $ 217,474

F Name and address of principal officer
SAMUEL YOON

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW SNUAA ORG

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
D Yes DNO

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1994

M State of legal domicile DE

Summary

1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL

%
=
g
S 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3
’:f 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
2 7a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 254,081 145,212
é 9 Program service revenue (Part VI, line 2g) 50,770 52,640
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d ) 1,246 19,622
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 306,097 217,474
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 17,300 2,700
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,832 4,938
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) »0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 190,293 210,279
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 212,425 217,917
19 Revenue less expenses Subtract line 18 from line 12 93,672 -443
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 518,385 536,071
;g 21 Total habilities (Part X, line 26) 41,842 77,582
z3 22 Net assets or fund balances Subtract line 21 from line 20 476,543 458,489

B signature Biock

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

any knowledge

FHE ek 2019-09-16
R Signature of officer Date

Sign
Here SAMUEL YOON PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l PTIN
. 2019-09-30 | Check if | P00497802
Pald self-employed
Preparer Firm’s name ® LEE OH & NOH CPAS PLLC Firm's EIN # 20-1409574
Use Only Firm’s address ® 7004 LITTLE RIVER TPKE STE O Phone no (703) 533-7200
ANNANDALE, VA 220033201

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

Yes |:|No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493262007360])

.m990
;‘b‘

Department of the
Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

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

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

» Go to www.irs.qov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 07-01-2019 , and endinE 06-30-2020

B Check if applicable:
[ Address change
[ Name change

O 1nitial return

O Final return/terminated

[0 Amended return

O Application pendingl]

2016

Open to Public
Inspection

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI

ASSOCIATION IN USA 13-3859506

Doing business as

D Employer identification number

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

158-14 NORTHERN BLVD 2FL UL-2

(718) 463-3131

E Telephone number

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

FLUSHING, NY 11358
G Gross receipts $ 3

16,870

F Name and address of principal officer:
E PETER SHIN

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

included?
If "No," attach a list. (see

L] s047¢a)tyor [ 527

J Website: » WWW.SNUAA.ORG

DYes No
DYes DNo

instructions)

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1994 | M State

of legal domicile: DE

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ CHARITABLE, EDUCATIONAL AND FRATERNAL
2
©
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5
; 6 Total number of volunteers (estimate if necessary) 6 10
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 145,212 212,587
é 9 Program service revenue (Part VIII, line 2g) 52,640 102,465
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 19,622 1,818
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 217,474 316,870
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 2,700 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,938 48,800
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 210,279 212,839
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 217,917 261,639
19 Revenue less expenses. Subtract line 18 from line 12 -443 55,231
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 536,071 551,592
;'g 21 Total liabilities (Part X, line 26) . 77,582 13,852
z3 22 Net assets or fund balances. Subtract line 21 from line 20 458,489 537,740

B sionature Biock

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

FA A K 2020-09-18
R Signature of officer Date

Sign
Here E PETER SHIN PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2020-09-18 | Check if | PO0497802
Pald self-employed
Preparer Firm's name # LEE OH & NOH CPAS PLLC Firm's EIN # 20-1409574
Use Only Firm's address ® 7004 LITTLE RIVER TPKE STE O Phone no. (703) 533-7200
ANNANDALE, VA 220033201

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

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493270009441 |

. 990 Return of Organization Exempt From Income Tax
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0
#» Do not enter social security numbers on this form as it may be made public.

Department of the
Treasury
Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning 07-01-2020 , and endinE 06-30-2021

. : . | € Name of organization
B Check if applicable: § ™ crp))) "NATIONAL UNIVERSITY ALUMNI
[ Address change ASSOCIATION IN USA

[ Name change

D Employer identification number

13-3859506

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

158-14 NORTHERN BLVD 2FL UL-2

O Application pendingl]

E Telephone number

(718) 463-3131

City or town, state or province, country, and ZIP or foreign postal code
FLUSHING, NY 11358

G Gross receipts $ 580,657

F Name and address of principal officer:
E PETER SHIN

H(a) Is this a group return for

I Tax-exempt status: 501(0)(3) L] 501(c)( ) d(imsertno.) L1 4947¢a)(1)or [ 527

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dno

If "No," attach a list. (see instructions)

J Website: » WWW.SNUAA.ORG

H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1994 | M State of legal domicile: DE

Summary

1 Briefly describe the organization’s mission or most significant activities:
CHARITABLE, EDUCATIONAL AND FRATERNAL

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

S
©
2
° 2
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5
; 6 Total number of volunteers (estimate if necessary) 6 10
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 212,587 542,988
é 9 Program service revenue (Part VIII, line 2g) 102,465 35,840
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,818 ® 1,829
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 316,870 580,657
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,800 48,000
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 212,839 186,490
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 261,639 234,490
19 Revenue less expenses. Subtract line 18 from line 12 55,231 ° 346,167
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 551,592 966,779
;'g 21 Total liabilities (Part X, line 26) . 13,852 0
z3 22 Net assets or fund balances. Subtract line 21 from line 20 537,740 966,779

B sionature Biock

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

any knowledge.

HoH ANk 2021-09-27
R Signature of officer Date

Sign
Here E PETER SHIN PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2021-09-27 | Check if | PO0497802
Pald self-employed
Preparer Firm's name ® LEE OH & NOH CPAS PLLC Firm's EIN # 20-1409574
Use Only Firm's address #® 7004 LITTLE RIVER TPKE STE O Phone no. (703) 533-7200
ANNANDALE, VA 220033201

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



lefile Public Visual Render

] objectId: 202103279349300920 - Submission: 2021-11-23 |

TIN: 13-3859506 ]

-m990
A

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Internal Revenue Service

A For the 2020 calendar year, or tax year beginning 07-01-2020 , and ending 06-30-2021

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

B Check if applicable:
O Address change
O Name change

D Employer identification number

13-3859506

O Initial return Doing business as

O Final return/terminatedl

E Telephone number

Number and street (or P.O. box if mail is not delivered to street address)

Amended return
158-14 NORTHERN BLVD 2FL UL-2

O Application pending
-

Room/suite

(718) 463-3131

City or town, state or province, country, and ZIP or foreign postal code
FLUSHING, NY 11358

G Gross receipts $ 626,061

F Name and address of principal officer:
E PETER SHIN

I Tax-exempt status:

501(c)3) J 501(c) ( ) 4 (insertno.)  (J 4947¢a)1)or (] 527

J Website:® WWW.SNUAA.ORG

H(a) Is this a group return for

subordinates?

Oves @no
H(b) Are all subordinates
() included? O ves o

If "No," attach a list. (see instructions)
H(c) Group exemption number #

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 1994 | M State of legal domicile: DE

Summary
1 Briefly describe the organization’s mission or most significant activities:
& CHARITABLE, EDUCATIONAL AND FRATERNAL
o
g
s
2 2 Check this box ® [J
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3
’g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4
] 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . P 6 10
g 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
P~ 8 Contributions and grants (Part VI, line 1h) 212,587 542,988
g 9 Program service revenue (PartVIIl, line2g) . . . .+ .+ .+ .+ . . 102,465 35,840
6::; 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 1,818 , 47,233
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 316,870 626,061
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,800 48,000
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
a b Total fundraising expenses (Part IX, column (D), line 25) 0
o] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 212,839 186,490
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 261,639 234,490
19 Revenue less expenses. Subtract line 18 from line 12 . 55,231 . 391,571
B 2 Beginning of Current Year End of Year
gZ
zg 20 Total assets (Part X, line16) . . . .« +« « +« &« & & 4 4 . 551,592 966,779
sg 21 Total liabilities (Part X, line 26) . 13,852 0
Z& |22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 537,740 o 966,779

Signature Block

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

any knowledge.

2021-11-23
- Signature of officer Date
Sign
Here E PETER SHIN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. 2021-11-23 | Check if | PO0497802

Daid ~AlE Aranlacad




ramu

Sci-cHipivyey |

Preparer Firm's name [ LEE OH & NOH CPAS PLLC Firm's EIN I 20-1409574
Use Only Firm's address ® 7004 LITTLE RIVER TPKE STE O Phone no. (703) 533-7200
ANNANDALE, VA 220033201
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)

Page 2
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lefile Public Visual Render | ObjectId: 202330859349300113 - Submission: 2023-03-26 | TIN: 13-3859506 ]
990 Return of Organization Exempt From Income Tax OB Mo, 153570047
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
® Do not enter social security numbers on this form as it may be made public.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. w

Internal Revenue Service

A For the 2021 calendar year, or tax year beginning 07-01-2021 , and ending 06-30-2022

B Check if applicable: | © SESSLOIZX;?SWXTSIQIVERSITY ALUMNI D Employer identification number
O Address change ASSOCIATION IN USA 13-3859506

O Name change

O Initial return Doing business as

O Final return/terminatedl

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
2410 JAMES M WOOD BLVD (213) 908-5586

E Telephone number

O Application pending
-

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

LOS ANGELES, CA 90006 G Gross receipts $ 638,710

— -
F Name and address of principal officer: H(a) Is this a group return for
MYONG HO RO
subordinates? Oves @Bno
H(b) Are all subordinates
I T t status: included? O Yes D\lo
ax-exempt status: 501(c)(3) O 501(c) () * (insert no.) O 4947(a)(1) or 0O s27 If "No," attach a list. See instructions.

J Website: » WWW.SNUAA.ORG H(€) Group exemption number »
K Form of organization: Corporation (O trust [ association (J other® L Year of formation: 1994 | M State of legal domicile: DE

Summary
1 Briefly describe the organization’s mission or most significant activities:
S CHARITABLE, EDUCATIONAL AND FRATERNAL
Q
@
£
@
2 2 Check this box & (J
&) 3 Number of voting members of the governing body (Part VI, linet1ta) . . . . .+ . . . 3 11
’g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4
% 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . . . . . . 5
s 6 Total number of volunteers (estimate if necessary) 6 15
Q
< 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . .+ .+ . . 7b
Prior Year Current Year
P~ 8 Contributions and grants (Part VIII, line1h) . . . . . . .+ . . 542,988 516,720
g 9 Program service revenue (PartVIIl, line2g) . . . .+ . .+ .« . . 35,840 121,990
&:; 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . 47,233 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 626,061 638,710
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,000 12,500
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
o b Total fundraising expenses (Part IX, column (D), line 25) 0
'j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 186,490 306,330
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 234,490 318,830
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . Q® 391,571 319,880
5 2 Beginning of Current Year End of Year
8e
a "
32 20 Total assets (Part X, line16) . . .+ .« « « « « &« &« & 4 966,779 1,307,009
.s'g 21 Total liabilities (Part X, line26) . . . .+ .+ + « « « & .« . . 0
z3 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 966,779 1,307,009

Signature Block an—

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

2022-02-03
. Signature of officer Date
Sign
Here MYONG HO RO PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date D ) PTIN
2023-03-26 | Check J if [ po0497802

m__



raia

self-employed |

Preparer Firm's name [ LEE OH & NOH CPAS PLLC Firm's EIN # 20-1409574
Use Only Firm's address ® 7004 LITTLE RIVER TPKE STE O Phone no. (703) 533-7200
ANNANDALE, VA 220033201
May the IRS discuss this return with the preparer shown above? (see instructions) @ ves Ono
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)

Page 2
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DLN: 93493046022464|

.m990

Department of the
Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 022
#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

upen to Public
Inspection

1. 1D S "
A For the 2022 calendar year, or tax year beginning 07-01-2022 , and endinE 06-30-2023

B Check if applicable:
[ Address change
[0 Name change

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

D Employer identification number

13-3859506

O 1nitial return

O Final return/terminated

Doing business as

[0 Amended return
O Application pendingl]
-

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
2410 JAMES M WOOD BLVD

E Telephone number

(213) 908-5586

City or town, state or province, country, and ZIP or foreign postal code
LOS ANGELES, CA 90006

G Gross receipts $ 405,320

F Name and address of principal officer: H(a) Is this a group return for
MYONG HO RO
subordinates? Clves Mno
H(b) Are all subordinates
- p— included? Lves Lhvo
1 Tax-exempt status: 501(c)(3) O 501(c) ( ) 4 (insert no.) | 4947(a)(1) or L] 527 If "No," attach a list. See instructions.

J Website: » WWW.SNUAA.ORG

H(c) Group exemption number »

K Form of organization:

Corporation D Trust |:| Association D Other P L Year of formation: 1994 | M State of legal domicile: DE

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ CHARITABLE, EDUCATIONAL AND FRATERNAL
2
©
5
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5
; 6 Total number of volunteers (estimate if necessary) 6
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 516,720 298,815
é 9 Program service revenue (Part VIII, line 2g) 121,990 81,505
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 25,000
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 638,710 405,320
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,500 6,000
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 306,330 445,306
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 318,830 451,306
19 Revenue less expenses. Subtract line 18 from line 12 319,880 -45,986
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 1,307,009 1,203,098
;'g 21 Total liabilities (Part X, line 26) . 0
z3 22 Net assets or fund balances. Subtract line 21 from line 20 1,307,009 1,203,098

Part Il Signature Block

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

any knowledge.

lolulolok 2023-01-30
R Signature of officer Date

Sign
Here MYONG HO RO PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2024-02-15 | Check if | PO0497802
Paid self-employed
Preparer Firm's name ® LEE OH & NOH CPAS PLLC Firm's EIN # 20-1409574
Use Only Firm's address #® 7004 LITTLE RIVER TPKE STE O Phone no. (703) 533-7200
ANNANDALE, VA 220033201

May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)
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lefile Public Visual Render

] objectid: 202443459349300924 - Submission: 2024-12-10 |

TIN: 13-3859506 |

m990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023
p—

A For the 2023 calendar year,

or tax year be inning 07-01-2023 , and ending 06-30-2024

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

B Check if applicable:
Address change

O Name change

O Initial return

Doing business as
(@] Final return/terminated|

13-3859506

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
2416 JAMES M WOOD BLVD B

O Application pending|

Room/suite

E Telephone number

(918) 616-3386

City or town, state or province, country, and ZIP or foreign postal code
LOS ANGELES, CA 90006

G Gross receipts $ 539,913

-F Name and address of principal of-ficer:
SANG GANG LEE

I Tax-exempt status:

501(c)3) (J 501(c) ( ) (insertno.)  (J 4947(a)(1) or

O 527

J Website: WWW.SNUAA.ORG

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

DYes No
DYes C]No

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: Corporation D Trust C] Association D Other

L Year of formation: 1994

M State of legal domicile: DE

Summary

1 Briefly describe the organization’s mission or most significant activities:
CHARITABLE, EDUCATIONAL AND FRATERNAL

@
Q
c
@
£
@
S 2 Check this box [
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
% 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5
,3 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 298,815 370,580
g 9 Program service revenue (Part VIII, line 2g) 81,505 155,705
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 25,000 13,628
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 405,320 539,913
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,000 60,600
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
o b Total fundraising expenses (Part IX, column (D), line 25) 0
Iﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 445,306 249,623
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 451,306 310,223
19 Revenue less expenses. Subtract line 18 from line 12 -45,986 229,690
5 8 Beginning of Current Year End of Year
Py
2.8
gg 20 Total assets (Part X, line 16) . 1,203,098 1,406,527
Sg 21 Total liabilities (Part X, line 26) 0
zZ 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,203,098 1,406,527

Signature Block

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

any knowledge.

https://projects.propublica.org/nonprofits/organizations/133859506/202443459349300924/full
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Seoul National University Alumni Association In Usa - Full Filing - Nonprofit Explorer - ProPublica

| 2024-12-10
Sign Signature of officer Date
Here SANG GANG LEE PRESIDENT
Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name Preparer's signature

Date

PTIN

2024-12-10 | Check O P00497802

self-employed

Firm's name LEE OH & NOH CPAS PLLC

Firm's EIN 20-1409574

Firm's address 7004 LITTLE RIVER TPKE STE O

ANNANDALE, VA 220033201

Phone no. (703) 533-7200

May the IRS discuss this return with the preparer shown above? See Instructions.

. . . . . . Byes Ono

For Paperwork Reduction Act Notice, see the separate instructions.

— Page 2

Cat. No. 11282Y Form 990 (2023)




