om990 |.

Under Section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt from Income Tax

OMB No 1545 0047

2001

Open to Public

Department of the Traasur
\nTEiLLTEe'v;’ansaki’e - The organization may have to use a copy of lhis return lo satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  7/01 2001, andending  6/30 ,20 02

D Employsr Idantiticatron Number

B Check if applicable
Address changs

. Amended return
l Application pending @ Section 501(cX3) organizations and 4347(a)(1) nonexempt

Please use

Rsiabel | SeOULl National University Alumm

| amo changa 3:5,’;’:," Association 1n the USA, Inc

Inmal raturn m:.'nc 790 Busse Rd #201

| msiruc Elk Grove Village, IL 60067
wnal raturn ons

13-3859506

E Telephone number

(847)981-1464

Fosga

D Cash Accrual

Other (specity) ™

charitable trusts must attach a completed Schedule A

(Form 930 or 990-EZ)
G Websitee ™ N/A
J  Organization type )
(chgeck only nr!:{ > 501(c) 3 < (asertno) D 4947(a)(1) or D 527

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 orgamization
recewved a Form 990 Package in the mail, it should file a return without financial data

Some states require a complete retum

H and| are nol apphcabla to Secton 527 organzations
H (a) Is this a group return for affikates? Yes I:] Neo
H (b) 1t 'yes," enter number of aftiiaes ™ 14

H (c) Are all affiliates included?

Yns D No

{If 'no, attach a hst See instructions )

H (d) Is this a separate raturn filad by an

arganization covared by a group ruling” |_| Yes m No

Enter 4-digit group GEN

> 3784

Check * xf the argantzation 1s not required
to attach Schedule 8 (Form 930, 30 EZ, or 990 PF)

L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 ™ 378,413
[Parti__|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Coninbutions, gifts, grants, and similar amounts recewed
a Direct public support 1a 240,119
‘% b Indirect public support 1b
00 I« ‘c‘1 Government contributions (grants) 1¢
o2 Tgtx‘r!u(:zdg Ill?:%‘(cash 3 240,119 noncasn 3 ) 1d 240 . 119
o™ 2 Program service revenue including government fees and contracts (from Part V11, ine 93) 2 134,860
[V 3 Membership dues and assessments 3
L 4 Interest on savings and temporary cash investments 4 3,434
5 Dwvidends and mterest from secunties 5
6a Gross rents 62
b Less rental expenses 6b o
¢ Nel rental income or (10ss) (sublract line 6b from line 6a) 6¢
l-l: r| 7 Other nvestment income (describe e 7
S’ 8a Gross amount from sales of assets other (A) Securites (B) Other
N than inventory 8a
Y| bLess costor other basis and sales expenses 8b
Lear < Gan or (loss) (attach schedule) Bc o
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) Bd
9 Special events and achivities (attach schedule) ’
a Gross revenue (not including  § of contnbutions
reported on line 1a) Sa[
b Less direct expenses other than fundraising expenses QbI .
¢ Net ncome or (loss) from special events (sublract ine 9b from line 9a) Sc
10a Gross sales of nventory, less relurns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) fiom sales of inventery (attach schedule) (subtract line 10b from line 10a) 10e
11 Other revenue (fram Part VI, ine 103) 1
12 _Total revenue (add hnes 1d, 2, 3, 4, 5, 6c. 7, 8d, 9¢, 10¢, FAd TTm—————m——___ 12 378,413
g | 13 Program services (fram line 44, column (8)) NtCE'VED 13 265,078
%| 14 Management and general (from line 44, column (C)) © ‘CO) 14 51,849
E [ 15 Fundrasing (from line 44 column (DY) o £ 15
E 16 Payments lo affiliates (attach schedule} ™ EB 1 9 2003 U? i6
S [ 17 Total exp {add lines 16 and 44, column (A)) Py v 17 316,927
a| 18 Excess or (deficil) for the year (sublract line 17 from Iin UbDEN' UT - 18 61, 486
l[l g 19 Net assetls or fund balances at begnning of year (from line 73, column 19 266,307
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Nel assels 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

TEEAQI07L 01/01/02

Form 990 (2001)

.




Forl

»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 0047

2002

Open to Public !

D T A
:n?an’LTE:‘VSL.EE%QETJ‘Z“"’ * The organization may have to use a copy of this return to sabisfy state reporting requirements. Inspection |
A For the 2002 calendar year, or tax year beginning  7/01 ,2002, and ending  6/30 , 2003
B Check if applicable D Employer Identification Number

addross change | e ke | Seoul National University Alumni 13-3859506

Name change S |Association in the USA, Inc. E Telephone number

i, see |790 Busse Rd. #201 (847) 981-1464

el retutn meue. |ELk Grove Village, IL 60067 Aceountin

Final return tions, F method: ™ DCash Accrual

Amended return I.—l Other (specify) >

Application pending

G Web site: ™ N/A

® Section 501(c)3) org and 4947(a)1) nonexempt
charitable trusts must attach a completed Schedule A

(Form 990 or 990-EZ).

H (3) Is this a group return for affihates?
H (b) if ‘Yes. enter nunber of affiliates

H (c) Are all aftiliates included?

H and| are not applicable to section 527 orgamzations

Yes. D No )

> 14

Yas D No

J  Organization type

(If 'Ne,' attach & hst See instructions )

(check only one - 501(c) 3 < (nsertno) D 4947(a)(1) or [] 527
K Check here ™ D if the organization's gross receipts are normally not more than

H (d) Is this a separate return filed by an |
organization covered by a group ruling? Hy.s m 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, it should file a return without financial data.

Enter 4-digit GEN

> 3784 !

Some states require a complete return, M  Check * E] I the organization 1s not required
L Gross receipls. Add lines 6b, 8b, 9b, and 10b to line 12 ™ 364, 289. to attach Schedule B (Form 990, 990-E, or 990-PF)
iParti  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 214,861.
b Indirect public support b
¢ Government contributions (grants) 1c
9 Tt 09 Mo § 214, 961, noncesn $ ) 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.
gf 5 Dividends and interest from securities 5
&% 6a Gross rents 6a
- b Less. rental expenses 6b
o ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
[t,{' E 7 Other investment income (describe - 7
ﬁ ‘E’ 8a Gross amount from sales of assets other (A) Secunites (B) Other
] than inventory 8a
y b Less. cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢
d Net gain or (loss) (combine line 8¢, 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) 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, line 103) 11
12 _Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢c, 10c, and 11) REGEIVED Q 12 364, 289.
g | 13 Program services (from line 44, column (B)) e} % 13 264,887.
% | 14 Management and general (from line 44, column (C)) g FEB 1 9 2004 ‘}) 14 52,350.
5 15 Fundraising (from line 44, column (D)) - o 15
S 116 Paymenis to affiliates (attach schedule) = 16
5 17__Total expenses (add lines 16 and 44, column (A)) (‘\Gnm{_ ',‘T 17 317,237,
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 47,052.
N 3119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 327,793.
TE 20 Other changes in net assels or fund balances (altach explanation) See Statement 1|20 -36,543.
S| 21 Net assets or fund balances at end of year (combne lines 18, 19, and 20) 21 338,302.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 09704707

Form 990 (2002)

a5




SCANNED JUN 17 2008

OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax

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

Open to Public

rtment of the T

mf;:,;m s.::;w » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 07/01 , 2004, and ending 06/30 ,20 05

B Check i appiicable | Please |G Name of orgamization D Employer identification number
[ Address change ;‘:;:'3 Seoul National University Association in the USA, Inc 13 . 3859506

(] Name changa printor | Number and street (or P O. box if mail 1s not delivered to street address)| Roomvsuite |  E Telephone number

J tnutiat retum g: 4322 Wilshire Bivd #102 ( 847 )981-1464
J Final retum m:f City or town, state or country, and ZIP + 4 F Accounting method: D Cash Accrual
[ Amended retum L™ Los Angeles CA 90010 [ Other (specity) »

) 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 §90-EZ). H(a) Is this a group retum for affilates? Yes LINo
G Website: > H(b) If “Yes,” enter number of affiliates » . . vons o
H(c) Are all affiliates included? Aves One
J Organization type (check only one) 501(c)( )« (insert no) O 4947(a)(1) or O s27 (If “No,” attach a hist. Sea instructions )
) H(d) Is this a separate retumn filed by an
K Crce o » 1 o oronastors s cns v oty o s o S50 T | cranioncowny a gprigt Jves P
1n the mail, it should file a retum without financial data Some states require a complete return. | Group Exemption Number » 3784
M Check » [] if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 » 218,327 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
m 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: . 1b
¢ Government contribdtions 1c
d Total (add lines 1a thrpugk 1c) (cas, i oncash $ ) 1d 169,172
2 Program service revenyes bﬂ@{ riment fees al d: ntracts (from Part VI, line 93) 2 46,985
3 Membership dues and #sessments 3
4 Interest on savings and te 4 2,170
5 Dividends and interest {rom 5
6a Gross rents | 6a |
b Less: rental expenses Leb |
¢ Net rental income or (loss) (subtract line 6b from Ilne 6a) 6¢c
g7 Other investment income (describe P ) 1 7
§| 8a Gross amount from sales of assets other (A) Securties (8) Other
2 than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8¢ _
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 gammg, check here b O
a Gross revenue (not including $ of
contributions reported on line 1a) | 9a |
b Less: direct expenses other than fundraising expenses . (b |
¢ 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 . [100]
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). 10c
11 Other revenue (from Part VII, line 103) . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) . 12 218,327
.| 13 Program services (from line 44, column (B)) 13 126,685
§ 14 Management and general (from line 44, column (C)) . . .. 14 89,296
g |15 Fundraising (from line 44, column (D)) . 15 27,653
ui |16 Payments to affiiates (attach schedule} 16 0
17 Total expenses (add lines 16 and 44, column (A)) 17 243,634
£]18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 (25,307)
4119 Net assets or fund balances at beginning of year (from line 73, column A) 19 411,493
< {20 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 20071

OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Open to Public

Dapartment of the Treasury

Intemnal Revenue Service » The organization (nay have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 07/01 , 2005, and ending 06/30 ,20 06
B Check if applicable | Please |C Name of organization D Employer identification number
[ Address change ‘l‘::e:ﬂ: SEOQUL NATIONAL UNVERSITY ALUMNI ASSOCIATION IN USA 13:3859506
D Name change D:'yl;e or Number and street (or PO box if mail 1s not delivered to street address)| Room/suite | E Telephone number
O intiat return see |7263 MAPLE PLACE #201 ( 703 ) 354-4344
Hic
[ Final return m:_ City or town, state or country, and ZIP + 4 F Accounting method: [ ] Cash Accrual
[ Amended return tons | ANNANDALE, VA 22003 [ other (spectty) »
[ Application pending  ® Section 501(c}(3) organizations and 4947(s)(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 return for affiliates? ves [] Mo
G Website: b H(b) Hf “Yes,” enter number of affiliates » ...............
Hc) Are all affilhates included? Yes [] No
J _Organization type (check only one) P 501(c) ()« (nsert no) [] 4847(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 organization's gross receipts are nommally not more than $25,000 The
organization need not file a return with the IRS, but f the organization chooses to file a retum, be organization covered by a group ruling? [ Yes A No
sure to file a complete retum Some states require a complete return. 1 Group Exemption Number » 3784
M Check » [] if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 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 Contributions, gifts, grants, and similar amounts received:
a Drect pubhc support . . . . . . . . . . . . . 1a 192,789
b Indrect public support . . . . . . . . . . . . [1b
¢ Government contributions (grants) . . . . . . . . LI1¢ .
d Total (add lines 1a through 1c) (cash $ ________ noncash $ ) 1d 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
5 Dwvidends and interest from secunities s e o4 s 8 5
6a Grossrents . . . e - B
b Less: rental expenses .. [sb | -
c Net rental income or (loss) (subtract Ilne Gb Irom Ilne Ba) Coe e e e e e e 6c
o | 7 Other investment income (describe » ) 7
g 8a Gross amount from sales of assets other {A) Securies ) Other
& than inventory . . . 8a
b Less cost of other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . 8c -
d Net gain or (loss) (combine ine 8c, columns (A)and (B)) . . . . 8d
9 Special events and activities (attach schedule). If any amount 1s from gamlng, check here P D
a Gross revenue (not including $
contributions reportedonlne1a) . . . . . . . . . | %a |
b Less: direct expenses other than fundraising expenses . [ 8b I
¢ Net income or (loss) from special events (subtract ine 9b from ine9a) . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . |10a]
b Less costofgoodssold. . . . . ... [oo]
¢ Gross profit or (loss) from sales of |nventory {attach schedule) (subtract line 10b from fine 10a), | 10¢
11 Other revenue (from Part VI, line 103) . e I
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, '8d, Sg,Jﬂwand’ﬁT’ . . 12 230,420
. |13 Program services (from line 44, column (B 13 25,307
214 Management and general (from line 44, colum 14 128,528
E’, 15 Fundraising (from line 44, column (D)) 15 22,954
di | 16 Payments to affilates (attach schedule) . 16 0
17 Total expenses (add lines 16 and 44, colu . e .- - . 17 176,789
£(18 Excess or (deficit) for the year (subtract line 17 Kﬂ@@@&m‘ PO i 53,631
E 19 Net assets or fund balances at beginning of E 73, column (A)) R I | 412,949
% [ 20 Other changes in net assets or fund balances (attach explanation), . . . . . . 20 (102,200)
Z [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and20) . . . . . 21 364,380
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat No 11282Y Form 990 (2005)




Return of Organization Exempt From Income Tax OMB No 15450047

Under section 501(c), 527, or 4947(32(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation
Internal Revenue Servica P> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2007 calendar year, or tax year beginning 7 / 01/07  and ending 6/30 / 08

on 990 .

B Check fapplicable | Please | C  Name of organization D Employer identification number
[X] adcress change :"';ﬂf Seoul National University Alumni 13-3859506
[ namechange printor Association In USA E Teleph b
D el rotum Number and street (or P O box If mail 1s not delivered to street address) 212-563-9641
Saco 131 W.35th St. 2 F1. | F Accountingmethod: | | Cash
D Temination Instruc- City or town, state or country, and 2IP + 4 Accrual D Other (specify)
(] amendodreum | tions. New York NY 10001
D Application pending ® Section 501(c)(3) organi 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 980-E2). H(a) Is this a group retum for affiliates? @ Yes D No
G _Website: < www.snua.net H(b) If "Yes," enter number of affiiates P> 10
J  Organization type H(c) Are all affilates included? E Yes D No
(check only one) B [X] 501(c) (3 ) d(msertno) [ | a9a7(a)y1) or [ ] 527 (IF*No." ttach a st See instructons )
K Checkhere P D if the organization 1s 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 1s not required, but if the organization chooses _organization covered by a group ruling? rl Yes Iﬂ Ne
to file a retum, be sure to file a complete retum |__Group Exemption Numberd 3784
M Check b lg 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
a Contnbutions to donor advised funds 1a
b Direct public support (not included on line 1a) 1b 219,115
¢ Indirect public support (not included on line 1a) . 1c
d Government contributions (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
o 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 ren 6a
€3] b Less rentafexdenses ] 6b
@ ¢ Netrental ifGhe °FPB Pustr@w 6 %m line 6a . 6c
® 7 Other inves t iIncome (descnb ) 7
g 8a Gross amofint 13 (A) Secuntes (B) Other
é than inventpry GDEN’ UT 8a
b Less cost um 8b
c Gain or (loss) (attach schedule) 8c
d Net gan or (loss) Combine line 8¢, columns (A) and (B) 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check her> D
a Gross revenue (not including $ of
contnbutions reported on line 1b) 9a
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' cost of goods sold L 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10¢
11 Otherrevenue (from Part VII, ine 103) 11
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 425,823
” 13 Program services (from line 44, column (B)) . 13 280,511
© | 14 Management and general (from line 44, column (C)) . L 14 102,522
§| 15  Fundraising (from Ime 44, column (D)) . A 15 16,841
af | 16  Payments to affiliates (attach schedule) . 16
| 17 Total expenses. Add lines 16 and 44, column (A) 17 399,874
8| 18 Excess or (deficit) for the year. Subtract line 17 from fine 12 ) s 25,949
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ) 19 284,443
2 20 Other changes in net assets or fund balances (attach explanation) . . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 310,392
ian't rur‘i:\!rj%cnys{\c! and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

S’
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SEOUA 10/36/2009 9 28 AM

Return of Organization Exempt From Income Tax

OMB No_1545.0047

Form Under section 501(c), 527, or 4947(t a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) pen to Publie
Internal Revenue Service .« P The organization may have to use a copy of this return to satisfy state reporting requirements inspection

A__For the 2008 calendar year, or tax year beginning

7/01/08  andending

6/30/09

B Checkfapplicable | Please | c Namooforganzaton Seoul National University Alumni D Employer identification number
Adresscharge  [152 RS Association In USA
I:] Name change print or Doing Business As 13-3859506
D el relum zl;:- Number and street (or P O box if mal 15 not delivered to street address) Room/suite E Telephone number
131 W. 35th St. 2 Fl. 212-563-9641

D Termnaton fiﬁfﬂ? City or town, state or country, and ZIP + 4 G Gross receipls$ 351,513

[ Amended retum tons. | New York NY 10001

D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
affiliates? Yes No

H(b) Are l offztes Yes o

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

| Tax-exempt status

[ [s27

X[ s019 (3 ) d(nsertno) | | asa7(a)n)or

J_ Website: P WWW.Snua.net

number > 3784

H(c) Group

K__Type of organization [—I Corporation WTrusl thssocratlon r] Other P>

L Yearofformaton 1995

[ M state ofteget domcie N'Y

_Part} Summary
1 Briefly describe the organization’s misston or most significant activities
8 Charitable, educational, and fraternal
8
5
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its assets
o | 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, line 1b) 4
:‘é 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, line 12, column (C) 7a
1 b Net unrelated business taxable income from Form 990-T, line 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) & 219,115 263,060
E 9 Program service revenue (Part VIIl, ine 2g) Q 191,605 73,346
> | 10 Investment income (Part Vill, column (A), lines ‘- ani (& 15,103 15,107
x 11 Other revenue (Part VIII, column (A), lines 5, 6d 61: 9c, 10c, and 11 -
12_Total revenue—add lines 8 through 11 (must equa \1.‘.1'{1 425,823 351,513
13 Grants and similar amounts paid (Part X, column
@ 14 Benefits paid to or for members (Part IX, column (&},
8 e 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
& % 16a Professional fundraising fees (Part IX, column (A), line 11e)
P a b Total fundraising expenses (Part IX, column (D), line 25) P
w W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 399,874 363,248
1] 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 399,874 363,248
= 19 Revenue less expenses Subtract line 18 from line 12 25,949 -11,735
() ‘5§ B ing of Year End of Year
% 5 20 Total assets (Part X, Ime 16) 310,392 293,270
% ;2 21 Total habilities (Part X, line 26)
S =5\ 22 Net assets of fund balances _Subtract line 21 from line 20 310,392 293,270
& _Part it Signature Block
Under penalties of penury, | declare thati-haye exammed this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and col atign of preparer (other than officer) 1s based on all information of which preparer no!
Sign £ 2ppcun Hay (S qul FRESRES, . %\ ﬂ)‘)
Here Signature Date -
A A President ///f’/f
Type orpnﬁ me and title
Paid Preparer's \/ Date Cheok :’;g::;z:‘:zl;;vlﬂg nurmber
Preparer's signature / 10/26/09| employed p
Use Only | Fim's name (or yours HANMI USA 2 A en__ p» 26-1765614
f self-employed), 1430 Broadway, Suite 906 Phone
address, and ZIP + 4 New York, NY 10018 o B 212-768-9144

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

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

Fo Tﬂl-zlﬁ
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rm 990

Department of the Treasury
Internal 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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No_i545-0047 _

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning JUL 1,

2009

andending JUN 30, 2010

B Check it please |C Name of organization

weleable | o ms|SEOUL NATIONAL UNIVERSITY ALUMNI
I [t or ASSOCIATION IN USA

D?’muqe free Doing Business As

Initial
return

D Employer identification number

13-3859506

See Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite

E Telephone number

847-441-0011

Temo- |See*l456 W FRONTAGE ROAD

r‘éRﬂR“"* tians City or town, state or country, and ZIP + 4 G Gross receipts § 304, 627.
(Jhaniea NORTHFIELD, IL 60093 H(a) Is this a group retum

PN Name and address of prncipal officer SURN YUNG AHN for affiliates? [ yes Xno

13425 PROVENCE DR.,

PALM BEACH GARDENS,

FL

I_Tax-exempt status. LXJ 501(c) ( 3

) ¥ (nsertno) L] 4947(a)(1)or 527

J Website: » WWW . SNUAA . ORG

H(b) Are all affilates inciuded? [ves
If "No," attach a list (see instructions)
H(c) Group exemption number P> 3784

No

K Form of organization: |___| Corporation [ [ Trust [ X Association

[__| Other

1L Year of formation: 199 5] M State of legal domicile: N'Y

| Part I] Summary
o | 1 Brefly describe the organization’s mission or most significant activites: CHARITABLE, EDUCATIONAL AND
g FRATERNAL .
g 2 Check this box P |_[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goverming body (Part VI, line 1a) 3 4
S 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 4
@1 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), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contrbutions and grants (Part Vil lme 1h) 263,060. 179,925.
§| 9 Program service revenue (Part VI, line 2g) 73,346. 118,418.
& 110 Investment ncome (Part VIl column (&), ines 3, 4, and 7d) 15,107. 6,284.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 351,513. 304,627.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits pprdtororformembers{Part-H-eetumn (A), line 4)
§ 15 Salaries, ofher co%@&! %&Be bengjits (Part IX, column (A), ines 5-10) 34,168.
g 16a Professiorjal fundratsing fees"(Part tX:cofy @ (A), line 11¢)
2| b Total fundtalsing e Rpes (Rart lumg<), line 25) B>
Y147 Otherexp ﬁ%&s(Pg?tEIX c%luin?gfl?:\esﬂ,aﬁd,ﬂf-zm 363,248. 247,879.
18 Total expehses~Add-ines-+3-17-(musteql@ERart IX, column (A), ine 25) 363,248. 282,047,
19 Revenue Igss e ct fInp T8 from Iine 12 -11,735. 22,580.
53 RS | - B g of Current Year End of Year
é,—% 20 Total assets (Part X, line 16) 293,270. 6 nTl 9.
<o[ 21 Total labilties (Part X, Ine 26)
25|22 Netassets or fund balances Subtract ine 21 from line 20 293,270. 316,419,
[Part I [ Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including and to the best of my knowledge and belief, it 1s ue, correct,
and complete Declaration of preparer (other than offi w) 1S based on all information of which preparer has any knowledge
sign ’své‘hélm‘/ ,A/I/L/ [ I//f/.Qa/d
Here [gnatureof ofiicer Date 7 v
SUHN YUNG AHN PRESIDENT
Type or print name an@e
paig | Prevare’s } K ﬁ( A _F iad ‘ !w D?}‘l i1/ sare " et mrvacaongy " MmO
Preparer's signature employed B> D
Use Only o S WOLF & COMPANY LLP EIN P
:z';::’::;d) 1901 S. MEYERS ROAD, SUITE 500
ZP + 4 OAKBROOK TERRACE, ILLINOIS 60181-5209 Phoneno. » (630)545-4500

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-
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Form 990 (2009)
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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

P The organization may have to use a copy of this return to satisfy state reporting requirements

DLN: 93493307009181

OMB No 1545-0047

Open to Public
Inspection

A For the

B Check if applicable
|— Address change

[_ Name change
[~ Imtial return

[~ Termmated

|— Amended return

[_ Application pending

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 Employer identification number

13-3859506

Number and street (or P O box if mail is not delivered to street address)
456 W FRONTAGE ROAD NO 3

Room/suite

E Telephone number

(847)441-0011

City or town, state or country, and ZIP + 4
NORTHFIELD, IL 60093

G Gross receipts $ 181,350

F Name and address of principal officer
SUHN YUNG AHN

13425 PROVENCE DR

PALM BEACH GARDENS,FL 33410

1 Tax-exempt status

¥ so1(c)(3y [~ 501(c)( ) M(msertno) [ 4947(a)(1)or [ 527

] Website: » WWW SNUAA ORG

H(a) 1s this a group return for afiiates? | ves ¥ o

H(b) Are all affiliates included?

[ ves [ no

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

H(c)

Group exemption number & 3784

K Form of arganization |_ Corporation |— Trust |7 Association l_ Other &

L Year of formation 1995

M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
3
2
T
g 2 Check this box W 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, ine 1a) . . . . 3 4
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 4
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
03 6 Total number of volunteers (estimate if necessary) . . . . 6 80
4 FaTotal 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
8 Contributions and grants (Part VIII, hinelh) . . . . . . . . . 179,925 88,941
% 9 Program service revenue (Part VIII, ine 2g) . . . a a . . . . 118,418 90,600
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 6,284 1,809
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
F ) I R S R S S T T T TP T S R 304,627 181,350
13 Grants and similar amounts paid (Part IX, column (A), hines 1=-3) . . . 0 [0}
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 o
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
g 10) 34,168 51,569
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 o]
S b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . 247,879 151,260
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 282,047 202,829
19 Revenue less expenses Subtract line 18 fromhne 12 . . . . . . 22,580 -21,479
s g Beginnir;‘ge:t Current End of Year
éﬁ 20 Total assets (Part X, line16) . . . . . .. .+ . . . 316,419 294,940
;'g 21 Total lhabilhities (Part X, line 26) . . . . .+ .+« + + + + .+ . 0 0
23 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 316,419 294,940




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

990 Return of Organization Exempt From Income Tax QMG No 15450047

F

erm 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 Open to Public
Inlemal Revenue Sevice ® The organization may have to use a copy of this return to satisfy state reporting requirements F:'[nspection

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

€ Name of organization D Employer identification number
B Check if applicable ™ sp o) NATIONAL UNIVERSITY ALUMNI ASSOCIATION IN USA
[¥" Address change 13-3859506
Doing Business As E Telephone number

|—Namechange
(310)515-7888

[ Inttial retum Number and street (or P O box If mail 1s not delivered to street address)[ Room/suite aG & 179,310
ross receipls ,

I—' Temminatad 1225 W 190TH STREET P!

[~ Amended retum City of 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? [T Yes  No
1425 VIA GALICIA
PALOS VERDES ESTATES,CA 90274 H(b) Areall affiliates included? ™ Yes ™ No
If "No," attach a list (see instructions)
I Tax-exemptstatus [ s01(c)(3) I so1(c) ( ) A(nsertno) [ 4947(a)(1) or | 527 H(c) Group exemption number B
J Website: » WWWSNUAA ORG

K Form of organization ~ Corpmallon[_ Trustl— 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
3
E
% 2 Check this box M~ Ifthe 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, line1a) . . . . 3 4
;E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 4
E 5 Total number of individuals employed in calendar year 2011 (PartV, hine 2a) . . . 5
g Total number of volunteers (estimate If necessary) . . . . 6 80
< 7aTotal unrelated business revenue from Part VIII, column (C), hne 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,line1h) . . . . . . . . . 88,941 89,185
% 9 Program service revenue (Part VIII,line2g) . . . . .+ .+ .+« . . 90,600 88,560
% 10 Investment income (Part VIII, column (A), hnes 3,4,and7d) . . . . 1,809 1,574
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIIL, column (A), line
S R T T S T T T S S T S T S T T T S 181,350 179,319
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), hned4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
g 5-10) 51,569 70,172
% 16a Professional fundraising fees (PartIX, column (A), line 11e) . . . . 0
S b Total fundraising expenses (Part IX, column (D), line 25) w0
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . 151,260 171,015
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 202,829 241,187
19 Revenue less expenses Subtract line 18 fromhne12 . . . . . . -21,479 -61,868
= $ Beginning of Current End of Year
gé Year
gg 20 Total assets (Part X, lne16) . . . + v « & .« . . . . 294,940 233,072
I:'G'g 21 Total habilities (Part X, line26) . . . . . . . .+« . .+ . . 0
zI-'BI- 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . 294,940 233,072
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990 Return of Organization Exempt From Income Tax (2MB No 1545-0047

F

erm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Sefvice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning 07-01-2012 , 2012, and ending 06-30-2013

C Name of organization D Employer identification number
B Check if applicable B cp o\ NATIONAL UNIVERSITY ALUMNT ASSOCIATION TN USA Plov

I-Addresscnange 13-3859506
Doing Business As

l_ Name change

I initial retum Number and street (or P O box if mail Is not delivered to street address)| Room/suite E Telephone number
I— Terminated 1225 W 190TH STREET

(310)515-7888

Amended return City or town, state or country, and ZIP + 4
B ded d
GARDENA, CA 90248
r_ Application pending G Gross receipts $ 262,618
F Name and address of principal officer H(a) Is this a group return for
EUNJONG KIM affiliates? [T Yes [ No

1425 VIA GALICIA

PALOSVERDES ESTATES,CA 90274 H(b) Are all affiliates included?[” Yes [ No

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

I Tax-exemptstatus [ s01(c)(3) [ so1(c)( ) M (msertno) [ 4947(a)(1) or [ 527

H(c) Group exemption number » 3784
J Website: » WWWSNUAA ORG

K Form of organization |\’_ Corporation |_ Trust l_ Association |_ Other & L Year of formation 1994 I M State of legal domicile DE
Summary
1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
@
=
=
g
g 2 Check this box ® If the organization discontinued its operations or disposed of more than 25% of its net assets
-
]
P 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, ineib) . . . . . 4 4
F_.. 5 Total number of individuals employed in calendar year 2012 (PartV,line 2a) . . . . . . 5 2
E 6 Total number of volunteers (estimate if necessary) . . . . . .+ « .+ .+ + .« .« . 6 80
7aTotal 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
Contributions and grants (Part VIII, hnelh) . . . . .+ . . . . 89,185 152,689
@
B 9 Program service revenue (Part VIII,line2g) . . . . .+ .+ .+ .« . 88,560 109,240
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 1,574 689
& |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10¢, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine
12) o o o e e e e e e e e e e 179,319 262,618
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) . . . (1]
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
E:d 5-10) 70,172 81,052
I
i 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
E b Total fundraising expenses (Part IX, column (D), ne 25) w0
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . . . . 171,015 120,165
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 241,187 201,217
19 Revenue less expenses Subtractline 18 fromline12 . . . . . . . -61,868 61,401
=5 Beginning of Current End of Year
9% Year
@
33 20 Total assets (Part X, line16) . . . . . .+ .+« + .+ .+ .« . . 233,072 294,473
;E 21 Total habilities (Part X, hne26) . . . . .+« .+« .+ + « « .« . . 0
|22 Net assets or fund balances Subtractline 21 fromlhine20 . . . . . 233,072 294,473
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DLN: 93493046008135]

990 Return of Organization Exempt From Income Tax
Form
k2

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

foundations)

Department of the Treasury
Intemal Revenue Service

® Do not enter Social Security numbers on this form as it may be made public By law, the IRS
generally cannot redact the information on the form
- Information about Form 990 and its instructions 1s at www.IRS.gov/form990

A For the 2013 calendar year, or tax year beginninﬂ 07-01-2013 . 2013i and endinﬂ 06-30-2014

C Name of organization
B Check if applicable § ™ o0 NATIONAL UNIVERSITY ALUMNI
|7 Address change ASSOCIATION IN USA

OMB No 1545-0047

2013

Open to Public

Inspection

Doing Business As
l— Name change

D Employer identification number

13-3859506

[~ 1l retum Number and street (or P O box If mail is not delivered to street address)
[ Termmnated 1952 GALLOWS ROAD 206

Room/suite

(301)590-

[~ Amended retum City or town, state or province, country, and ZIP or foreign postal code
VIENNA, VA 22182
l_ Application pending

E Telephone number

0858

G Gross receipts $ 272,640

F Name and address of principal officer

1 Tax-exemptstaus [V s01(c)(3) [ so1(c)( ) M(nsertno) [ 4947(a)(1)or [ 527

J Website: » WWW SNUAA ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

™ Yes[¥ No
™ Yes[ No

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

H(c) Groupexemption number &

K Form of organization l\’- Corporation |_ Trust I— Association l— 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

AcCtivilies & Laovemance

2 Check this box W 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 4
4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 4
5 Total number of individuals employed in calendar year 2013 (PartV, line 2a) . . . 5 1
6 Total number of volunteers (estimate f necessary) . . . . . . . . . .+ .« .+ . 6 80
7aTotal unrelated business revenue from Part VIII, column (C), hne 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,linelh) . . . .« .+ .+ « .+ . 152,689 156,286
% 9 Program service revenue (Part VIII, line 2g) . . . . . 109,240 115,915
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . 689 439
= 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) & & & & & 5 & 5 & ® & & & & & & & & & 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),line4) . . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
L 5-10) 81,052 67,724
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . 0
3 b Total fundraising expenses (Part IX, column (D), line 25) w0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 120,165 174,132
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 201,217 241,856
19 Revenue less expenses Subtract line 18 fromline12 . . 61,401 30,784
E% Beginninvg‘;;fr Current End of Year
ég 20 Total assets (Part X, ine16) . . . . . . .+ . . . . . 294,473 325,257
‘53 21 Total habilities (Part X, line26) . . . . . . . . . . 0
ZE 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . 294,473 325,257
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DLN: 93493303003125]

990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

%m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 4
foundations)

Depariment of the Treasury # Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions Is at www.IRS.gov/form990

Intemal Revenue Service

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 07-01-2014 , and ending 06-30-2015

C Name of organization
B Check if applicable B~ ge\)| NATIONAL UNIVERSITY ALUMNI
l— Address change ASSOCIATION IN USA

D Employer identification number

13-3859506

[~ Name change Doing business as

l_ Intial return

E Telephone number

Final

™ return/terminated 1952 GALLOWS ROAD 206

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

(301)590-0858

l—-‘\f“e"dféd return City or town, state or province, country, and ZIP or foreign pestal code

VIENNA, VA 22182
[~ Application pending

G Gross receipts $ 176,985

F Name and address of principal officer

I Tax-exemptstatus [ 50i(c)(3) [~ 501(c)¢ ) M (nsertno) [ 4947(a)(1) or [ 527

J Website: » WWW SNUAA ORG

H(a) Is this a group return for

suberdinates? [~ Yes ¥ No
H(b) Are all subordinates " Yes[ No
Included?

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

H(c) Group exemption number »

K Form of organization [~ Corporation [~ Trust l_ Association [ Other W

I L vear of formation 1994 I M State of legal domicile DE

Summary
1 Briefly describe the organization’s mission or most significant activities
CHARITABLE, EDUCATIONAL AND FRATERNAL
e
g
E 2 Check this box M if the 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
‘£ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
E 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a) . 5
E 6 Total number of volunteers (estimate If necessary) . 6 70
7aTotal unrelated business revenue from Part VIII, column (C), line 1 . 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) 156,286 65,576
% 9 Program service revenue (Part VIII, ine 2g) 115,915 107,220
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d ) 439 341
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 3,848
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . e e e e e e e 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 gftlag)es,othercumpensatlun,emplayee 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) [
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . 174,132 115,020
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 241,856 188,187
19 Revenue less expenses Subtract line 18 fromlinel12 . . . 30,784 -11,202
Eg BeginnianE:fr Current End of Year
33 20 Total assets (Part X, line 16) 325,257 314,055
g'g 21 Total habilities (Part X, line 26) 0
=& 22 Net assets or fund balances Subtract line 21 from line 20 . . . 325,257 314,055




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

DLN:

93493315038996'

o990
%)

Department of the
Treasury
Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

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

» 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/foim990

OMB No 1545-0047

2015

Open to Public

Inspection

A Forthe 2015 calendar year, or tax year beslnnina 07-01-2015 , and andinﬂ 06-30-2016

C Name of organization
B Check if applicable | ™ geo) NATIONAL UNIVERSITY ALUMNI
[V Address change ASSOCIATION IN USA
l_ Name change

Doing business as
[ Initial return

l_ Final

D Employer identification number

13-3859506

E Telephone number

retum/terminated Number and street (or P O box if mail 1s not delivered to street address)| Room/suite
550 TOWNSHIP LINE ROAD SUITE 100
I_Amended return (484)344-5500
[~ Application pendingl] ~ City or town, state or province, country, and ZIP or foreign postal code
BLoR ESL, Pry Lhale G Gross receipts § 225,432
F Name and address of principal officer H(a) 1s this a group return for
JANICE JHAAHS subordinates? [T vYes [«
No
H(b) Are all subordinates Yes No
I Tax-exemptstatus  [ZFonyecya) [ so1(c)( ) d(msertno) [ 4947(a)(1) or [ 527 included? r r
1f"No," attach a list (see instructions)
J Website: » WWW SNUAA ORG
H(c) Group exemption number #

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

L Year of formation 1994

M State of legal domicile DE

Summary

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

S
E
g 2 Check this box » ™ ifthe organization discontinued i1ts operations or disposed of more than 25% of its net assets
S
Pl 3 Number of voting members of the governing body (Part VI, line 1a) 3
‘i," 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6 50
7a Total unrelated business revenue fram Part VIII, column (C), ine 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, ine 1h) 65,576 171,667
% 9 Program service revenue (Part VIIL, ine 2g) 96,195 53,437
g 10 Investment income (Part VIIL, column (A), ines 3,4, and 7d ) 341 136
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 3,903 192
12 Igt)al 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), ine 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 73,167 8.190
£ 5-10) i J
g 16a  Professional fundraising fees (Part IX, column (A), line 11e) 0
3 b Total fundraising expenses (Part IX, column (D), line 25) [
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}, ine 25) 186,528 212,443
19 Revenue less expenses Subtract line 18 from line 12 -20,513 12,989
S g Beginning of Current Year End of Year
;i 20 Total assets (Part X, line 16) 304,744 348,351
;‘g 21 Total liabilities (Part X, line 26) 21,850
z3 22 Net assets or fund balances Subtract line 21 from line 20 304,744 326,501
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DLN: 93493117010068]

rm990
y

Department of the Treasuny
Internal Revenue Seryvice

foundations)

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

P Do not enter social security numbers on this form as it may be made public
P 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 L and ending 06-30-2017

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

B Check If applicable
[ Address change
O Name change

OMB No 1545-0047

2016

Open to Public

Inspection

O Iritial return Doing business as

Final

13-3859506

D Employer identification number

[deturn/terminated

0O Amended return 550 TOWNSHIP LINE ROAD SUITE 100

O Application pendingf§

Number and street (or P O box if mail 1s not delivered to street address) | Room/suite

E Telephone number

(484) 344-5500

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 Taxexemptstatus (7] cnycyay [ so1(c)( ) 4 (insert no )

O soazcayryor [ s27

J Website: » WWW SNUAA ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes @Nu
Oves Ovo

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

K Form of organization |Z| Corporation D Trust D Association D Other

L Year of formation 1994

M State of legal domicile DE

m Summary

1 Briefly describe the crganization’s mission or most significant activities
- CHARITABLE, EDUCATIONAL AND FRATERNAL
=}
<
g
@
2' 2 Check this box » [J i 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 5
’3 4 Number of independent voting members of the governing body (Part VI, line 1b) Coe e 4 4
% 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 0
= 6 Total number of volunteers (estimate If necessary) . . . . . . . e 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, line 34 . . . . e s 7b
Prior Year Current Year
& 8 Contributions and grants (Part VIII, lne1h) . . . . . . .+ . . 171,667 188,520
:if" 9 Program service revenue (Part VII[, ine2g) . . . . . .« .+ .« . 53,437 67,867
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d ) . . . . 136 1,100
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 192 o
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 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), ined4) . . . . . 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,190 5,961
‘é’ 16a Professional fundraising fees (Part IX, column (A), line 1le) . . . . . ]
= b Total fundraising expenses (Part IX, column (D), ine 25) »0
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 204,253 210,767
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 212,443 218,728
19 Revenue less expenses Subtract line 18 fromline12 . . . . . . . 12,989 38,759
x5 Beginning of Current Year End of Year
88
gg 20 Total assets (Part X, Ine16) . . . . . . . 348,351 365,260
;E 21 Total habilities (Part X, line26) . . .+« + « + + 4« & 4 . 21,850 0
ZE 22 Net assets or fund balances Subtract line 21 fromline20 . . . . 326,501 365,260
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Formggo
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Department of the Treasury
Internal Revenue Service

al Render | ObjectId: 201812789349300341 - Submission: 2018-10-05 |

I'IN: 13-3859506'

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

2017

A For the 2018 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018
aencaryearn ortaxyearpeginning ———

B Check if applicable:
Address change

'€ Name of organization
SEQUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

D Employer identification number

13-3859506

O Name change

O 1nitial return Doing business as

O Final return/terminated|

O Amended return
O Application pending

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

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 $ 306,097

F Name and address of principal oﬁcer:
SAMUEL YOON

I Tax-exempt status:

s0103) ) 501(0) ( ) (insertno) (O a9azayyor (J s27

J Website:» WWW.SNUAA.ORG

H(a) Is this a group return for

subordinates? Oves Eno
H(b) Are all subordinates
(®) included? Oves Do

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

K Form of organization: Corporation a Trust O 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 acti
- CHARITABLE, EDUCATIONAL AND FRATERNAL
2
@
E
2
2 2 Check this box » (J
o] 3 Number of voting members of the governing body (PartVl, linela) . . . . . . . . 3
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .+ . 4
é 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . . . . 5
=] 6 Total number of volunteers (estimate if necessary) . . + .« « + + o« e 4 . 6
Q
< 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
a 8 Contributions and grants (Part VIII, line th) . . . . 188,520 254,081
E 9 Program service revenue (PartVIll, line2g) . . . . . .+ . . . 67,867 50,770
&’n 10 Investment income (Part VIIl, column (A), lines 3,4, and7d ) . . . . 1,100 1,246
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 257,487 306,097
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 2,000 17,300
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,961 4,832
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
a b Total fundraising expenses (Part IX, column (D), line 25) ®0
ther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 10, ,
'ﬁ 17 Oth (Part IX | (A), li la-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 g Beginning of Current Year End of Year
o
ég 20 Total assets (PartX, € 16) « + + v v 4 4 4 . . e a . 365,260 518,385
,;‘g 21 Total liabilities (Part X, line26) . . .+ + + +« + + + « o+ 4 41,842
Z& |22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 365,260 476,543
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Department of the
Treasun

Internal Rexenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gev/Form990 for instructions and the latest information.

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

OMB No 1545-0047

2018

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 07-01-2018

B Check If applicable
O Address change
O Name change
O [nitral return

, and ending 06-30-2019

C Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI

ASSOCIATION IN USA 13-3859506

Doing business as

D Employer identification number

O Final return/terminated i

E Telephone number

O Amended return
O Application pending

Room/suite

I Number and street (or P O box if mail 1s not delivered to street address)

869 SOUTH ST

(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(c)(3) I:l 501(c) ( ) * (insert no ) I:l 4947(a)(1) or D 527

J Website: » WWW SNUAA ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes @No
Oves Ove

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

H(c) Group exemption number »

K Form of organization Corporation [ 1rust [ 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
Q
I
bt
g
S 2 Check this box » D 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, line1a) . . . . . . . . 3
ﬁ 4 Number of iIndependent voting members of the governing body (PartVI, ine 1b) . . . . . 4 4
& 5 Total number of individuals employed In calendar year 2018 (PartV, line2a) . . . . . . 5 /]
E 6 Total number of volunteers (estimate If necessary) . . . . .+ . . . e e s 6
& 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . 7b
Prior Year Current Year
a Contributions and grants (Part VIIl, ime 1h) . . . . . . . . . 254,081 145,212
._E: 9 Program service revenue (PartVIll, ine2g) . . . . .« .+ .+ . . 50,770 52,640
E 10 Investment income (Part VIIl, column (A}, lines 3, 4,and7d) . . . . 1,246 19,622
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 {must equal Part VIll, 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 [X, column (A), ined) . . . . . 0
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,832 4,938
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
g. b Total fundraising expenses (Part |X, column (D), line 25) #0
P 17 Other expenses (Part IX, column (A), lines 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 ine 18 fromlnel12 . . . . . . . 93,672 -443
5 2 Beginning of Current Year End of Year
8%
:g: 20 Total assets (PartX, lme16) . . . . .+ + + « « &« . . 518,385 536,071
éz 21 Total habilities (Part X, ine26) . . .+ + + + + « « 4+ 4 . 41,842 77,582
z3 22 Net assets or fund balances Subtract line 21 fromline 20 . . . . 476,543 458,489
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Form990 Return of Organization Exempt From Income Tax
%)

Department of the

» Do not enter social security numbers on this form as it may be made public.
» Go to wwwi.irs.qov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2019

Open to Public

Treasury
Internal Revenue Service

Inspection

A For the 2019 calendar year, or tax year beainning 07-01-2019 L and endina 06-30-2020

i f . | € Name of organization
B Check if applicable: § ™ geq ) NATIONAL UNIVERSITY ALUMNI
0 Address change ASSOCIATION IN USA

O Name change

D Employer identification number

13-3859506

O Initial return Doing business as

[ Final return/terminated

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

O Application pending 158-14 NORTHERN BLVD 2FL UL-2

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 $ 316,870

F Name and address of principal of-ﬂ:er: H(a)
E PETER SHIN

I Tax-exempt status:

501(¢)(3) O 501(c) ( ) 4 (insert no.) O 4947(a)(1) or O s27
J Website: » WWW.SNUAA.ORG H(c)

Is this a group return for
subordinates? Cyves Mno

H(b) Are all subordinates

included? Oves Cvo
If "No," attach a list. (see instructions)
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
<@
=
<
E
S 2 Check this box » |:| if the organization discontinued its operations or dispesed of more than 25% of its net assets.
] 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4 0
2 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . . . . . . 5 0
E 6 Total number of volunteers (estimate if necessary) . . .+ + « + + « « + 4« 4 6 10
& 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . .+ .+ .+ + .+ . 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
a 8 Contributions and grants (Part VIII, line1h) . . . . . .+ .+ . . 145,212 212,587
é 9 Program service revenue (Part VI, line 2g) 52,640 102,465
E 10 Investmentincome (Part VIIl, column (A), lines 3,4,and?2d) . . . . 19,622 1,818
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part Vi, 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), lined) . . . . . 0
b 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,938 48,800
¥ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
g b Total fundraising expenses (Part IX, column (D), line 25) »0
a 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 line12 . . . . . . . -443 55,231
5 g Beginning of Current Year End of Year
7]
§§ 20 Total assets (PartX, line 16) . . . .+ + + & « o+ 4 4 a4 536,071 551,592
;'g 21 Total liabilities (Part X, line26) + .+ + « & + « « v 4 4w . 77,582 13,852
z& 22 Net assets or fund balances. Subtract line 21 from line20 . . . . 458,489 537,740




| efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493327009201])
= . OMB No. 1545-0047
) 990 Return of Organization Exempt From Income Tax o P
orm
?J 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.

%;:r‘tl:cm of the P> Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Open to Public

Inspection

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

f . . | € Name of organization D Employer identification number
B Check if applicable: § ™ gp o) NATIONAL UNIVERSITY ALUMNI plo
O Address change ASSOCIATION IN USA 13-3859506
O Name change
O Initial return Doing business as
O Final return/terminated
Amended return Number and street (or P.O. box if mail is not delivered to street address} | Room/suite E Telephone number
O Application pending 158-14 NORTHERN BLVD 2FL UL-2 (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: H(a) Is this a group return for
E PETER SHIN .
subordinates? Cyes Mo
H(b) Are all subordinates
®) included? Oves Do
I Tax-exempt status: s01(0)(3) (] s01(c)( ) Ainsertnoy [ 4saz@ywyor [ 527 If "No," attach a list. (see instructions)
1 Website: » WWW.SNUAA.ORG H(c) Group exemption number »
K Form of organization: Corporation I:‘ Trust I:‘ Association I:l Other » L Year of formation: 1994 M state of legal domicile: DE
BT summary
1 Briefly describe the organization’s mission or most significant activities:
@ CHARITABLE, EDUCATIONAL AND FRATERNAL
@
<
=
g
=) 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
P 4 Number of independent voting members of the governing bedy (Part VI, line 1b) . . 4 0
% 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . . . . . 5 0
s 6 Total number of volunteers (estimate if necessary) 6 10
Q
< 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income frem Form 990-T, line39 . . . . . . . . . 7b
Prior Year Current Year
a Contributions and grants (Part VIIl, line1h) . . . . . . . . . 212,587 542,988
é 9 Program service revenue (PartVIll, line2g) . . . .« « .+ .« . . 102,465 35,840
é 10 Investment income {Part VIll, column {A), lines 3,4,and7d) . . . . 1,818 47,233
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c¢, 10¢, 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 |X, column (A), lines 1-3) . . 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,800 48,000
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
(=% b Total fundraising expenses {(Part X, column (D), line 25) »0
i 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 line12 . . . . . . . 55,231 391,571
x g Beginning of Current Year End of Year
3
33 20 Total assets (PartX, line16) . . . . . . .+ .« .+ .« .+ . . 551,592 966,779
;2 21 Total liabilities (Part X, line26) . . . . . . .+ .+ . .+ . . . 13,852 0
Z3 |22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 537,740 966,779
[ T
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- 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
orm
y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 1

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

Department of the
Treasury

Open to Public

» Go to www.irs.qov/Form9980 for instructions and the latest information.

Inspection
Internal Revenue Service

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

. . . § € Name of organization
B Check if applicable: §™ opny 'NATIONAL UNIVERSITY ALUMNI
O Address change ASSOCIATION IN USA
O Name change

O Initial return

D Employer identification number

13-3859506

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
- : 2410 JAMES M WOOD BLVD
O Application pendingl (213) 908-5586
City or town, state or province, country, and ZIP or foreign postal code
LOS ANGELES, CA 90006

E Telephone number

G Gross receipts $ 638,710

F Name and address of principal officer: H(a) Is this a group return for
MYONG HO RO
subordinates? Cyes Mno
H(b) Are all subordinates
- (k) included? Lves Lo
I Tax-exempt status: 501()(3) L s01(e)( ) d(insertno) L avara)y)or [ s27 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 » 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
T
% 2 Check this box » O if the arganization discontinued its operations or disposed of more than 25% cof its net assets.
O 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
b4 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 15
< 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
@ Contributions and grants (Part VIII, line1h) . . . . . . . . . 542,988 516,720
é 9 Program service revenue (PartVIll, line2g) . . . . . . . . . 35,840 121,990
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . 47,233 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 626,061 638,710
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), lined) . . . . . 0
b 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48,000 12,500
b 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0
E. b Total fundraising expenses (Part IX, column (D), line 25) #0
o 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 from line12 . . . . . . . 391,571 319,880
5 g Beginning of Current Year End of Year
8%
‘3; 20 Total assets (PartX, line 16) . . . + « « + « &« o« . 966,779 1,307,009
g‘g 21 Total liabilities (Part X, line 26) . . .+ + &« « « « « « .« . . 0
Z2 |22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . 966,779 1,307,009
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Department of the
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LatounalR S

Return of Organization Exempt From Income Tax

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

for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning 07-01-2022

, and ending 06-30-2023

€ Name of organization
SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION I[N USA

B Check if applicable:
O Address change
[ Name change

D Employer identification number

13-3859506

O Initial return Doing business as

O Final return/terminated i

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

O Amended return I
[ Application pending
-

Room/suite E Telephene 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:
MYONG HO RO

H(a) Is this a group return for

subordinates? Clves Mno
H(b) Are all subordinates
(k) included? Oves Ovo

T Tex-exempt status: so10)3) [ so1(e)( ) 4 (insert no.)

O asar@yyor [ s27

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 [:\ Other

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

Summary

1 Briefly describe the organization’s mission or most significant activities:
o CHARITABLE, EDUCATIONAL AND FRATERNAL
Q
g
'a:.
Z 2 Check this box » [T 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, line1a) . . . . . . . . 3 11
:'g 4 Number of independent voting members of the governing body (Part Vi, line1lb) . . . . . 4 0
2 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . . . . . . 5 0
E_, 6 Total number of volunteers (estimate if necessary) . . . .+ .+ + .+ « o+ 4 4+ 6
E 7a Total unrelated business revenue from Part VI, column (€), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 ., . . . . . . . . 7b
Prior Year Current Year
@ Contributions and grants (Part VIll, line1h) . . . . . .+ . . . 516,720 298,815
é 9 Program service revenue (Part VI, line2g) . . . . . . . . 121,990 81,505
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d ) . 25,000
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, 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 X, column (A), line4) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,500 6,000
© | 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
x E Beginning of Current Year End of Year
B
§§ 20 Total assets (PartX, line16) . . . . .« .+ + .+ « .+ . . . 1,307,009 1,203,098
;E 21 Total liabilities (Part X, line 26) . . . . . 0
ZZ |22 Net assets or fund balances. Subtract line 21 from line 20 . . 1,307,009 1,203,098
— == =
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orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 023
Do not enter social security numbers on this form as it may be made public.

Department of the Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Treasury
Lk LI o L

A For the 2023 calendar year, or tax year beginning 07-01-2023 , and ending 06-30-2024

Inspection

B Check if applicable: | €SS L SSaNiRth STy ALUMNI D Employer identification number
Address change ASSOCIATION IN USA 13-3859506
O Name change
O Initial 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 E Telephone number
O Application pending 2416 JAMES M WOOD BLVD B (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 officer: H(a) Is this a group return for
SANG GANG LEE )
subordinates? Cves Mno
H(b) Are all subordinates
® included? Dves Do
Tax- t status: " " . . .

T Tax-exempt status s01(0)3) L so1(e)( )(insertno [ 4saz(a)1)or [ s27 If "No," attach a list. See instructions.
J Website: WWW.SNUAA.ORG H{c) Group exemption number
K Form of organization: Corporation l:l 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
=
5
3 2 Check this box D if the 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) PR 3 11
’j 4 Number of independent voting members of the governing body (Part VI, lineib) . . . . . 4 0
ot 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) . 5 0
E 6 Total number of volunteers (estimate if necessary) . . 6
2 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 e e e e e 7b
Prior Year Current Year
a 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 298,815 370,580
;:: 9 Program service revenue (Part VI, line2g} . . . . . . . . . 81,505 155,705
é 10 Investment income (Part VIll, column (A), lines 3,4,and 7d ) . . . . 25,000 13,628
11 Other revenue (Part VIIl, column (A), lines 5, &d, 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 [X, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0
b 15 Salaries, other compensation, employee benefits (Part IX, cclumn (A), lines 5-10) 6,000 60,600
£ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . o]
g b Total fundraising expenses (Part IX, column (D), line 25) 0
‘:j 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
% 2 Beginning of Current Year End of Year
2%
32 20 Total assets (PartX, line16) . . . .+ .+ + + + « + . . 1,203,098 1,406,527
:;‘g 21 Total liabilities (PartX, line26) . . .+ .+ « « +« « « + .+ . . 0
z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 1,203,098 1,406,527
L T —"
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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

pt private fou )

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

2024

"Open fo Public'!
e ':l‘:ﬁ yection

A For the 2024 calendar year, or tax year beginnin£7 t 01[ 24 ,and ending 06 /30/25

C Name of organization

SEOUL NATIONAL UNIVERSITY ALUMNI
ASSOCIATION IN USA

B Checkif applicable:
D Address change

Doing business as

D Employer identification number

13-3859506

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

2416 JAMES M WOOD BLVD #B

| Room/suite

E Telephone number

918-616-3386

D Initial return

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

terminated
erminate 1LOS ANGELES CA 90006 G Gross receipts$ 505,270
D Amended return F Name and address of principal officer:
D Application pending SANG GANG LEE H(a) Is this a group retum for subordinalesﬂ Yes @ No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions
Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527
J __ Website: WWW . SNUAA - ORG H(c) Group exemption number 3784
K_ . fgpp_of grganization: : Corporation Trust Association Other |L Year of formation: 1994 M_State of legal domicile: DE
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
3 - CHARITABLE, EDUCATIONAL AND FRATERNAL
8
E
2
o
o
o3
%]
2
]
g
TaTotal unrelated business revenue from Part VIll, column (C), line12 7a 0
__ | bNetunrelated business taxable income from Form 990-T, Part I, line 11 . .. ... ... ... ... . .o coooeiiiiii.. .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 370,580 374,915
E 9 Program service revenue (Part VIIl, line2g) 155 r 705 48 z 980
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d) 13,628 81,375
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 539,913 505,270
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 30,000
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 60,600 70,100
E 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
a e bl e A
X
w 249,623 247,615
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 310,223 347,715
19 Revenue less expenses. Subtract line 18 from line12 229 r 690 157 555
sgl Beginning of Current Year End of Year
85 20 Total assets (PartX,line 16) ... 1,406,527 1,564,082
%“.: 21 Total liabilities (Part X, line 26) 0 0
27| 22 Netassets or fund balances. Subtractline 21 fromline20 1,406,527 1,564,082
_Partll _ Signature Block

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

S|gn Signature of officer Date
Here SANG GANG LEE PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVE S NOH STEVE S NOH 09/22/25] self-employed | PO0497802
Preparer | g name Lee, Oh & Noh, CPAs, PLLC Firm's EIN 20-1409574
Use Only 7004 Little River Tpke Ste O

Firm's address Annandale, VA 22003-3201 proneno._103-533-7200

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

[m Yes mNo

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

Form 990 (2024)




