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1 r - * STIOI1 FOITTI oivieno 1545-1150
F  Return of Organization Exempt From Income TaxOfm ,

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with os ls le th 500 000 d Igr s receip ss an $ . an Iota assets 0 - n to Public
Department of me Treasury less than $1,250.000 at the end of the year may use this form ee cfInternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements nspe lon

A For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30 , 2 0 1 0B Check it applicable C Name of organization D Employer identification number
PI.$5555 KOREAN MUTUAL A10 soc1ETY 1Nc. 11-3403759Address change

Name change
Initial return

Termination

lags: 3: Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number5155 37-06 111Tn STREET (718) 651-7373
Specific

Amended return IHSUUC

lfllilflliljlfl

City or town, slate or country. and ZIP + 4Hans, F Group ExemptionApplication vending CORONA NY 1 1 3 68 Number *
* Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G Accounting method III Cash Accrual

must attach a completed Schedule A (F omi 9.90 or 9.90-EZ. Other (specify) *
H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,

J Tax-exemptstaltus (check only one) - 50l(c) ( 13) * (insert no) I:I4947(a)(1)or EI 527 990-EZ" or 99O"PF)
K Check * LI if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 2 7 , 42 O
IPart l I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

2010

4 Investment income

SCANNED NOV ll I5
F1

9 Total revenue. Add lines 1, 2, 3, I ,fi 6c, 7c, and 8 7

5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * I3 i ",s a Gross revenue (not including $ of contributions A

1 Contributions, gifts, grants, and similar amounts received 1 2 , 620
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments

reported on line 1) 6a* i fb Less direct expenses other than fundraising expenses 6b s *
c Net income or (loss) from special events and activities (Subtract line Gb from line Ba)

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold

c Gross profit or (loss) from sales o inventgi ,--ie. e8 Other revenue (describe * . Y "7" T I 7, C D
ine 7a)

24,800.

-bw

Sal f5b M ,, ,
Sc

-GL-.1
I 7a* I .Q7b e e

7c
8l 1* 9 27,420.

10
11

12
13
14
15
16
17

Ut MUDZMTXIYI

Grants and similar amounts paid Qch Q-@Eu@)@
Benefits paid to or for members
Salaries, other compensation, an empl ef 
Professional fees and other pay fi- i ,,%@,c
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * Interment spaces
Total expenses. Add lines 10 through 16

M... E 10?-*.1Li12 20,130.13 500.14 671.15 948.is 13,140.i e 17 35,389.
18

19

-(F12
I/7-II*l1l/ND)

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year --.
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20 * 21 -13, 7 60 .

18 -7,969.
19 -5,791.
zo

IPBI1 ll I BalanCe $116615. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990
(See the instructions for Part ll ) (A) Beginning of year ICash, savings, and investments 1 , 24 8 .22

23
24
25
26
27

Land and buildingsOther assets (describe * See L-24 Stmt ) 18 9, 382 .Total assets 1 90 , 630 .Total liabilities (describe * See L-2 6 Stmt ) 1 9 6 , 4 2 1 .
Net assets or fund balances (line 27 of column (B) must agree with line 21)

-EZ

(B) End of year
6, 419.

0.
25, 180.
31, 599.26 45,359.

-5,791. 27 -13,760.

22
23
24
25

0.

TEEA0812 01/30/10
1 BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

A



s. Form 9 -Ez (2009) KOREAN MUTUAL AID SOCIETY INC. 11-3403759 Paqe 2
Pa Statement of Program Service Accomplishments (See the instructions.) Expenses
Whatistheorganization"sprimaryexemptpurposet Providing funeral related benefits. gRet2uired for section

Describe what was achieved in carrying out the organization"s exempttpurposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

Ol c)(3) and (4)
oggianizations and section
4 7(a)(l) trusts, optionalfor ot ers.)

28 fPQQI9l.B9QQfl$EnPI9QE9@ . . . . . . . . . . . . . . . . , - - - - --,

fcsialil 5 ---------- - -)-ifirii-S Erkfiii-i EC-iuEe2 fileign-gYaEiE, Eiieci Erie- - 

.29 .u9it.S. 9f. lets meer .Spaces .were Qiitfieuxeq L9 .the 9eC.@ee@1d1f1e11i9eriSI

----- -TU zsa 35,389.
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

fcialil 5 ---------- - -fiffni-S Eniolfi Fic-iuEe2 ?0f2iQn"gYaEtQ En?-ici( E55 -  ----- -1-U 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

ZGTaTnE 5 ---------- - -)-ifiiii-S Eniofini inc-iuEeE ?or2iEn-gTaEiE, En2@-it Erie- -  *U aoa
31 Other program services (attach schedule)

(Grants S ) lf this amount includes foreign grants, check he e
32 Total rogram service expenses (add lines 28a through 31a)

f *D 31a
P 32 35,389.

Perl IV r LiSi Of 0ffiCerS, DireCt0rS, Trustees, and Key Empl0yeeS. List each one even if not compensated. (See the instrs )
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

3999. Keen. Kim .......... - I
511 9 .M9112 52 .APE -2.3.9 ..... - New York NY10044

President40.00 18,750. O.
31911 .S99 .011 ............ - 
.81fi .M991Ia.tEef1. 5263199 .... - 
Green Point NY 11222

Secretary
10.00 0. 0.

.Yami EQi.l. 51.111 .......... - 
139-10 34th Avenue 2N

"F153-125 ------- - -EY-1-15 54- 
Treasurer
10.00 0. O.

Mio .Chee Lee .......... - 
5:2 .B599ks-Ql.u9 -D.r ...... - Ossining NY 10562

Chairperson
10 . 00 O. O.

BAA vas/xosiz oi/30/io Form 990-EZ (2009)
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LF0rm 99,0-EZ (2009) KOREAN MUTUAL AID SOCIETY INC. 11-3403759 Page3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Fom1 990-T for this year? .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

Yes No

35a
35b

i.-*X

33 X I

E2(EJ
36 X

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part Il and enter the totalamount involved 38b
39 Section 501(c)(7) organizations Enter 

a Initiation fees and capital contributions included on line 9 m
b Gross receipts, included on line 9, for public use of club facilities

40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under"
section 4911 * , section 4912 * , section 4955 *

39b

37b#El
I aaa.EL

1

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf
"Yes," complete Schedule L, Part I

c Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 *

d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax 1%-F *4 e Xshelter transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed * New York

40b

X.-%) ( JP Qi
42a The organization"s

books are in care of * jlggg- Eglin- Ki-rg * - - - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(1 I8-) - Q5-1-137-1 Locatedat* 37-O6 111th Street Corona NY ZlP+4* 11368
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country: *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

.e
"tt

42 c

?

X

F ij
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

No
Bl X
45 XAA Ter-:A0312 oi/so/io Form 990-EZ (2009)
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UForm 9910-EZ (2009) KOREAN MUTUAL AID SOCIETY INC. ll-3403759 Page4
rs

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46

47

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

HE
0
UtI. -(

48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

5
BD
U"

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of ead1 employee paid hours per week benefit plans anti) account andmore than $100,000 del/Oted 10 DOSIIIOI1 deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address ot each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periu , I declare that I ha examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief. it is

true. correct, and co pl e Declarati arer (other than officer) is based on all information of which preparer has any knowledge
/ -ISign ,7/ ,Y 6* ? I1o/21/10Here Signatu /of fficer DateI-long K Kim President

Type or print name and titleP, - D2-ie check if Ezmfuttatt -"Q "UT"
l *Said Sfgenpamfs * 10/21/10 Zillsioyed e U L/-KW?--7 7-7?fe

arelfs Firm"s name (or KIL . JUNG, CPA
Else Zlalitioieiilf P 16 wEsT 32ND STREET SUITE 707 EIN - H- 35* 6/ 35 0Only 2ipff5i*"a"d NEW YORK NY 10001 phoneno - (212) 714-1772
May the IRS discuss this return with the preparer shown above? See instructions * Yes lj NoBAA Form 990-EZ (2009)

TEEA0812 01/30/10
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Part II
Form 990.52 Other Assets and Liabilities 2009

Name as Shown on Return Employer Identification NoID SOCIETY INC. 11-3403759KOREAN MUTUAL A

BeginningLine 24 - Other Assets: of Year End of
Year

Interment spaces 189,382 25, 180.

Totals to Form 990

Line 26 - Total Liabilities:

-EZ, Part ll, line 24 189, 382 25, 180.

Beginning
of Year

End of
Year

Bonds, Mortgages & Other Notes 196,421. 45,359.

Totals to Form 990

TEEWl80l SCR 02/11/10

-EZ, Part ll, line 26 196, 421 45,359.


