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(nternal Revenue Service

Check box if
A D address changed

+990-T

2939303200724 0O

Exempt Organization Business Income Tax R

(and proxy tax under section 6033(e))
10/1/2017___ , andending _ 9/30/2018

* Go to www.irs.gov/Form990T for instructions and the latest information.

For calendar year 2017 or other tax year beginning

/807

0. 1545-0887

Name of orgamzation ( D Check box if name changed and ses mstructions )

B Exemptunder section

501 (C )0_3/‘\. Print Number, street, and room or suite no If a PO box, see instructions

aose)  [] 2200e) or |P.O. BOX 541429
D 408A 530(a) Type City or town State ZIP code
[ s280) FLUSHING NY 11354

The Korean American Familly Service Center, Inc

R ! Open to Public Inspection for
® Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c}(3). 501{c){3) Organlzations Only

D Employer identification number
(Employees’ rusi, see inslructions }

13-3609811

Foreign country name Foreign province/state/county Foreign postal code

E Unrelated business actlvity codes
{See instructions,}

CcC 8

ook value of all assets at | F Group exemption number (See instructions )

G Check organization type B 501(c) corporation [_] 501(c) trust

[] 401(a) trust [ Other trust

end of year 3,210,255
H __ Describe the organization's primary unrelated business activity # DISALLOWED FRINGES
¢ During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlied group? . . . » [:] Yes No
If "Yes," enter the name and identifying number of the parent corporation »»
J  The books are in care of »  SAENAM KIM C/O KAFSC Telephone number B (718) 460-3801
Unrelated Trade or Business income (A) Income (B) Expenses _{C) Net
1 a Gross recepts or sales Tt T, B "‘
b Less returns and allowances ¢ Balance ™ | 1c 0 i . )
2 Cost of goods sold (Schedule A, line 7) .12 - J
3  Gross profit Subtract line 2 from imne 1c . L3 0 . ) - 0
4 a Capital gain net iIncome (attach Schedule D) 4a A
b Netgain (loss) {(Form 4797, Part I\, line 17) (attach Form 4797) 4b L
¢ Capital loss deduction for trusts . 4c
5§ Income (loss) from partnerships and S corporations (a(tach statement) 5 -
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8  Interest, annuilies, royatties, and rents from controlled organtzations (Schedule F) 8
9 Investment income of a section 501(c)(7), {9), or {17) organization {Schedule G) 9
10  Exploited exempt activity income (Schedule 1) . . .10
11 Advertising income (Schedule J) . Ak
12 Other income {See instructions, attach schedule) 112 7,260 ’ . 7,260
13  Total. Combine hnes 3 through 12 . L . 13 7,260 0 7,260
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelate@ﬁ@ﬁ\'éﬁgm\mmjgggg i’
14  Compensation of officers, directors, and trustees (Schedule K) . IRS.-0$C-14 - - 114
15  Salarnes and wages 15
16  Reparrs and maintenance NO V 2 9 70}9 16
17 Baddebts . . ... ... . .., TS L. 17
18  Interest (attach schedule) e e e e e e e 18
19 Taxes and licenses OGDEN, UTAH . . 19
20  Chantable contributions (See instructions for Ilmltatnon rules) .. 20
21 Depreciation {attach Form 4562) . .. 21 .
22  Less depreciation claimed on Schedule A and elsewhere on return . .| 22a 22b
23 Depletion 23
24  Contributions to deferred compensanon plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 2
29  Total deductions. Add Iines 14 through 28 2 0
30 Unrelated business taxable income before net operating loss deductlon Subtract Ilne 29 from I|ne 13 30 7.260
31 Net operating loss deduction (imited to the amount on line 30) Kl
32  Unrelated business taxable income before specific deduction Subtract line 31 from hne 30 32 7,260
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . % 3 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32_!f line 33 is greater than line
32, enter the smaller of zero or line 32 . % 34 6,260

ForP
HTA

aperwork Reduction Act Notice, see instructions.

Form 990-T (2017)
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Form 990-T (2017) The Korean American Family Service Center, Inc. 13-3609811 wage 2
Tax Computation -
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members (sections 1561 and 1563) check here > See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M)|s s 33
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) . $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . » | 35 1,315
36  Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the .
amount on line 34 from D Tax rate schedule or Schedule D (Form 1041) . > 3;6
37  Proxy tax. See instructions .. .. > 3
38 Alternative minimum tax 3B
39 Tax on Non-Compliant Facility Income See |nstruct|ons e e e e e 3
40  Total. Add lines 37, 38 and 39 to line 35¢ or 36, whicheverapplies . . . . . . . . . . .. A.(‘Q W 1,315
Tax and Payments M
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits {see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 4ie 0
42  Subtract line 41e from line 40 42 1,315
43 Othertaxes Check iffrom| ] Forma2ss [ ] Form 8611 D Form 8697 I:] Form 8866 |:| Other (atisch schedule] | 4B
44 Total tax. Add lines 42 and 43 . C %- 4 1.315
45 a Payments A 2016 overpayment credited to 2017 45a )
b 2017 estimated tax payments .. 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations Tax paid or withheld at source (see mstructlons) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premlums (Attach Form 8941) 45f |
g Other credits and payments I:] Form 2433
[] Form 4136 [x] other 1,550 Total \9& 1,550 o
46  Total payments. Add lines 45a through 45g . .. .. . 45 1,550
47  Estimated tax penalty (see instructions). Check If Form 2220 is attached .DD 4
48  Taxdue. If ine 46 15 less than the total of lines 44 and 47, enter amount owed >4 0
49  Overpayment. If ine 46 1s larger than the total of ines 44 and 47, enter amount overpald .. S5 »| 48 235
50  Enter the amount of line 49 you want Credited to 2018 estimated tax P 235| Refunde@job 5 0
Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time durning the 2017 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES, the organmization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country .
here » —re i, X
52  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file, .
53 Enter the amount of tax-exempt interest received or accrued during the taxyear P § |
Under penaities of penury, | deciare that | have examined this return, |nclud|ng accompanymg schedules and statements, and to the besl of my knowledge and ballef, o 15 true, correct,
S ign and ({olhar than taxpayer) is based on aitir p has any & L
Hore | ! 107/ 11 Vexecutive Dire o [ iemeecmmr
ature of ofticer /l Date. Title mstnucons)? Yes No
Paid Print/Type preparef's name /aref slg ature Dat‘e/ / / Check D f PTIN
p WINNIE TAM %"\- o?ﬂ/é' self-employed | PQ1275370
Urepgrelr Fums name B WINNIE TAM & CO, PC.. " 777 [FemseN P 13.3777972
Se VNl s adaress » 50 BROAD STREET, SUITE 1837, NEW YORK, NY 10004 Phoneno  (212) 785-4600

Form 990-T (2017)
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y Form §80-T (2017) The Korean American Family Service Center, Inc. 13-3609811 Page 3
“Schedule A—Cost of Goods Sold. Enter method of inventory valuation®
-1 inventory at beginning of year. 1 6 Inventory at end of year 6
2  Purchases 2 7 Costof goods sold. Subtract | < .
3  Costoflabor 3 line 6 from line 5 Enter here et
4 a Additional section 263A costs and in Part |, ine 2 7 0
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) I I |
5 Total. Add iines 1 through 4b 5 0 apply to the organization? .

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Pfoéerty)

(see instructions)

1. Descniption of property

L]

2

(3)

“

2 Rent received or accrued

(a) From personal property (If the percentage of rent
for parsonal property 18 more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()]

(2)

(3)

(4)

Total 0

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part I, line 6, column (A)

>

o

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) » 0

Schedule E—Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or allocable
2 Gross income from or to debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedulg)

)

(2)

(3)

(4)

4. Amount of average 6. Average adjusted basis
acquisition debt on or of or allocable to 64 go::(:’" 7 Gross income reportable © o?l.u}r\\':ao;a xb:ztzrg;’g‘l’unr:ns
allocable to debt-financed debt-financed property b \Il 5 (column 2 x column 6) 3(e) and 3(b))
property (attach schedule) (attach schedule) y column (
(1) % 0 0
2) % 0 0
(3) % 0 0
(4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).

Totals . .. > 0 0
Total dividends- received deductlons included in column B ~ .-, - .m o by »

form 990-T (2017)




Form 990-T (2017)

The Korean American Family Service Center, Inc

13-3609811

“ags 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) .

1. Name of controlled
arganization

identfication number

Exempt Controlled Or

anizations

b}

2 Employer

3. Net unrelated income

(loss) (see instructions)

payments made

4 Total of specified

5. Part of column 4 that s
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1))

(2)

3)

(4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10. Past of column 9 that 1s
included (n the controlling

11 Deductions directly
connected with income in

organization's gross Income column 10
()
(2)
(3
[§e)
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A) Part |, ne 8, column (B)
TJotals . . . . Lt o e e e e . . . D 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5 Total deductions
1. Description of income 2. Amount of income directly connected a“' oh schedul and set-astdes (col. 3
(attach schedule) (attach schedule) plus col. 4)
(1) 0
(2 0
(3) 0
(4) 0
Enter here and on page 1, |, 2o &‘ w o h % Tuete .| Enter here and on page 1,
Part!,ine 9, column (A), | 5 =7 2 “hwe ™ . ¢ Y ro | Part), inc 9, column (D).
L . - -, ' e
Totals » 0] T N VT 0

Schedule I—Exploited Exempt Activity Income, Other Than Advert

ising Income (see instructions)

1 Descnplion of exploited activity

2 Gross
unrelated

from trade or
business

business income

3. Expenses
directly
connccted with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gan, compute
cols, 5 through 7

6 Gross income
from activily that
15 not unrelated
business income

7 Excess exempt
expenses

6 Expenses
(column & minus
a"g:l:ﬁ:'% to column S, but not
more than
column 4},

(1) 0 0
(2) 0 0
(3) 0 0
4 0 0
Enter here and on | Enterhere andon |}, BT w ¢|  Enler here and
page 1, Fan ), page 1 Partl, R Yt R L SN Fil an page 1
line tu, cot. (A). line 19, col. (B) S, Ta g )‘S P Foa ¥, Partil, hne 26,
Floeta b &0 50 s
Totals .. T 0 0 1. y 0 b,-‘-i‘l o, BTN N 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
26 4. Ad‘(’leﬂls)'fzg I 7. Excoss readership
. Gross gain or {loss) {co costs {(coumn 6
1. Name of penodical advertising advearilgllr:e%asts 2 minus col. 3) If 5. C.:r:rm:lnaeuon 6 Rzag:ershnp minus column 5,
income 9 a gamn, compute incol osts bul not more than
cols. 5 through 7. cotumn 4).
(1 b, 1‘;@4’:’.’ W ehe Ty " -
2 ‘ M Ny L el
R vl - o Ted e
(&) T r ;.: ‘, . Mo
N ‘. ' LY .
(4) d - . -
Totals (carry to Partil, lme (5)) . . P 0 0 0 0 0 0

form 990-T (2017)



e Form 880-T (2017) .

The Korean American Family Service Center, Inc. .

13-3609811:

Page 5

v

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

2 ? M\('lems)uzgol 7. Excess readership
. Gross @gain or (loss) (¢ costs (column 8
1. Name of perlodical advertising adv :r.ﬁle'r:Bcéoats 2 minus cal 3). If 8. ?r:gﬂ‘?o" 8 R:gg;rshnp minus column 5,
income 8 a gain, compute but not more than
cals. § through 7. column 4)
) - 0
(2 - 0
(3) 0
(4) _ - 0
Totals from Part|. . . > 0 _ 0 0
) Enter here and on | Enter here and on’ Enter here and  ~
page 1, Part |, page 1, Part}, on page 1,
line 11, col (A} line 11, col. (B) Part Ii, line 27
T
Totals, Part [l (lines 1-5) . » 0 .~ 0 0

"Schedule K—Com pensatcon of Officers, Dtrectors and Trustees (see instructions

1. Name 2. Title u:{ii{vé%: {o 4. Corzz?:‘:::g: S;ti::x;:zble to
) .0 %/ .. »
(2) %
(3) . . wl .
(4) . %
Total. Enter here and on page 1, Part I, line 14 : 0

.. >

R 1 T, -

PR T Y]
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Form 990-T (2017)
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