See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:11-3383944_990O_201012.pdf
https://public.resource.org/privacy?2012_01_EO:11-3383944_990O_201012.pdf

' 1

KMPANY 11/03/2011 11 21 AM

rom 990

Departmenpt of the Tseasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

venue Code (except black lung

O LT

Inspectionsx™

A__For the 2010 calendar year, or tax year beginning

B Check if applicable
Address change

, and endlng

The Korean American Medical
Practitioner Association of NY

C Nama: of organization

D Employer identification number

D Name change

Doing Business As

11-3383944

D Initial retum

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

27-04 PARSONS BLVD

Room/suite E Telephone number

D Terminated

D Amended retum

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

FLUSHING NY 11354

G Gross receipts $ 87,650

D Application pending

F Name and address of pnncipal officer

H(a) Is this a group retum for affilates?

D Yes [zl No

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

| Tax-exempt status

[ | asar@(myor [ | s27

[ 1 so109@) [X]| so1e) (6 ) € (nsertno)
J_ Website: » N/A

H(c) Group exemption number P>

ri\ Corporation [—LTrust m Association |——l Other >

K __Fom of organization

H Year of formation

‘M State of legal domicile

Part 1 Summary
1 Brefly descnbe the organization's mission or most significant activities
° SERVING COMMUNITY WITH SCHOLARSHIP AND ENHANCE WORKMANSHIP AMONG MEDICAL
g PRACTITIONERS.
f =4
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 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 individuals employed in calendar year 2010 (Part V, ine 2a) 5 0
;,5 6 Total number of volunteers (estimate If necessary) l\.\ 6
7a Total unrelated business revenue from Part VIII, column (C), Ine 1'2_ R A ] 7a
b Net unrelated business taxable income from Form 990-T, line 34. | TS 7b 0
@© 6 L. Prior Year Current Year
° 8 Contnbutions and grants (Part ViII, line 1h) l‘-/ NOV “ 8 ?0” IS' 57,789 87,587
2 9 Program service revenue (Part VI, ine 2g) t N T ' L' '
s — ' - 101 63
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d)
® 11 Other revenue (Part VIII, column (A), ines §, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 57,890 87,650
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,000 39,500
14 Benefits paid to or for members (Part IX, column (A), ine 4)
e 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), iine 11e)
g 'é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 28 It 724 ﬁ%&‘?‘fam&ﬁ Wﬂi‘ﬁiﬁk}ﬁ‘
&~ W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 39,649 45,911
L~ 18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 41,649 85,411
> 19 Revenue less expenses Subtract iine 18 from line 12 16,241 2,239
25 g Beginning of Current Year End of Year
g) éé 20 Total assets (Part X, line 16) 55,700 57,939
-y ;E 21 Total habiliies (Part X, line 26) 0 0
Wt 22| 22 Net assets or fund balances _Subtract line 21 from hine 20 55,700 57,939
<. _Partll__ Signature Block
- ‘.2 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
f : true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S ) l
Sign Signature of officer Date
Here KEVIN LEE ///77%—\ DIRECTOR // / 6/1 [
Type or print name and title ] / / L
Pnnt/Type preparer's name Prep: s sjgnatdre Date Check [:l if| PTIN
Paid pavid Shin ) AN 11/03/11/ setf-employed| po0377192
Preparer | icname » David Shin, C , v Firm's EIN » 11-3323329
Use Only 21814 Northérn Blvd Ste 108
Firm's address » Bay31de, NY 11361_3580 Phone no 718-352"‘0884

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

l—l Yes [—] No

EXR Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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F@nwozmmgmhe Korean American Medical 11-3383944 Page 2
#Parfill}  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part || X

1 Bnefly descnbe the organization's mission
SERVING COMMUNITY WITH SCHOLARSHIP AND ENHANCE WORKMANSHIP AMONG MEDICAL
PRACTITIONERS.

2 Did the organmzation undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,500 including grants of $ 3,500 ) (Revenue $ )
Charitable contributions

4b (Code ) (Expenses $ 40,095 including grants of $ 36,000 ) (Revenue $ )
GRANTS & AWARDS

4c (Code’ ) (Expenses $ 3,877 including grants of $ ) (Reverue $ )
CONFERENCE - HEALTH FAIR

4d Other program services (Descnbe in Schedule O )
(Expenses $ 3,000 including grants of $ ) (Revenue § )
4o Total program service expenses P 50,472
DAA Form 990 (2010)




' 1

KMPANY 11/03/2011 11 21 AM

Form 990 2010) The Korean American Medical 11-3383944 Page 3
PartuVe  Checklist of Required Schedules
Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) 2 X
3 D 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part II 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X

10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11 |f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII
¢ Did the organization report an amount for investments—program related n Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167? if "Yes," complete Schedule D, Part VIII
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and XHI
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and (f
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIlI, and Xill 1s optional
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and {V
15  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part |l
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill
20a Did the orgamization operate one or more hospitals? If “Yes,” complete Schedule H
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see nstructions)

11a

11b

11¢c

11d

110

1f

12a

12b

13

14a

14b

15

16

T 1 - - - ) T T T - | I I

17

18 [ X

19

t ]

20a

20b

DAA

Form 990 (2010)
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Form 990 2010) The Korean American Medical 11-3383944

‘PartaVa  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States Em Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and |l

Did the organszation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organtzation receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 [ ]ves
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
refated organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

21 X

2| X

231 X

24a X

24b

24¢

24d

25a

25b

28a

28b

28¢c

29

30

31

32

33

34

MIdd (% [ [pe [X |xelx | |8

35

36

37 X

38 X

DAA

Form 990 (2010)
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Form 990 (2010) The Korean American Medical 11-3383944

Page 5

 PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reborted in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) # ,
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial
account)? da X
b If“Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). (
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I A _J
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢c
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d | o ___J
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng e j
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initration fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b .
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittona! information the organization must report on Schedule O
b Enter the amount of reserves the organmization I1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 2010) The Korean American Medical 11-3383944

Page 6

- PartVl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with 5
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during 1
the year by the following ]
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If “Yes,” does the organization have written policies and procedures goverming the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R R _J'
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done 12¢
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? j
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See instructions ) |
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N 7AJ
with a taxable entity during the year? 16a
b If“Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate its |
participation 1n joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the e 1
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available Check all that apply
D Own website [:I Another's website D Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KEVIN LEE 27-04 PARSONS BLVD
FLUSHING NY 11354 718-321-9090
DAA Form 990 (2010)
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Form 990 (2010) The Korean American Medical 11-3383944

Page 7

RRarfVIlfF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

o

Section A. Officers,‘Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
[il Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) © ()] (E)

(F)

Name and Title Average Postition (check all that apply) Reportable Reportable Estimated
hours per S5 5 =< Te ] = compensation compensation from amount of
week a2l 2 8 & |38 § from related other
(descnbe s E|8|e|o § § the organizations compensation
hours for 25 § é_ T‘g == organization (W-2/1099-MISC) from the
related S5l 2 8 § (W-2/1099-MISC) organization
organizations al g 8| 3 and related
in Schedule 2 S 2 organizations
0) ] %
a
1) KEVIN LEE
TREASURER 0.00 X 0 0 0

@

(3)

4

5

(6)

1)

8

®)

(10)

(11

(12)

(13}

(14)

(15)

(16)

DAA

Form 990 (2010)
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Form 990 (2010) The Korean American Medical 11-3383944 Page 8
Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = =Jez] = compensation compensation from amount of
week a2l 2 g 2 |3&]| ¢ from related other
(descnbe F] g 218 ® %3 g the organizations compensation
hours for 85 A ER R organization (W-2/1099-MISC) from the
related e - gl° 8 (W-2/1099-MISC) organization
organizations I g 2 é and related
in Schedule "g @ 2 organizations
0) 8 8
g
(17)
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
(26)
27)
(28)
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated j
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individuat listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the {
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such — !
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€}
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who |
received more than $100,000 in compensation from the organization P> 0 J
DAA Form 990 (2010)
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Form 990 (2010) The Korean American Medical 11-3383944 Page 9
Part VIl Statement of Revenue
! (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Jg.‘cs 1a Federated campaigns 1a
gg b Membership dues 1b
.1":’—5 ¢ Fundraising events 1c 87,587
&S| d Related organizations 1d ;
g‘E @ Govemment grants (contnbutions) 1e 9
-.9_.2 f Al other contnbutions, gifts, grants, :
5-55 and stmilar amounts not mcluded above 1f !
‘g'g g Noncash contnbutions icluded in lines 1a-1f $ L R :
O %  h Total. Add lines 1a—1f > 87,587
§ Busn. Code L o o R _
£l
8| ¢
5| o
w
S °
2 f All other program service revenue
& | g Total. Add ines 2a-2f >
Investment income (including dividends, interest,
and other similar amounts) | g 63 63
Income from investment of tax-exempt bond proceeds P
Royalties >
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss) - _ o L - R
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than mventory
b Less costorother
basis & sales exps
c Gain or (loss) _ B 1 _ 3
d Net gain or (loss) >
o | 8@ Grossincome from fundraising events
E (notincluding $
3 of contributions reported on fine 1c)
« See Part IV, line 18 a ‘
§ b Less drrect expenses b _ R
© ¢ Net income or {loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b o . N I _
¢ Net income or (loss) from sales of inventory | 2 :
Miscellaneous Revenue Busn.Code| R o . I o
11a
b
c
d All other revenue
o Total. Add lines 11a-11d | 4
12 Total revenue. See instructions » 87,650 63 0 0

DAA

Form 990 (2010)
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Form 990 2010) The Korean American Medical 11-3383944 Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines b, Total g(\;))enses Progra(n?)serv:ce Managt(agl)ent and Funélr:;)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 39,500 39,500
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 450 450
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 4,840 1,600 3,240
13 Office expenses 1,552 250 1,232 70
14 information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 39,042 9,122 1,266 28,654
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, fist line 24f expenses on Schedule O )
a BANK CHARGE 27 27
b
c
d
e
f All other expenses
25 _Total functional expenses. Add lines 1 through 24f 85,411 50,472 6,215 28,724
26 Joint costs. Check here I |:| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)
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Form 990 (2010) The Korean American Medical 11-3383944 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 55,700 1 57,939
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o
® employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a |
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 55,700| 16 57,939
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
g 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
.*_E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons o o L N
= Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
g; Organizations that follow SFAS 117, check here P @ and complete }
e lines 27 through 29, and lines 33 and 34. o D R o
% 27 Unrestricted net assets 55,700] 27 57,939
m |28 Temporanly restricted net assets 28
2|29 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here I D and A‘J
'5 complete lines 30 through 34. I o
I} 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances 55,700} 33 57,939
Z | 34 Total liabiiies and net assets/fund balances 55,700] 34 57,939

DAA

Form 990 (2010)
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Form 990 (2010) The Korean American Medical 11-3383944 Page 12
 Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 1
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 87,650
2 Total expenses (must equal Part IX, column (A), line 25) 2 85,411
3 Revenue less expenses Subtract line 2 from line 1 3 2,239
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 55,700
§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 57,939
 Part Xll, Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [ 1
Yes | No
i 1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other }
| If the organization changed its method of accounting from a pnor year or checked “Other,” explain in |
Schedule O I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
! of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in f
Schedute O I
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both _J
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public |

Intemnal Revenue Service Attach to Form 990 or Form 990-EZ. D> See separate instructions. _Inspection '

Name of the organizaton 'The Korean American Medical Employer identification number
Practitioner Association of NY 11-3383944

Part] | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

' Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations -] D Solicitation of non-govermment grants
b D Internet and email solicitations f D Solicitation of government grants

c I:l Phone solicitations g D Special fundraising events

d El In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

D Yes D No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(i) Name and address of individual (il) Activity @ D'dhf”"d' (Iv) Gross receipts {v) Amount pad to (vi) Amount paid to
or entity (fundraiser) ':ti(tec:d; ;? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (I}
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 Lust all states in which the orgarization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010

The Korean American Medical

11-3383944

Page 2

~ Partll | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
) (a) Event #1 (b) Event #2 (c) Other events
(d) Total events
990PtVIIIlc None (add col (a) through
. (event type) (event type) (total number) col (c))
=}
=
2| 1 Gross recenpts 87,587 87,587
= 2 Less Chantable
contnbutions 87,587 87,587
3 Gross income (line 1 minus
line 2)
4 Cash pnzes
5 Noncash prizes

Direct Expenses
~

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4 )
11 Net income summary Combine line 3, column (d), and line 10 >
 Partlll - Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
3
o
1 Gross revenue
«» | 2 Cashpnzes
&
g
2 | 3 Noncash pnzes
a
8
g 4 Rentfacility costs
|
| § Other direct expenses __
‘ Yes % | | Yes % | | Yes %
| 6 Volunteer labor No No No
|
|
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 >
|

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

b If “Yes,” explain

9a D Yes |:| No

10a D Yes |:| No

DAA

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
|
|
|

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 The Korean American Medical 11-3383944 Page 3
11 Dges the organization operate gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  indicate the percentége of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name >
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party
Name b
Address b
16  Gaming manager information
Name
Gaming manager compensation P $
Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

DNo

retain the state gaming license? D Yes |:| No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year p $

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

Schedule G (Form 990 or 990-EZ) 2010

DAA
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service ) P Attach to Form 990. »> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization The Korean American Medical
Practitioner Association of NY

Employer Identification number

11-3383944

| Partl | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part IIl to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part I to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If “Yes,” descnbe in Part Il
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the inhal contract exception described In Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
n Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53 4958-6(c)?

Yes | No

1b

\
I
L

4a
4b
4c

>[4

5a
5b

L

6a
6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010



0102 (066 WI0)  BNPBYdS

T: 9
[0}
] St

[
[} ri

(1
m €l

T
n 144
(1)
) b
T
] o
i)
(0] ]
o
n) 8
T
n L
T

(1)
Ku) S
i)
1) 4
o
n) £
[0}
1} z
i
0 0 0 0 0 0 0 u '
0 0 0 0 3 0 0 o FET NIATY

23-066 ulo4 uonesuadwoo
10 066 UL uonesuadwod ajqepodas uonesuadwos uonesuadwod

Joud ul payodal (aH(a) siyouaq palajep Jayio Yo () aanuaow @ snuog (11) aseg (1)
uonesuadwod (4) | suwnoo jo B0l (3I) a|qexejuoN (@) pue awanay () uonesuadwod JSIN-6601 JO/PUE Z-AA JO uMmopyealg (g)

aweN (v)

B aul| 'JIA Hed ‘066 W04 uo sjunowe (3) uwn|od Jo (g) uwnjod sjqesidde ay |enba ysnw (i)~(1)(g) SUWN|03 Jo WNS 3y AION
- IIA Ued ‘066 Wio4 uo pajsi| jou ae jey) sienpiaipul Aue §si) Jou oQ (1) mo1 uo ‘suondnisul
Ay} ul paquosap 'suoljeziueblo pajejal woly pue (1) Mol uo uoieziuebio ay} wouy uollesuadwod Hodal ' djNPaYdS Ul papodal aq jsnu uoresuadwos asoym |eNPIAIpUI YOED 104

—‘papaau si aoeds |euonippe 3 saidod ajeoidnp asn “saakojdw3 pajesuadwo) 1soybiH pue ‘seakojdwz Aoy ‘saadysni] ‘si030a41q ‘490140  BXIFHIEUR
Z obed PP6E8EE-TT TeOTpeW ueOTISWY ueaIoy aBYJ 0102 (066 Wio) [ aNPaYdS

WV 12 LL LL0Z/E0/LL ANV




010Z (066 Wi0d)  8INPaYdS

uonjewlojul [euojippe Aue
Joj ped sy 9191dwod 0S|y g pue ‘72 ‘qg ‘eg ‘qs ‘es ‘op 'ql ‘e saul ‘) ued Joy painbas suonduosap 1o ‘uoneue(dxa ‘uonewlojul sy apiaoid o} ped siyy 839 dwo)

uonewuoju| [ejuawiddng  BjliMedE

¢ abeg

PP6EBEE-TT TeOIpoW ueOTIoWY uUeaIoy ayj, 0L0Z (066 Wioz) [ oinpauds

WY LZ L1 LLOZ/E0/LE ANVANM




. L
KMPANY 11/03/2011 11 21 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB Ho 19420047
(Form 990 or 830-EZ) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open to Public |
Internal Revenue Service * » Attach to Form 990 or 990-EZ. - Inspection !
Name of the organzaton The Korean American Medical Employer identification number
Practitioner Association of NY 11-3383944

Form 990, Part III, Line 4d - All Other Achievements

FUND RAISING AND CONFERENCE

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



