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F¥rm 990

‘e

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Depart f the T .
ln?g?narrszlvgnue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable C Name of organizaton  FRIENDS OF SEOUL FOREIGN SCHOOL INC D Employer identification Number
Address change Doing Business As 42-0982442
Name change Number and street (or P O box if mail 15 not delivered to street addr) Room/suite E Telephone number
Inthal return 15096 EVERGREEN AVE (641) 357-3744
Terminated City. town or country State ZIP code + 4
Amended retwn  |CLEAR LAKE IA 50428 G Grossreceipts $ 1, 905, 348.
H(a) Is this a group return for affilates?

D Apphication pending

F Name and address of principal officer

GAIL MEYER 15096 EVERGREEN AVE CLEAR LAKE IA 50428

Tax-

x]s0uexd [ 501 ¢

exempt status

)< (insert no)

[ Tasar@ayor [ 527

We!

bsite: » N/A

H(b) Are all affiiates included?
If ‘No.' attach a list (see instructions)

H(c) Group exemption number >

Yes No
Yes | |No

I L Year of Formaton 1970

l M State of legal domicile TA

[Part |

|

J

K Form of organization I—)Z]Corporatlon I—lTrust l_l Assoaahonﬂ Other™
P

| Summary

Briefly describe the organization's mission or most significant activities

SCHOOL ASSISTANCE

1 Briefly describe the organization's mission or most significant actvites  SCHOOL ASSISTANCE
O | L L e e e e e e et . e e e e e e e o e o .~ —— — o . o — —— —— — — — — —— — — — — —— — — — —  — — — — —— — =
2
g ________________________________________________________________
5| C D
21 2 Check this box » 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|7
o | 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 2010 (Part V, line 2a) 5 10
>
g 6 Total number of volunteers (estimate if necessary) 6 |6
< | 7a Total 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
Prior Year Current Year
8 Contributions and grants (Part VIII, hne 1h) 18,526. 10,456.
2 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -57,320. 120,854.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 388,837. 308, 2009.
12 Total revenue {add eS8 RmyahyH ranust equal Part Vill, column (A), line 12) 350, 043. 439,519.
1
13 Grants and simijar amo%E\p’a'rE( aFT'D(, column (A), lines 1-3) 1,625,617. 26,819.
14 Benefits paid to|or for members (Part IX, colu% (A), line 4)
15 Salaries, other cmzm enddfioh, BrbidBR benefdy (Part IX, column (A), lines 5-10)
-3
2, 16a Professional fundralsmg fees (Part 1X, column@) line 11e)
3 b Total fundraising expe c n (D),|line 25) » 0.
g PRSP R T
17 Other expenses ¥Part-ba—cotumnA)tmes~11a-11d, 11f-24f) 43,957. 45,655.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,669,574. 72,474.
19 Revenue less expenses Subtract ine 18 from line 12 -1,319,531. 367,045.
b§ Beginming of Current Year End of Year
'c:i:: 20 Total assets (Part X, line 16) 2,372,956. 2,740,001.
421 21 Total liabiliies (Part X, hne 26) 0. 0.
ot
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,372,956. 2,740,001.
[Partll__| Signature Block

Under penalties of perjury, | declare that | have examined this return, including acco p nying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
of which preparer has any knowledge

(\?omplete Declaration of prepareﬁotyr thanfﬁlcer) 1s based onfll mfor/hon
Q ’ &'O |r—; mrﬂA, .\')/') IJ
Slgn Signature of officer ~ Date
SHere >  SARLAN LYSo TREASURER
< Type or print name and title
= Print/Type preparer’s name Preparer's g Date ch D PTIN
S 4:-‘ eck if
PpPai Timothy J. Schupick, CPA ;/»7‘% 05/01/12 selt-employed
Paid
€ Preparer |fimsname * Schupick & Associates PC
% Use Ofﬂy Frmsaddress ™ 13 North Federal Firm's EIN ™
= Mason City IA 50401 Phoneno (641) 424-5993
g May the IRS discuss this return with the preparer shown above? (see instructions) m Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01 12/21/10 Form 990 (2010
&2 )

'




Form 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442 Page 2

Part lll | Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any question in this Part IIL |_|
1 Briefly describe the organization's mission:

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? (] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe 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 $ 26,819. including grants of $ 26,819.) (Revenue $ 439,519.)
PROVIDE FINANCIAL ASSISTANCE TO SEQUL SCHOOL FOR OPERATIONS, AND SCHOLARSHIPS

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 26,819.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442 Page 3
[Part IV | Checklist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the orgamization 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 n lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
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? /f 'Yes,' complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 %
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part Ill 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 repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphicable.
a Did the orgamization report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI 11a X
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 1n Part X, line 167 If 'Yes,' complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,' complete Schedule D, Part Viii 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e 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 posttions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11t X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xiil . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgarmization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Parts Il and IV 15 X
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 IIl and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part i 19 X
20 aDud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
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 instructions) 20b

BAA TEEA0103  12/21/10 Form 990 (2010)



Form 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization 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 Ill 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 I/f *Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud 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? /f 'Yes,' complete
Schedule L, Part Il 27 X

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ 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? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Did the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X

33 Did the organlzahon 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 | 33 X

34 Was ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV, and V, 34
Ine X

35 [s any related orgamization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive ang;ayment from or .engage In any transaction with a controlled entity
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 [:| Yes . No

36 Section 501(7c)(3) organlzatlons Did the or}gamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ne 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104 12/21/10




Form 990 (2010) FRIENDS OF SEOQUL FOREIGN SCHOOL INC 42-0982442 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

* Check If Schedule O contains a response to any question in this Part V m
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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 returns? 2b
Note. If the sum of lines 1a and 2a s 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 during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatnon include with every solicitatton an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;:Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the orgamzation 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| B g N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 749
h If the organization received a contribution 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 sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. i )
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? Sb X
10 Section 501(cX7) organizations. Enter . . i f
a Initiation fees and capital contributions included on Part VI, line 12 10a ’ )"' X :gé
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club factlities 10b g A e
11 Section 501(cX12) 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
12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O '
b Enter the amount of reserves the organmization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Dud 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 Q 14b

BAA TEEA0105  11/30110 Form 990 (2010)




Form 990 (2010) FRIENDS OF SEOQOUL FOREIGN SCHOOL INC 42-0982442 Page 6
[Part VI | 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 guestion in this Part VI [g[
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 lal7
b Enter the number of voting members included in line 1a, above, who are independent 1bl4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 | X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
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
7 a 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, 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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written 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 rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done 12¢{ X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b| X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a wrnitten policy or Brocedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .- N PN

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 >

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:I Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avatlable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»GAIL MEYER 15096 EVERGREEN AVE, CLEAR _ LAKE, IA 50428 (641) 357-3744

BAA Form 990 (2010)

TEEAQ106 12/21/10




FC)_{m 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442 Page 7
| Pait VII'] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any guestion in this Part Vi| n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (FS if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defimition of 'key employee '

® st the orgamization's five current highest compensated emplogees (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

® | st 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

® | st all of the organization's former directors or trustees that recewved, 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

l_l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) © (D) ) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours co ]l =lolxlzx] o compensation from compensation from amount of other
perweek | a2 | Z| 3|2 | 2&| § the organization related o(v)gamzahons compensation
(describe I < = 2 * = 7 5 (W 2/1099 MISC) (W-2/1099-MISC) from the
hourstor | & £ ={ = |3 sLi? organization
related 3 2| =32 and related
organiza v < 3 organizations
tions In Py 3 3
Schedule 3| 3 ]
o | ‘% ¢
&
_()_RUTH RICHTER ________
DIRECTOR 1.00[ X 0 0 0
_(2) RICHARD UNDERWOOD__ _ _ _
DIRECTOR 1.00f X 0. 0. 0.
_(3) HARRY RUDOLPH__ ______
DIRECTOR 1.00] X 0. 0. 0.
_@ DR JOHN ENGSTROM __ ___ See
VICE PRESIDENT 1.00} X X |[X 0. Schedule 0 0.
_(®) GAIL MEYER _ ________
PRESIDENT 1.00 X 0. 0. 0.
_(6) DR HARLAN LYSO______ _
TREASURER 1.00 X 0. 0. 0.
_(_RON RICHTER _________
SECRETARY 1.00 X 0 0 0
-® o ___
o
a_
ay._
. ____
ay_
a_ o ___
as_ o ____
ae®_ __
on_ _

BAA TEEA0107 12/21110 Form 990 (2010)




Form 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC

42-0982442

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (G)) (c) (D) () (F
Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours e 5] = e =] = | compensation from compensation from amount of other
pder w%% a a2l 2 g & 3B&|8 the organization related organizations compensation
%::glfor = § g a Y 0_5 g (W-2/1099-MISC) (W-2/1099 MISC) from thle
;erlatgﬁ g— S § g_ B ;o,’ = Cond reiated
za%:)ns 5|2 g1 3 organizations
n 2 g @ B
SchO) | | & §
i) -
3
Qa8 o ___|
a9 _ L ___|
Q0 _ o _____|
ey _ o ____]
2 _______________________]
2 _ o _____|
@8 _ ]
Q5 _ o _____|
@ __ o ______|
@en _ o _______|
28 o _____|
@ ____________]
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

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 >

Yes | No

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, I1s the sum of reﬁortable 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 Description of services

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) FRIENDS OF SEQUL FOREIGN SCHOOL INC 42-0982442 Page 9
| Part Vill | Statement of Revenue
o (B) (©) (D)
‘ Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
. function revenue under sections
revenue 512, 513, or 514
# | 1a Federated campaigns 1a
E?, b Membership dues 1b
:.g ¢ Fundraising events 1c
g; d Related organizations 1d
2; e Government grants (contributions) e
gg f All other contributions, gifts, grants, and
B similar amounts not included above 1f 10,456.
Z2| g Noncash contributions included in Ins 1a-1f $ i _ )
82| h Total. Add lines 1a-1f > 10,456.
; Business Code
W 2a
g b T
o
B| ¢- """ TTTTTTTTTTo
N | e e e e e e e mm e w wm o - ——
2| e _____
g f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) 80,195. 0. 0 80,195.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (n) Personal
6a Gross Rents : .
b Less rental expenses '
¢ Rental income or (loss) e o B A . .
d Net rental income or (loss) >
7a Gross amount from sales of ) Securites () Other . B WL
assets other than inventory |1, 506, 488. &
b Less cost or other basis
and sales expenses 1,465,829. ¢
¢ Gain or (loss) 40, 659. N 1l o oL
d Net gain or (loss) > 40,659. 0. 0. 40, 659.
w | 8a Gross income from fundraising events .z l
2 (not ncluding $ % i : |
E of contributions reported on line ic)
& See Part IV, line 18 a . 4 ,
:i_‘ b Less' direct expenses b ‘ L
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a 5
b Less. direct expenses b B o - P
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b R
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code L R o o o .
11a EXPENSE REIMBURSEMENT _ (480000 1. 0. 0. 1.
b UNREALIZED GAIN ON INVESTMENTS|523000 308,208. 0. 0 308,208.
c e _______
d All other revenue
e Total. Add lines 11a-11d > 308,2089.
12 Total revenue. See instructions > 439,519. 0. 0 429,063.
BAA TEEA0109 10/11/10 Form 990 (2010)




Form 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC

42-0982442

Page 10

[Part IX | 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
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n
a
b
C
d
e
f
9
12
13
14
15
16
17
18

19
20
21

23
24

a
b
c
d
e
t
25

Grants and other assistance to governments
and g;ganlzatlons inthe US See Part IV,
line

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizattons, and individuals outside the
US See Part IV, hnes 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professtonal fundraising services See Part 1V, line 17
Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O)

BANK FEES

All other expenses
Total functional expenses. Add lines 1 through 24f

26,819.

26,819.

1,200.

1,200.

42,239.

42,239,

98.

99.

1,780.

1,780.

337.

337.

72,474.

26,819.

45, 655.

26

Joint costs. Check here > l:] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12/2110

Form 990 (2010)



Form 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442 Page 11
[Part X | Balance Sheet
‘ ®
Beginning of year End of year
1 Cash — non-interest-bearing 26,274.] 1 6,497.
2 Savings and temporary cash investments 72,362.] 2 101,290.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 0.] 7 0.
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 2,274,320.1 1 2,632,214.
12 Investments — other securities See Part IV, hne 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) 2,372,956.]16 2,740,001.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L] 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
':- 22 anables to current and former officers, directors, trustees, key employees, g K 'ij : g; ;
T ighest compensated employees, and disqualified persons Complete Part il - e - i :
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 0.] 24 0.
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117, check here > |:| and complete lines ‘
T 27 through 29 and lines 33 and 34. T T 3
§ 27 Unrestricted net assets 27
E 28 Temporanly restricted net assets 28
S | 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > and complete . i ? ¢
b lines 30 through 34. T e o %
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 2,372,956.132 2,740,001.
(E 33 Total net assets or fund balances 2,372,956.] 33 2,740,001.
S | 34 Total habilities and net assets/fund balances 2,372,956.] 34 2,740,001.

2

TEEAOI1T 12/21/10

Form 990 (2010)




Form 990 (2010) FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442 Page 12
[Part XI | Reconciliation of Net Assets
N Check if Schedule O contains a response to any question in this Part XI |—|
1 Total revenue (must equal Part Vlil, column (A), line 12) 1 439,5189.
2 Total expenses (must equal Part IX, column (A), line 25) 2 72,474,
3 Revenue less expenses Subtract line 2 from line 1 3 367,045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,372,956.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,740,001.

[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

o

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohdated basis, or both
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?

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 describe any steps taken to undergo such audits.

Yes | No

2a X

2b X

2¢

3a X

3b

BAA

TEEAO112 12/21/10

Form 990 (2010)




OMB No 1545-0047

SCHE L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasu Open to P'Ublic l
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection ?
Name of the orgamization Employer identification number

FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

~N O ()] b wWN

@0

10
1"

U

]

A church, convention of churches or association of churches described 1in section 170(b)(1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)}1XAXvi). (Complete Part I1)

A community trust described in section 170(bX1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

_

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50%(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carB/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a Type | b DType Il [ D Type Il — Functionally integrated d I:] Type Il — Other

e I:] By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 1149 (@)
(i) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11g (i)
Provide the following information about the supported organization(s)
(i) Name of supported (M EIN (1ii) Type of organization (iv) Is the (v) Did you notify {v1) Is the (vn) Amount of support
organization (described on lines 1-9 orgarization in the orgamization in| organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? orgamzed n the
document? Uus?
Yes No Yes No Yes No
(A) SEOUL FOREIGN SCHOOL|N/A LINE 2: A SCHOOL| X X X 26,819,
(B)
©)
(D)
(E)
F : X
Total Vo ’ CT i 26,819,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12/23110




Schedule A (Form 990 or 990-EZ) 2010 FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below please complete Part Il )

Section A. Public Support

Cal
Garcndar Yoar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
1 Gifts, grants, contributions, and
membershlp fees received SDo
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person oot
(other than a governmental c :

unit or publicly supported w & '
organization) included on line 1 y 4 4 .
that exceeds 2% of the amount v A& PO . ¢
shown on line 11, column (f) o » - « ; ’
. A - ¥ + - - K
6 Public support. Subtract line 5 N I

from line 4 . o o . NI PR RO (N T S P L w

Section B. Total Support

ggg;gg; Jrarfor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
1 Total rt. Add lines 7 P O P M- R ORI
otal suppo ines S s - E L o 5
through 1 gw% e 3 ? ?@. 5 S BN “ 7
12 Gross recelpts from related activities, etc (see mstructlons) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organ|zat|on meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > [:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEA0402 12/23/10




Schedule A (Form 990 or 990-EZ) 2010

FRIENDS OF SEOUL FOREIGN SCHOOL INC

42-0982442

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part

i)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unut to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7c from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

«

Fpvw

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from ne 6

10a Gross income from interest,
dividends, payments received
on securittes loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
17 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 15
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2009 Schedute A, Part Ill, hine 17 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organmzation qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

3
%
-

5

BAA

TEEA0403

12/290

Schedule A (Form 990 or 990-EZ) 2010




Schedule F
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

FRIENDS OF SEQUL FOREIGN SCHOOL INC

Employer identification number

42-0982442

[Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibilty for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region

(b) Number of
offices In the
region

(c) Number
of employees,
agents, and
independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, Investments,

grants to recipients
located in the region)

(e) If activity listed in (f) Total
(d) 1s a program
service, describe
specific type of In region

service(s) 1n region

expenditures for
and investments

)

@

E))

@

o)

()

)]

®)

®

10)

an

a2

a3)

(L)

%)

(19

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

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

TEEA3501  10/27/10

Schedule F (Form 990) 2010




0102 (066 Wio4) 4 8iNPaYdS

oLzl

¢0SEVA3L

vva

-
-

sanua 10 suonjeziueblo Jayjo Jo Jequinu |ejo) Jajug €

J8)a| Aousjeainba (£)(0) | 0G uo0as e papiaoid sey |asunod 10 asjuelb ay)
Uoiym 104 10 ‘S| 3yl Aq jdwaxa-xe} se paziubooss 'Anunod ubialoy ay) AQ saijueyd se paziubodal aie jey) aaoqe pajsi suoneziuebso yuaidival Jo Jaquinu jejo) JBlug 2

[C]Y)

(V)

(DR

(VR

@D

()]

oD

®

®

s |

©

()]

W)

®

@

ARd

ADFHO

"618°92

‘TOOHDS L¥04ddNs

J1o®e4 pue etsy 3sel

(VI

(1ayjo ‘jesiesdde
‘A4 )00Q)
uonen|ea Jo

poulan (1)

souejsisse
yses-uou
Jo uondussaq (y)

aourlsISSe
yses-uou
J0 junowy (6)

juswasINGsIp
yseo Jo
1suuep ()

juesb yseo
40 Junowy (3)

yueib jo
asoding (p)

uoibay ()

(aigeondde p)
NI3 pue uondas
9poo sHj (q)

uoineziuebio jo awen (e)

KX

"papaau si aoeds [euoiippe JI paledidnp aq ued || ued

000°'G$ uey} alow paaiadas ualdidals auo ou JI Xog Sy} ¥93Ud "000°'GE Uey) aiow paAladal oym juaididal Aue 1o} ‘Gl aull ‘Al Hed ‘066 wioS

0} SO, posamsue uoieziuebio ay) i 819|dwo) "sajels Pajiun sy} apisinQ seiiu3 10 suoleziuebip 0} 3due)SISSY JaYIQ pue SjuRID [ Heg

Z 9bey .

cvvege0-2v

ONI TOOHOS NOIHYOA TNOIS A0 SANUIHA

0102 (066 Wi0) 4 9NpPayds




0l/£2/01  €0SEV3AL

0102 (066 Wi04) 4 NPayYIg vva
8L

@

[CIV)

(V)

)

€V

[FAV)

(Y]

(ov

®)

®

©

53]

)

®

@

()]

(1ayjo ‘|esierdde
‘AW4 %00Q) JUBWBSINGSIP
uonenjea J0 | eouejsisse yseos-uou | asuejsisse yses-uou ysen Jo Juelb yseo syuaidinal Jo

POLIS (W) 40 uondussaq (6) 10 Junowy (§) Jouuep (3) 40 Junowy (p) 1aquinN (9) uoibay (q) adueysisse 0 Juelb Jo adA (e)

. ‘papasu sI adeds jeuonippe 4 pajedidnp aq ued ||| Led ‘9| aul| ‘Al Hed
‘066 W04 0} SOA, paiemsue uoneziuebio ayy yi 9}e|dwo) *sajels pajiun ay} APISINQ S[ENPIAIPU| O} BDUR)SISSY J3YYQ Pue Sjuei [ |j ped|
€ abed . ZvvzBe60-2¥ ONI TOOHOS NOIFWOd TNOAS JO SANIIYI  0L02 (066 Wi0L) 4 SINPAYIS




Schedule F (Form 990) 2010 FRIENDS OF SEOUL FOREIGN SCHOOQL INC 42-0982442 Page 4
[Part IV _|Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) D Yes

2 Dud the orgamization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
instructions for Forms 3520 and 3520-A) []ves

No

3 Dud the orgamization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons with respect to Certain
Foreign Corporations (see instructions for Form 5471) D Yes

No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
Form 8621) (] Yes

No

5 Did the orgamization have an ownership interest in a fore|’9n partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) [Jves No

BAA TEEA3505 10/27/10 Schedule F (Form 990) 2010




SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Embloyees 201 0
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Pepariment of the rreasury > Attach to Form 990. ™ See separate instructions. inspection
Name of the organization Employer identification b
FRIENDS OF SEOUL FOREIGN SCHOOIL INC 42-0982442
[Part| |Questions Regarding Compensation
Yes [ No
1a Check the appropriate 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 Il 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 follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
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 line 1a? 2
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 Written 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 orgamzation
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5Sb, describe 1n Part Il ]
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘ 8 5
contingent on the net earnings of S Y
a The organization? 6a X
b Any related organization? 6b X
if 'Yes' to line 6a or 6b, describe in Part lll. R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Ili 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception descnibed In Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part | 8 X
9 If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101  12/22/10
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Supplemental Information to Form 990 or 990-EZ

Name of the organization

Employer identification number

FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442

RON RICHTER AND RUTH RICHTER ARE HUSBAND & WIFE

SCHOOL. _SEQUL FOREIGN SCHOOL IS NOT A US ENTITY AND

DOMICILED IN THE REPUBLIC OF KOREA. NO COMPENSATION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010



FRIENDS OF SEOUL FOREIGN SCHOOL INC 42-0982442

Schedule O (Form 990) Supplemental Information to Form 990
Form 990, Page 6, Line 9 (continued)

Name Address City St ZIP
RUTH RICHTER PO BOX 677 GARDEN VALLEY 1ID 83622
RICHARD UNDERWOOD 2401 POND ST URBANA IL 61801
JOHN ENGSTROM 55 YONHI DONG SEQUL, KOREA 12011-3
HARLAN LYSO 855 N CORRIEDALE RD YAKIMA WA 98909-1
RON RICHTER PO BOX 677 GARDEN VALLEY 1ID 83622




