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SCANNED JUL 0.9 2012

Short Form

For; 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) ol the Internal Revenue Cocle
{except black lung benefit trust or private foundalion)

and certain controlling organizations as dalined in saction b12(b)(13) must lile Form 990 (soe inslructions)
All olhey organizations with gross receipls loss than 5200,000 and total assels less than $500,000

Doparimant ol Ihe Treasury al the and ol lhe yoar may use 1his lorm,

Intormal Revenue Service

» The organication may have 10 use ¢ copy of s relurn 10 2ahigly Slalo 10POFING rEGUIFCINLIIS,

» Sponsoring organizations of donor acivised funds, organizations thal oporate ono or more hospilal laciltes,

| omB Na. 15a5-1150

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Chech it npplicabie: € Namoe of organizalion D Employer identification number

[J Adcuuas cnanga Good Spoon 20-1182359

D Nanw chango Number and strool (or P.O. boa, it tnail is not delivored 10 stiool acidioss) Room/stiila E Telephone numbeor

L] s return 4209 Evergreen Lane 7036222559
Tamungiod Cil N ” n TTRY] -
Amandied retun ily or lown, siale or country, and ZIP 1 F Group Exeinption

[ | AppicaLon prasiing Annandale, VA 22003 Numbar

G Accounting Method: [ Cash Accrual  Other (specily) »
| Website: »

H Check b il the organizalion is not
1ecuirad 1o altach Schedule B

J Tax-exempt status (check only ong) — Esol(c)(s) C1501(c)( )  (insertno)[J4947@)or  [[]527]  (Form 990, 990-EZ. or 990-PF).

K Chock »

O itthe organization is not a seclion 509(a)(3) supporting organization o a section 527 viganization and its gross receipls are normally
not imore than $50,000. A Form 990-EZ or Form 990 relurn 1s not required though Form 990-N (e-postcard) may ba requited (see instruclions). But i
the urganization chooses lo file a return, be sure 1o file a complele retum.

L Add lines 5D, 6c. and 7D, to line 9 to delermine gross receipls. Il gross receipls are $200.000 or more, or if tolal assets (Part 11,
line 25. column (B) below) are $500.000 or more, lile Form 990 instead ol Form 990-E2

>

%

Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the instructions for Part |.)

Check if the organizalion used Schedule O lo respond lo any queslion in this Parl | Coe (]
1 Coniributions, gifts, grants, and siiilar amounts received . 1 | 151391
2 Program service revenue including government fees and contracls 2
J Membership dues and assessments . 3
4 Investment income . e 4
5a Gross amount from sale of assels olher lh'\n lnvenlory . 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or {loss) from sale of assels other than mvenlmy (S;.g mclREc 5a) 5¢c
6 Gaming and fundraising avenls -I ' M
a Cross income lrom gaming (attach Schcdule G || grealer than D
§ $15,000) . e e e . . lea| ..
o b Gross incoime Irom fundraising events (not mc,ludmg $. '“lﬂf of contributions
&’ from lundraising events reported on line 1) (altach Schedule G if iHe FOE .
sum of such gross income and contribulions exceeds $* - ™™ . | Gb H
¢ Less: direcl expenses from gaming and lundraising:ev .
d Net income or (loss) from gaming and lundralsmg "’% ]
inebc) . . . . . . . . . .. %.E"zl;% S 6d
Ta Gross sales of inventory, less returns and allowanw" . ___f|_y4 aﬂl I
b Less:costolgoodssold . . . 7b !
¢ Gross profil or {loss) from sales ol mvenlory (Subhau Imr. 7b Irom hne 7a) 7c
8  Other revenue (describe in Schedule O} . e e e e e 8
9 Totalrevenue.Add lines 1,2,3.4.5¢,6d,7c,and8 . . . . . . . . ., . . . .» |9 151391
10  Grants and similar amounts paid {list in Schedule O) 10
11 Benefils paid to or for members 11
£ 112 Salaries. other compensation, and employee benchla .. 12
g 13 Proiessional lees and other payrments lo independent contaclons . 13
g [ 14  Occupancy, rent. ulililies, and miainienance 14 'ﬁ
df 15  Printing, publications. postage, and shipping . 15
16 Other expenses (describe in Schedule O) e Co. . . 16 154395
17 Total expenses. Add lires 10 through16 . . . . T e I ¥ 4 154395
P 18  Excess or (deficit) for the year (Subtracl line 17 from Ilne 9) . 18 (3004}
£ 119 Net assels or fund balances al beglnnlng ol year (from line 27. c.olumn (A)) (rnuql .lgree wnh
& end-of-year ligure reporled on prior year's relurn) . 19 47932
® |20 Other changas in nel assets or fund balances {explain in Scheaule O) . ... 120
Z | 24 Nel assels or lund balances al end of year. Combing lines 181through 20 . . . . . . b | 2 44388
For Puperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ poin

3\0 ne



Form 890-EZ (2011)

Page 2

+ BRI Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O lo respond to any guestion in this Part Il . .. . . .03
(A) Beginning ol year (B) End of year
22 Cash, savings, and investments 17175(22 14847
23 Land and buildings . . 21615{23 20634
24  Other assets (describe in Schedule O) 24
25 Total assets . 38790|25 35481
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh llne 2 1) 47392(27 44388
Statement of Program Service Accomplishments (see lhe inslructions for Part lIl.) Expenses

Check if the organization used Schedule O lo respond to any gueslion in lhis Parl lil . d

What is the organization's primary exempl purpose?  Providing diverse human services to Latino Low-income

Describe the organizalion's program service accomplishments for each of ils three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant informalion {or each program litle.

{Required o seclion
501{c)t3) and 501{cKA)
organizations and seclion
44947(a){1) trusts: ophional
lo olhors))

28 ........................................................................................................ -amma

@ams $ 28a
2

ié-r-éfffé-%- .................................................................................................................................. 094
m - -

(Grants § ) I this amount includes foreign grants. check here > [] [30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes lorelgu_w_granlb check here p [J |31a
32 Total program service expenses (add lines 28a through 31a) . > 32

Check il the organization used Schedule O to respond 1o any question in lhis Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |I not compensaled (see lhe nslruchions for Part IV.)

]

{c) Reportable (d) Heali benelits,
compensalion
(Forms W-2/1099-MISC)
(if not paid, entor -0-)

(b) Title and avorago
houns por week
dovoted 1o position

{a) Name and address benelit plans. and

contiibutions 1o cimployeo]

dolorrecl compensalion

{e) Estimated amount ol
othor cotnpensalion

Yoon D. Choi

....... . R m———- |5.00
Chairman
HUN. Kim e, ..|2.00
Treasurer
OUng R e J2.00
Secretary
Woo S. Shim e s 2.00
Director
JaeE. Kim - Y

67000

Forn 990-EZ (v011)
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Other Information (Note the Schedule A and personal benefil contract statement requirements in the

instructions lor Part V.) Check if the organizalion used Schedtile O lo respond lo any question in this Part V OdJ
Yes| No
33 Did the organization engage in any significant activity nol previously reporleci to lhe IRS? If “Yes," provide a
detailed description of each aclivily in Scheduie O . .o . e e e e 33 v
34  Were any significant changes made to lhe organizing or governing documenis” | “Yes. attach a conformed
copy of the amended documents if they reflect a ch:mge lo the organizaiion s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income oI $1 000 or more during lhe year irom busmess
activities (such as those reported on lines 2, 6a, and 7a. among others)? . . . 35a v
b If"Yes," Lo line 35a, has the organizalion filed a Form 990-T for he year? If "No." provide an explanation in Schedule O 35b Y
¢ Was the organizatlion a section 501(c)(4), 501(c)(5). or 501(c){6) organization subjec! 1o seclion 6033(e) nolice,
reporling, and proxy lax requirements during the year? Il “Yes,” complele Schedule C, Part lll . 35¢ v
36 Did the organizalion undergo a liquidation, dissolulion, lermination, or sngniiicani disposilion ol nel assels
during the year? If "Yes," complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures. direct or indirect, as described in the instruclions. B> |37a|
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organizalion borrow from, or make any loans 10. any officer. direcior lruslee or key employee or were
any such loans made in a prior year and still oulstanding al the end of the tax year covered by this return? 38a v
b Il "Yes,” complete Schedule L, Part Il and enler the total amount involved 38b
39 Section 501(c)(7) organizations. Enier:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipls, included on line 9, for public use ol club facilities 39b
40a Seclion 501(c)(3) organizalions. Enter amount of lax imposed on the organiz‘mon dunng the year undeor:
seclion 4911 b ; seclion 4912 b ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizalions. Did lhe organization engage in any section 4958 excess benelit
transaction during the year, or did it engage in an excess benelil transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? Il “Yes,” complele Schedule L, Part | . 40b v
¢ Seclion 501(c)(3) and 501(c)(4) organizations. Enler amount of lax imposed on
organization nanagers or disqualified persons during the year under sections 4912,
4955, and 4958 . . b
d Section 501(c)(3) and 501(c)(4) or ganizaiions Enlei amount oi lax on line 40c
reimbursed by the organizalion . . b
e All organizations. Al any time during Llhe lax year, was lhe organizallon a parly lo a prohibited lax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the stales wilh which a copy of this relurn is liled. >
42a The organizalion's books are incareof®» | Telephoneno. »
Localed al B ZP+4p»
b Alanylime dur-ii'i-g']"iii-é-Ea-lié-ridé'r-;éé}-.'di-d'iife"aféaﬁi-z-él.i-éi{ have an interes! in or a signature or olher aulhority over Yes!| No
a financial account in a foreign country (such as a bank account, securities account, pr other financial account)? 42b v
If “Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c© Al any time during the calendar year, did the organization rnaintain an office outside the U.S.7 . 42c v
If “Yes,” enter the name of Lhe loreign country: b
43  Seclion 4947(a)(1) nonexempt charitable lrusts filing Form 990-EZ in lieu of Form 1041 —Check here . >
and enter the amounl of tax-exempt inleresl received or accrued during the lax year . 4 I 43 I
Yes| No
443 Did the organizalion mainlain any donor advised lunds during the year? If]"Yes," Form 990 must be
completed inslead ol Form 990-EZ e e e e 44a v
b Did the organization operate one or more hospital iacllities dunng the year’7 [ "Yes," Form 990 must be
completed instead of Form 990-EZ e e e N I 44b v
¢ Did the organizalion receive any payments for indoor lanning services durlng thelyear? . 44c v
d |If "Yes" to line 44c, has the organization fliled a Form 720 lo reporl lhese payrnenls” If "No," piowde an
explanation in Schedule O e e . ) L . 44d v
45a Did the organization have a controlled enlity within the meanmg of secuon 912(b) 13)? 45a v_
45b Did the organization receive any payment [rom or eng @ controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 nnd Schedule Fi may need|lo be compleled instead ol
Form 990-EZ (see instructions) . o e 45b v

Form 990-EZ (2011)



Forn) 990-EZ (2011) Page 4

Yes| No
48 Did the organization engage. directly or indirectly, in political campaign activilies on behalf of or in opposition
lo candidates for public office? If "Yes," compiete Schedule C, Parl | . 46 v

EaN'l]l Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusls must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O lo respond o any questionjnthisPartvl . . . . . . . . . [J
| Yes| No

47 Did the organization engage in lobbying activities or have a seclion 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il e e i e e . 47 v
48 s the organization a school as described in section 170(b){1)(A)ii)? If "Yes,” cornplTle ScheduleE . . . . 48 Y
49a Did lhe organizalion make any lransiers to an exempt non-charitable related orgﬁnizalion? e 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this lable for the organizalion's live highest compensated employees I(olher than olficers, direclors. truslees and key

employees) who each received more than $100,000 of compensalion from lhe ofganization. I Lthere is none, enler "None."”
- {d) Heallh benclits,
{a) Name qnd address ol each einployee (b,hg::f:;g ?;':é:ge 2‘2 n?:g:;‘l‘:::ﬁ conlnbutions lo employee | (e) Estimalod amounl of
paid more than $100.000 dovoled 1o position {Forms W-2 /1009-MIFC) I:at.-nehlcg:?‘l"l:'::.I ;r:‘clil ct;]rlek.\rrccl other coinpensalion
f Total number ol other employees paid over $100,000 . . . . »

51 Complete lLhis lable for the organization's live highes! compensaled independent contraclors who each received more than
$100,000 of compensation [rom the organizalion. I there is none, enter “None.”

{a) Naino and address ol onch indepondent conlractor paid more than $100,000 (b} Tyne ol sorvice {c) Compenealion
d Total number of other independenl contraclors each receiving over $100,000 . .»
52 Did the organization complele Schedule A? Note: All section 501(c)(3) organizalions and 4947(a)(1)
nonexempl charilable trusts must altach a completed ScheduleA . . . . . . . . . . . . . »[JYes [INo

Under ponallics of porjury. | doclare Lhat | have examined Lhis relurn. including accompanying schedules and stalements. and 1o the best ol my knowledge and belicl, it is
true, correct, and complete. Declaration of praparer (othar than oflicor) is based on ail inlormation of which proparar has any knowledge.

Sign bm"hl‘ JD:ur.-
. — ¢ yA Tetn - €6 dofa

e Lk

Here »
Type or prinl nama and tille
. i . Preparer's signatur Dal PTIN
Pald Print/Type preparer's name f ignature ale Chock D "
Preparer sell-employod
Use Only |Fnn'sname  » Firm's EIN_»
Firm's addross » Phone no,

May the IRS discuss this return wilh the preparer shown above? Seeinstructions . . . . . . . . . . b [/]lYes []No
Form 990-EZ (201 1)




Good Spoon Expense
January - December 2011

Missions
Guest Speaker Total 3 100.00
Offering. Mission Donalion Total $ 750.00
Missions Sub-Total $ 850.00
Social Service
Program Supply Total $ 4,414.75
Social Service Tolal $ 460.00
Meal Service Tolal $ 1,467.59
Volunteer Mgt. Tolal $ 610.75
Medical Suppori Total (for Rev. Cho) $ 500.00
Relund Total $ 1,575.00
Sosial Service Sub-Total $ 9,028.09
Fund Raising
Fund Raising Performance Tola! $ 468.87
Fund Raising Even Supply Tolal $ 2,100.00
Donor Relalions Tota 3 200.00
Fund Raising Sub-Total $ 2,768.87
Personnel
Payroll Tolal (President & Siaffs} $ 55,917.60
Payroll for ! ] 50,167.60
Payroll for | $ 1.000.00
Tuilion support $ 4,750.00
Insurances & Annuily Total 3 2,598.00
Other supporl for volunleer services $ 1,150.00
Stafl Development Tolal $ 1,100.00
Personnel Sub-Total $ 60,765.60
Administration
Communication: Tel, Internet, elc. Total $ 1,906.21
Computers & Network: H/W & SW Total $ 804.75
Office Equipment & Repair Tolal $ 607.83
Office Supply Tolal $ 1,218.74
Leases for Office Equipment Total 3 2.178.61
Prinling & Copying Tolal 3 370.00
Mailing & Parcels Tolal $ 1,167.81
Adverlising: Including Web Supporting Tolal  $ 49.95
Bank Services Tolal $ 265.45
Awards and Granls Tolal $ 660.39
Bad Debls Total $ 33.043.30
Fines, Penallies, Judgements Tolal $ 1,048.89
Administration Sub-Total $ 43,321.93
Taxes
Payroll Tax: Federal Tolal $ 10.878.00
Payroll Tax: Slale Tolal $ 2,370.02
Properties Tax Tolal $ 100.07
Taxes Sub-total $ 13,348.09
Facilities and Equipment
Rent: Office Tolal $ 13.300.00
Maintenance: Building & Facilities Total $ 1.015.05
Insurance: Vehicles Tolal $ 1.409.60
Mainlenance (Gas): Vehicles Tolal 3 4,044.10
Purchase of Facilities Tolal $ 570.64
Utilities Total $ 686.61
Sanilizer/Trash Services Tolal $ 2,306.16
Facilities and Equipment Sub-Total $ 23,332.16

Total Expense

$ 153,414.74

(pay lo Yeyoung Communication)



Good Spoon

Bank Statement Year 2011
Date Balance Deposit Checks Wtdr/Fees
12-01-10 10,694.33
12-31-10 17,175.37 17,039.00 8,676.04 1,881.92
01-31-11 8,410.54 6,511.00 11,539.91 3,735.92
02-28-11 9,199.18 15,002.20 12,228.97 1,984.59
03-31-11 7,767.34 10,260.00 9,981.56 1,710.28
04-30-11 5,171.56 8,010.00 7,710.19 2,895.59
05-31-11 11,129.30 18,416.44 10,327.26 2,131.44
06-30-11 7,144.74 12,195.00 13,109.67 3,069.89
07-31-11 3,798.69 11,195.00 4,322.95 1,229.33
07/30/11 - 08/5/11 4,910.13 11,195.00 12,200.28 2,748.49
08-31-11 6,571.08 10,520.00 7,223.29 524.32
09-30-11 5,893.29 10,766.91 8,829.75 2,614.95
10-31-11 6,525.08 9,915.00 7,975.42 1,307.79
11-30-11 10,961.28 16,711.00 8,868.00 3,406.80
12-31-11 19,146.24 20,798.00 10,925.95 1,687.09
01-31-12 14,846.91 8,294.04 8,775.78 3,817.59




Good Spoon Tax Year 2011

(Form 990-FZ)

Contributions 151,391
Donation of Goods 179,600

Distributed to Latino Low —income (179,600)

Linc 1 151,391
Expenscs 153,414
Depreciation 981

Line 16 154,395
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om BSB2

Dopatimynt of tho Troasury
Internal Ravenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
b See separate instructions. » Altach to your tax return.

OMB No. 1545-0172

201 1

Attachrnent
Soquence No. 179

Name(s) shown on return
Good Spoon
Election To Expense Certain Property Under Section 179

Business o activily lo which Lhis formn relnles
990EZ

tdentlfying number
20-1182359

Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . .. 1
2 Total cosl of section 179 property placed in service (see mslruchons) Co 2
3 Threshold cost of seclion 179 properly before reduction in limitation (see instructions) . 3
4 Reduction in limilation. Subtract line 3 from line 2. Il zero or less, enter -0- . 4
5. Dollar limitalion for tax year. Subtract line 4 from line 1. Il zero or less, enler -0- Il marrled I|I|ng
separately, see instructions e e e e . e 5
6 (a) Description of properly {b) Cost (businoss use only) (c) Flecied cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of seclion 179 properly. Add amountls in column (c) lmes 6and 7 8
9 Tentative deduclion. Enter the smaller ol line 5or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitalion. Enter the smaller of business income (not less than zero) or line 5 (see |nslrucl|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Parl Ill below for lisled properly. Instead, use Part V.
1 Special Depreciation Allowance and Other Depreciation (Do not include lisied property.) (See inslructions.)
14 Speclal depreciation allowance for qualified property (other than listed properly) placed in service
during the tax year (see instructions) 14
15 Property subject lo section 168([)(1) election . 15
16 Other deprecialion (including ACRS) 16
MACRS Depreciation (Do not mclude Ilsled properly) (See mslruchons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 | 981

18 Il you are electing o group any assels placed in service during the {ax year inlo one or more gencral

asset accounts, check here | O

Section B—Assets Placed in Serwce Durmg 2011 Tax Year Usmg the General Deprecialion

{6) Monih and year | (¢} Basis for deprecralion System
(a) Classilication ol property placed in (businossfinvasimenl use () Reeovery (e) Convention (f} Mathod (9) Depreciation doduction
Sorvice only—soeg instruclions) pariod
19a 3-year properly )
b 5-year property
¢ 7-year property
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25yrs S/l
h Residential rental 275 yrs, MM S/L
properly 27.5yrs. MM S/
i Nonresidential real 39 yrs. MM S/l
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life 5/l
b 12-year 12 yrs. S/L
40 yre, MM Sl

¢ 40-year
mSummary (See instructions.)

21 Listed property. Enter amount from line 28 . 21 0
22 Total. Add amounts from line 12, lines 14 through 17, ||nes |9 and 20 in column (g), and Ilne 21 Enler here
and on the appropriate fines of your return. Partnerships and S corporations —see instruclions 22 981
23 For assels shown above and placed in service during the current yeai, enler lhe
portion of the basis attributable 1o seclion 263A coslts 23
For Paperwork Reduction Act Notice, see separate instructions. Cal. No. 17606N Forin 4562 (2011)



