
n

IShort Form 0MB Nn.1545-1150
Return of Organization Exempt From Income TaxFnnn - unaer weunn 5o1(c). 521. or 4s41(n)(1) of ine inmmai Revenue code 2

(except black ling benefit trust or private foundation)P S rl Izatl ot d advised funds and controllln o a I tion defined ln sectl ­
512l()b?)(11$1?) rrr1?isctrgI%nFonr?r9%0. Al?$2t)tie5r0o&r-anizions  gross  th%&-*$500,000 and totgln O pe n to PU b I I Casetslemthan 1, , at een t eyearmayusethls n-n. "

Dqmnmem of me TMS" P The ization m have to use a copy of this relum to satisfy state reporting requirements. In S pectl onintund Revuue Savlce 9793" W
A For the 2009 calendar year, or tax year beginning Jan 01 , 2009, and ending pac 31 , 20 09
B cheat ii appiicanie.

Address imnge
Please
usoIRS
labdor

C Name of organization D Employer identification nunber
PENNINSULA HANARO KOREAN SCHOOL 04-3808882

lj Namecmnge
E) iniiaiienim

D Taminated

prhtor
MI­
See PO BOX 6623

Number and street (or P.O box, if mall Is not delivered to street address) Room/suite E Telephone number

757-224-3556
Specific

D Amendedretun (mmm.
dons.El Application pendmg

City or town, state or country, and ZIP + 4 F Group Exemption
NEWPORT NEWS, VA 23606-0623 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charfhble trusts must attach G Accounting Method: El Cash ACCrU8l
a completed Schedule A (Fonn 9% or Q0-EZ). Omg (specify) b

H Check P 1:1 if the organization is notl Website: P required to attach Schedule B (Form 990,
.i Tax-exempt mms (check nniy one) - 5o1(c)( 3 ) 4 ansen nn.) lj 4941(a)(1) or EI 521 990-EZ. or 990-PF)

K Check P 1:1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are norrnaliy not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 25572

lliiil

GUSIAUN-5

Contributions, gifts, grants, and similar amounts receiv

Program service revenue including govemment fees and contracts . . .
Membership dues and assessments . . . . . . .
Investment income . . . . . . . . . . . .
Grossamountfromsal : 1 --1 ----- :-:-­
Less: cost or other bas and  . 1
Gainor(loss)fromsaleof :-1 1 - "-: - - i"

6 Special events and activities com late licable hed l.cia . ubtract line 5b from line 5a) . .
If any amount is from gamiig, check here Pij

Revenue

i
we
rw#
cis.
Ere

b

c
7a

b

Less: direct expenses ther Ejqfanses
Net income or (loss)f 0 -- 5 - .. :- 2 - .. :- 5 : 2 ze- ubtract line 6b from line 6a) . .
Gross sales of inventory, less retums and allowances . . . . .
Less: cost of goods sold . . . . . . . . . . . . . .

c Gross proiit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . .8 Other revenue (describe P None )

9 2010

Gross revenue(notincI irg   ,f contributions "
reportedonIine1). .  . . . . , ...,d.g . . . . 6a 2650. . . . H o

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instmctions for Part I.)" ed . . . . . 1

-B00

7889

81152.?-.-Q
7900

2.E:......,g 56 0
1668. . Bc7a 0H 0 7c 03 o

9 Totalrevenue.Addlines1,2,3,4,5c,6c,7c,and8 . . . . . . . .P

@

25572

10 Grants and similar amounts paid (attach schedule) . .
11 Benefits paid to or for members . . . . . . . . .

co

.NED JUL
Expens

12 Salaries, other compensation, and employee benefits .
13

14

1 5

1 6

Professional fees and other payments to independent ntractors. . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .
Printing, publications, postage, and shipping. . . . . . . . . . . . . . .
Other expenses (describe P IRS tax, insurance, Ad, ciassioffice material, scholarships, etc. )

10 011 0
88801213 680

1118814
1107

8512

15

16Q
(U25, 1 7 Totaiexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 30366

18
19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . .

Net Assets

20 . .
. P

is

(4195)18

1 275020 0
21 795521

Balance sheets. if Total assets on iine 25, cniumn (a) are $1,250,000 or more, iiie Form 990 instead of Foim 990-Ez.
(See the instructions for Part Il.) * " (A) Beginning of year (B) End of year

22 Cash,savings, and investments . . . . . . . . . " 1 2750 22 195523 Land and buildings. . . . . . 0 23 024 Other assets (describe P ) 0 24 025Totaiassets..................... 12750 25 1955
26 Total liabilities (describe P ) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 12750 7955

For Privacy Act and Paperwork Reduction Act Notice, see the seperate Instnictfons. Cat No 10642i

27

Form 990-EZ (2009)



Form 59,0-Ez (zoos) Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization*s primary exempt purpose? Educational service of Korean Language, An, and Culture
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) tmstsg optional

for others.)

23 f.*I*.*.(f-P.f9Y.lf"f?ff.*.(2fE*.iZ1f?.*I2*fE922951959.EUSTRf92.(9E9.?f2*E:.&l2?.fHK5.R(9)(*E?2-U3E*f*fff9.@l2YSUH ..... .­

19.9.9.*1?TRf9.*3.?fS*?:.TTI929.*329f.2*ff.?25YfFE?:.QY25f9.2925.R*?2*3fE*?2RY.f**ETf29.E2@?Il.*E"2H?9? .....

ffl9.E*$R?ff?II9fR9.ff*.*Z.*S9Iii22915229:.5fE9.R*Il.*S5.RE9XlE?E.92TTH2*H2*?Hl*E?EHIIREEP.X9l9.*If?EE.*l*C9l?:-.-----­

(Grants$ 0) lf this amount includes foreign grants, check here . . . . P lj 283 30366
29 ----------------------------------------------------------------------------------------------------------------------------------------- U

(Grants $ ) lf this amount includes foreign grants, check here . . P El 29a

30 ----------------------------------------------------------------------------------------------------------------------------------------- U

(Grants $ ) If this amount includes foreign grants, check here . . P D 30a

31 Otherprogramservices(attach schedule). . . . . . . . . . . . . . . . .
1Grants$ ) lfthis amount includes foreign grants, check here . . P lj 31a

32 Total program serviceexpenses(add Iines28athrough 31a). . . . . . . . . . . . . P 3036632

List of Officers Directors Tnistees, and Key Employees. List each one even if not compensated. (See the instnictions for Part N.)I I
(b) Title and average (c) Compensation (d) Contributions to

(a) Name and address hours per week (il not paid, employee benefit plans &i devoted to position enter -0-.) dderred compensation
(e) Expense
account and

other allowances

.*Mr1.?.*19.0?.vii.Eif.*s ................................................ -- ,,,,,c,,,, O, Boa", M, be,332 wynno Ra, Yorktown vA 23693 m o 0 0
-M?---S-,lip--IST ------------------------------------------------------ -- Financial Officerj03 Honeysuckle Lane, Yorktown VA 23693 0 0 0
-M9.-.9li.iyi9.3:1.f5n ................................................. .. S h I P " l I
A3417 FRANCES BERKELEY, WILLIAMSBURG VA 23188 C oo "nc pa 2700 0 0
Mr. KyoDong Song----------------------------------------------------------------------- -- G i wi offi
305 Mary Biorbouor way, Yorktown vA 23693 "mm "ag" Cer o 0 0
Mr Taeksu Shin

------- --,------------"------------------------------------------------" Officerj04 Cnmson Ct, Yorktown VA 23693 0 0 0

Form 990-EZ (2009)



" Perm Elsie-Ez (2009) page 3
Other Infonnation (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

383

b
39

3

b
40a

b

C

d

e

41

42a

b

c

43

44

45

Yes No

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

Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of J
34 lthechanges................................

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

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxytax requirements? . . . . . . . . . . . . . . . . . 353 J

35bilf "Yes," has it filed a tax retum on Form 990-T for this yeaf? . . . . . . . . . . . . . . . .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the yeaf? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as descnbed in the instnictlons. P I 37a I 0
Did the organization file Fonn 1120-POL forthis yeaf? . . . . . . . . . . . . . . . . . . 37b /
Did the organization borrow from, or make any loans to, arly oflicer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 J
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h

Section 501(c)(7) organizations. Enter: QInitiation fees and capital contributions included on line 9 . . . . . . . . . .
Grcss receipts, included cn line 9, fcr public use cf club facilities . . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 P 3 section 4955 P
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization*s prior J
Fonns 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . 401,
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P 0
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Fonn 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P Virginia

The 0f9af1i1afi0f1"S DOORS are in Cafe Of * -$.*JlE*..*SlT ............................................ -- Telephone H0- P ..... -1?Z:%?2:??.5?. .... -­

Located at P -U--193-ljlgggyqggyggg-ng,-Xgggyg-YQ-3292? ---------------------------------- u ZIP + 4 P --------------------------- -­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a iinancial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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

Section 4947(a)(1) nonexempt charitable tnists filing Fonn 990-EZ in lieu of Form 1041 -Check here . . . . . . P U
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . . P I 43 I

-toe J

(0Ili
x x 5

Fom1990-EZ............................... J
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Fonn 990 must be completed instead of Foml 990-EZ. . . . . . . . . . . . . . . .

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  I

1451 J
Fcrm 990-EZ (2009)



o
O

1*K Form*9"9o-Ez (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 43

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization*s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

( ) N d dd M on I aid (b) Titie and average (c) Compensation (dl) Congiebugaris to (9) Expense9 ame 3" 3 V955 95 emi) UY99 P mom hours per week SMP 0y99 n plans 8 account and
than $100,000 devoted ro posmon defwfed wmoensalwn emer allowances

XXXXX

-NQNF ............................................................... .­

f Total number of other employees paid over $100,000 . . . . P 0

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

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

-NQNF .......................................................................................................... -.

d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of perlury, I dedare that I have examined this retum, including accompariylng schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeS59"  .. I 0 ... / -20Here F Signature of officer I Date 5 I7(

Type or print name and title

I pmparefs Dare Che-ck if Prvepare*s idmufyng numbe* (See instructrons)Pald signature Zfflfployed p DPreparefs Fim1*s name (or EIN ,
Use Only yours if self-emplvyedi.address, and ZIP + 4 Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes lj No

Form 990-EZ (zoos)


