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Under section 501(c), 527, or 4941(.){1) 0' the Inle .....1Revenue Code (except blade lu"ll

benetit trust or privale foundation)

OMBNa 15~S·0047

2012
~ The organlzat,on may h.... to use .. copy alth,s return to nt'sfy state reportln" requIrements

Open to Public
Inspection

A For the 2012 ClIlendar IOU ortax IOU inni 01-(11-2012 2012 and end; 12-31-2012

D Employ.... l<lenflllcation nu"""....

G Gloss receopl' $ 649,646

H(a) Is tn,s a O,oup ,etum fur
affil'ates1 'Y.,. P- No

H(b) Are all affil'ates ,ncluded" Yes, No
If"No: atllcn a liSt (see ,n.t,uct,on.)

F Name and .ddress ofpnn,,'p,,1 office'
JAMES E FERRIS
4311 LAZYBROOK CIRCLE
lIVERPOOL,NY 130884719

cey or town, ....'e "r toUnt'Y. a"" ZIP. 4
LMRPOOl. NY \3088

NLlmbe,.rn ..~ (or p 0 00>' m.~ .. '"'" de~re<I to "'eet i1dd=s) RoomI","e
4311 LRYIlROO!< CIll;CLE

C Nilme;A 0"lanll3'oon
KOIlENI WAA VETERANS "5SOCIATION INC

Ta._".emp' ....'". '501(C)(3) F 501(C) ( 19) ~("","M FlO l '49<17(a)(l) 0' '527

8 Ctleck' applOCllblo

r ....d"'.. thange

r N"..... change

riM.., "'IUm

ITcm>....'ed

r ""'ended "'lum

r "PP"""t,," l""""""l

"""'="=====::-------r~~==='------

J Website: ~ WWWKYNA ORG
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•
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,

"
"

3 Number of vot,no members of the governIng body (Part VI, hne la)

4 Number of ,n~epen~ent voltng members 01 the govern,ng body (Part VI, lone 1 b)

5 Totll number of IndIvIduals employe~ In calen~ar year 2012 (Part V, line 2a)

6 Totll number of volunteers (est,mate 'fnecessary)

7aTOIai unrelated bUSIness revenue from Part VIII, column (C), line 12

b Net unrelated bUSiness tUlble Income from Form 990-T, line 34

2 Check thiS box Jor ,fthe organIzatIon ~lSco"tlnued Its operations or ~I.posedofmo'e than 25% of ItS net assets

1 Bneny desc nbe the o,oa n,zatlon 's ml.Slon or most S'!I",~cant actIvItIes
ORGANIZIED AS A VETERANS SERVICE ORGANIZATION IN OROER TO MAINTAIN A CONTINUING INTEREST IN THE
WELFARE OF KOREAN WAR VETERANS 80THEIR FAMILIES & TO HAVE A VOICE IN VETERANS AFFAIRS THE
o RGANIZA TlO N MA INT AINS THE HISTO RY 0 F THE WA R & HO W IT AFFECTEO THE SECURITY 0 F TH E U 5

Prior Year Cumont Year

••, •<• "~ n
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Contnbutlons and o,ants (P a rt VI II, line 1h)

Proo'am servICe revenue (Part VIII, line 2g)

Investment ,ncome (Part Vlll, column (A), lInes 3, 4, and 7d )

Other revenue (Part VI II, column (A), lines 5, 6d, 8c, 9c, I DC, and II e)

Total 'evenue-add lines 8 throuOh II (must equll Plrt VIII, column (A), hne
12) •

Grant. and Slm,'ar amounts paid (Part IX, column (A),lln.,. 1_3 )

Benefit. paId to orfor members (Part IX. column (A), line 4)

Sala"es, other compensat,on, employee bene~ts (Part IX, column (A), lines
5- I 0)

ProfeSSIonal fund'a,smo fees (Part IX, column (A), line lie)

lotal funa",'"""l e.""""", (PaM lX, ~mn (0). lone 25) ~""'c""' _
Other expenses (Part I X, column (A), lines 11a- II d, 11 f_24 e)

Total e.pen.es Add lInes 13-17 (must equal Part I X. column (A), hne 25)

Revenue Ie.....pen.... Subtract I,ne 18 from lIne 12

Total as.et. (P Irt X, II ne 1 6 )

Total lIablllt,es (Plrt X, line 26)

Net a.set. or fund balances Subtract lone 21 from I,ne 20

237,642

24 ,38 3

13,150

53,630

3<a,a05

305,aoo

305,800

23,005

81!ilinning of Cumont
Ye..

476,460

17,094

459.376

458,096

20,384

486,943

o
o

o
o

315,189

315,189

171,754

End of Year

675,382

15,631

659,751
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Form 990 (2012) Page 2
rmIm Statement of Program Service Accomplishments

Check If Schedule 0 contains a response to any question In this Part III .r
1 Bnefly descnbe the organizatIOn's miSSion

ORGANIZIED AS A VETERANS SERVICE ORGANIZATION IN ORDER TO MAINTAIN A CONTINUING INTEREST IN THE WELFARE OF

KOREAN WAR VETERANS & THEIR FAMILIES & TO HAVE A VOICE IN VETERANS AFFAIRS THE ORGANIZATION MAINTAINS THE

HISTO RY 0 F TH E WA R & HOW IT AFFECTED TH E SECU RITY 0 F TH E U S

I Yes P- No

I Yes P- No
2 Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or990-EZ?

If "Yes," descnbe these new services on Schedule 0

Did the organization cease conducting, or make significant changes In how It conducts, any program
services?

If "Yes," descnbe these changes on Schedule 0

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by
expenses Section 50 1(c)(3) and 50 1(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

3

4a (Code ) (Expenses $ 5,177 including grants of $ ) (Revenue $

OUR ORGANIZATION HAS 400+ VOLUNTEER MEMBERS WHO WORK AT MANY VETERANS AFFAIRS HOSPITALS AND NATIONAL CEMETERIES EVERY YEAR

4b (Code ) (Expenses $ 122,479 including grants of $ ) (Revenue $ 10,910 )

OUR MAGAZINE PUBUCATION IS USED TO INFORM THE MEMBERSHIP OF VARIOUS MONUMENTS AND MEMORIALS ESTABUSHED EACH YEAR BY OUR CHARTERED
DEPARTMENTS, CHAPTERS AND MEMORIAL SERVICES CONDUCTED BY THEM IN MEMORY OF THOSE WHO SERVED IN THE KOREAN WAR MANY ARTICUES AND
PICTURES AND RELATED STORIES ABOUT OUR MEMBERS WHO PARTICIPATED IN THE WAR ARE INCLUDED REPORTS ARE ALSO PUBUSHED ON THE TELL AMERICA
PROJECT WHERE MEMBERS MAKE PRESENTATIONS TO STUDENTS AND COMMUNITY ORGANIZATIONS ABOUT THE WAR AND IT9S PURPOSE ALL BOARD AND
MEMBERSHIP MEETING MINUTES ARE ALSO PUBUSHED RESUMES OF EUECTION MEMBERS AND RESULTS OF THE EUECTIONS ARE ALSO DISCLOSED TO THE
MEMBERSHIP THE MAGAZINE IS PUBUSHED SIX TIMES A YEAR AND MAIUED TO ALL MEMBERS

4c (Code ) (Expenses $ 48,439 including grants of $ ) (Revenue $ 9,474 )

THE NATIONAL OFFICERS ARE REQUIRED TO BE IN ATIENDANCE AT MANY FUNCTIONS THROUGHOUT THE YEAR THESE FUNCTIONS INCLUDE, BOARD OF
DIRECTORS MEETINGS, ANNUAL ASSOCIATION MEMBERSHIP MEETINGS AND VETERANS DAY CEMERMONIES IN THE NATIONAL CAPITAL OR THROUGHOUT THE U S
THE ORGANIZATION PAYS FOR ALL TRAVEL EXPENSES TO THESE VARIOUS MANDATORY FUNCTIONS FOR THE NATIONAL OFFICERS FULFILLMENT OF OUR
CONGRESSIONAL CHARTER REQUIRES THAT AN ANNUAL FINANCIAL AUDIT BE COMPUETED AND A REPORT OF ACTIVITES OF THE ASSOCIATION BE PRESENTED TO
CONGRESS AS REQUIRED BY THE IRS, A MEMBERSHIP OFFICE MUST BE MAINTAINED FOR RECORD KEEPING PURPOSES AND FUND RAISING ACTIVITIES

4d Other program services (Descnbe In Schedule 0 )

(Expenses $ including grants of$ ) (Revenue $

4e Total program service expenses ~ 176,095

Form 990 (2012)



Form 990 (2012) Page 3. Checklist of Required Schedules

y~ No

1 rs the orga nlzatlon described m section 501 (c )(3) or 49 4 7 (a)(l) (other than a private foundatIOn)? 1f ·Yes, • No
complete SChedule A 1, I s the orga fllzatlon reqUired to complete SChedule B, SChedule of Contributors (see Instructions)? , No

3 Old the organization engage m direct or mdlrect political campaign actlYltles on behalf of or m opposition to No
candidates for public office' 1f 'Yes, • complete SChedule C, Part I 3

4 Section 501(c)(3) organizations. Old the organization engage m lobbYlflg actlYltles, or have a section 501 (h)
electlofl m effect dUring the ta~ year' 1f "Yes, "complete SChedule C, Part II 4

5 I s the orga fllzatlon a section 501 (c )(4), 501 (c )(5), or 501 (c )(6) orgafllzatlon that recelyes membership dues,
assessments, or Similar amounts as defined m ReyeflUe Procedure 98 -19' If "Yes, "complete SChedule C,
Part III 5

• Old the orgafllzatlofl mamtam any donor adYlsed funds or aflY simIlar funds or accounts for which donors have the
nght to prOVide adYlce on the dlstnbutlofl or mvestment of amounts m such fUflds or accouflts' If "Yes," complete

NoSChedule 0, Part I •
7 Old the orgafllzatlofl recelye or hold a cOflservatlon easement, Iflcludmg easemeflts to preserve open space,

the eflYlronment, hlstonc land areas, or hlstonc strucWres' If "Yes, "complete SChedule 0, Part II 7 No

• Old the organization mamtam collections of works of art, historical treasures, or other similar assets' 1f ·Yes,·
complete SChedule 0, Part I I I • No

• Old the organlzatlofl report an amOUflt In Part X, Ime 21 for escrow or custodial account liability, selVeas a
custodian for amounts not listed In Part X, or prOVide credit couflsellflg, debt management, credit repair, or debt

Nonegotiation selVlces' 1f "Yes, 'complete SCheduleD, Part IV •
10 Old the organlzatlofl, directly or through a related orgafllzatlon, hold assets In tempora nly restricted endowments, 10 No

permanent endowments, or quasI-endowments' If "Yes," complete SChedule 0, Part V

11 If the organizatIOn's answer to any of the followmg questions IS ·Yes: then complete Schedule 0, Parts VI, VII,
VIII, IX, orX as applicable

• Old the orgaflizatlOfl report an amount for land, bUildings, and equipment m Part X, Ime 10'
If "Yes," complete SChedule 0, Part VI. 11. No

b Old the organization report an amount for InYestments-other seCUrities In Part X, line 12 that IS 5% or more of
ItS total assets reported If! Part X, line 16' If "Yes, • complete SChedule 0, Part VII 11b No

< Old the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of
ItS total assets reported In Part X, hne 16' If ·Yes, • complete SChedule 0, Part VIII 11< No

, Old the orgafllzatlon report an amount for other assets m Part X, Ime 15 that IS 5% or more of ItS total assets
reported m Part X, Ime 16' If "Yes,"complt!te SChedule D, Part IX "'

No

• Old the orgallization report an amount for other liabilities m Part X, line 25' If 'Yes," complt!te SChedule D, Part X
11. No

• Old the orgafllzatlon's separate or consolidated fmanclal statements for the ta~ year mclude a footnote that

"' No
addresses the organization's liability for uncertam tax positions under FI N 48 (A SC 740)? If "Yes, "complete
SChedule 0, Part X

124 Old the organization obtam separate, mdependent audited linanclal statements for the ta~ year'
If ·Yes," complete SChedule 0, Parts XI and XII ~ . 124 Yo,

b Was the orgafllzatlon mcluded In consolidated, Independent audited fmanClal statements for the ta~ year' If
12b No"Yes, • and If the ort}amzatlOll ans wered "No' to Ime 12a, then complt!tln9 SChedule 0, Parts XI and XI I IS optional

13 1s the orga fllzatlon a school deSCribed m section 170 (b )(1 )(A )(II)? If ·Yes," complete SChedule E
13 No

144 Old the orgallization mamtaln an office, employees, or agents outSide of the United States' 144 No

b Old the organization have aggregate revenues or e~penses of more than $10,000 from grantmakmg, fundralSlng,
bus mess, Inyestment, and program selVlce aCtlYltleS outSide the UOited States, or aggregate foreign myestments
yalued at $100,000 or more' If "Yes, "complete SChedule F, Parts I and IV lOb No

15 Old the orgafllzatlon 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' If "Yes,· complt!te SChedule F, Parts II and IV 15 No,. Old the orgallization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance to
mdlYlduals located outSide the United States' If ·Yes,· complete SChedule F, Parts III and IV ,. No

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fund raising services on Par 17 No
I X, column (A), lines 6 and 11 e' If ·Yes," complete SChedule G, Part I (see InstructIOllS). . . .,. Old the organization report more than $15,000 total offundralsmg event gross Income and contnbutlons on Part
V Ill, lines 1 c and 8a' If "Yes, "complete SChedule G, P"rt 11 ,. No,. Old the organizatIOn report more than $15,000 of gross Income from gammg actiVities on Part VIII, Ime 9a' If ,. No
·Yes, .. complt!te SChedule G, Part II I

'Do Old the organization operate one or more hospltall'aclhtles' If "Yes, • complete SChedule H 'Do No

b If "Yes· to line 20a, did the organization attach a copy of ItS audited IinanClal statements to thiS return'
'Ob

Form 990 (20 12)



Form 990 (2012) Page 4. Checklist of Required Schedules (continued)

21 Old the organization report more than $ 5 ,000 of grants and other asslsta nce to any government or organization In 21 No
the United States on Part IX, column (A), line l' If "Yes,' complete Schedule 1, Parts I lind 11

22 Old the or<;IanizatlOn report more than $ 5 ,000 of grants a nd other asslsta nce to IndiViduals In the United States 22 Noon Part IX, column (A), line 2' If "Yes, • complete Schedule I, Parts 1 and III

23 Old the organization answer"Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees' If "Yes," 23 No

complete Schedule)

24d Old the organization have a tax-exempt bond Issue WIth an outstanding prinCipal amount of more than $100,000
as of the last day of the year, that was ISS ued after December 31, 2002' If "Yes," answer lines 24b through 24d

Noand complete Schedule K, If "No, "go to line 25 24d

• Old the organization Invest any proceeds of tax'exempt bonds beyond a temporary period exception' 24'

< Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year
to defease any tax-exempt bonds' 24<

d Old the organization act as an "on behalfof"lssuerfor bonds outstanding at any time dunng the year' 240

25;0 Section SOl{c)(3) and 501(c)(4) organizations. Old the organization engage In an excess benefit transaction WIth
a disqualified person dUring the year' If "Yes, • complete Schedule L, Part I 25;0

• 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 25'
'Yes,' complete Schedule L, Part 1

2. Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, 0
disqualified person outstanding as of the end of the organizatIOn's tax year' If "Yes, ·complete Schedule L, 2. No
Part II

27 Old the organization prOVide a grant or other aSSlsta nce to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons' If "Yes,· complete Schedule L, Part 111

28 Was the organization a party to a bUSiness transaction WIth one of the follOWIng parties (see Schedule l, Part IV
Irtstrl,lctlons for applicable filing thresholds, conditions, a nd exceptions)

• A current or former officer, director, trustee, or key employee' If "Yes, "complete Schedule L, Part
IV 2.. No

• A family member of a current or former officer, director, trustee, or key employee' If "Yes,"
complete Schedule L, Part IV 28' No

< An entity of which a currertt or former officer, director, trustee, or key employee (or a family member thereof) was
an officer, director, trustee, or direct or indirect owner' If ·Yes,· complete Schedule L, Part IV 28< No

2. Old the orgartlzatlOn receive more thart $ 2 5 ,0 00 In rtOrt- cash corttnbutlorts' If "Yes, "complete Schedule M 2. No

30 Old the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified
conservation corttnbutlorts' If "Yes, "complete Schedule M 30 No

31 Old the organlzatlort liqUidate, terminate, or dissolve and cease operatlorts' If ·Yes, • complete Schedule N,
Part I 31 No

32 Old the organizatIOn sell, exchartge, dispose of, or transfer more than 25% of ItS rtet assets'lf "Yes, • complete
NoSchedule N, Part 1I 32

33 Old the organization own 100% of an entity disregarded as separate from the organization urtder Regulations
sectlorts 301 7701- 2 and 301 7701- 3' 1f "Yes, • complete Schedule R, Part I 33 No

34 Was the organization related to any tax-exempt or taxable entity' If ·Yes, • complete Schedule R, Part II, Ill, or IV,
and Part V, line 1 34 No

35;0 Old the organizatIOn have a controlled entity wlthlrt the meaning of sectlort 512(b)(l3)1
35;0 No

• If'Yes'to line 35a, did the orgartlzatlon receive any paymertt from or engage In any trartsactlOn WIth a controlled
35'entity Within the meaning of section 512 (b)(13)1 If "Yes,· complete Schedule R, PiJrt V, line 2 No

36 Section SOl{c)(3) organizations. Old the orgartlzatlOrt make any trartsfers to an exempt rtort-chantable related
orgartlzatlort' If "Yes,' complete Schedule R, Part V, line 2 36

37 Old the organizatIOn cortdl,lct more than 5% of Its actiVities through art erttlty that IS not a related organizatIOn
and that IS treated as a partnership for federal Income tax purposes' If "Yes, "complete Schedule R, Part VI 37 No

38 Old the organlzatlort complete Schedule a artd prOVide explanations In Schedule a for Part VI, IIrtes lIb and 19'
Note. All Form 990 filers are reqUired to complete Schedule a 38 Yo,

Form 990(2012)



Form 990 (2012) Page 5

DIII1r.S",".",OeOm=eOnO'S::OR;:eC.O.O,Od.,CnC.=-Ot=hOeO,C'''RS''''F"';;"OnO.OsC.On:::OdcT".Ox::OC'oOm:::.:;'"'.CnOcOe=----------------'-'=-=
rCheck If Schedule 0 contains a resr>onse to anv nuestlon In this Part V

V•• No.. Enterthe number reported In Box 3 of Form 1096 Enter-O- Ifnot applicable o I •• I s
b Enter the number of Forms w- 2G Included In line 1a Enter-O- If not applicable 'b 0

• O,d the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WInnings to pnze WInners' 1c V"

20 Enter the number of employees reported on Form w- 3, Transmittal of Wage and
Tax Statements, f,led for the calendar year ending with or within the year covered
by thiS return 20 0

b Ifat least one IS reported on line 2a, did the organization file all required federal employment tax returns'
2bNote. !fthe sum of lines la and 2a IS greater than 250, you may be required to e-file (see Instructions)

30 O,d the organization have unrelated bUSiness gross Income of$1,OOO or more dUring the year' 30 ,,,
b If 'Yes: has It filed a Form 990 -T forth,s year' if "No,' proVide an explanation In SChedule 0 3b "... At any time dUring the calendar year, did the organization have an ,nterest In, or a signature or other authOrity

over, a hnanCial account In a foreign country (such as a bank account, seCUrities account, or other hnanCial
account)' .. "b If ·Yes,· enter the name of the foreign country •
See InStructiOnS for filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts

So Was the organization a party to 1I prohibited tax shelter transaction lit any time dUrlnll the tax year' So No

b O,d any taxable party notify the organization that It was or IS 1I party to a prohibited tax shelter transaction' Sb No

• Jf"Yes:to line Sa or 5b, did the organization file Form 8886-T'
SC.. 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 as charitable contributions'

b I f "Yes: did the organization Include With every soliCitation an express statement thllt such contributions or gifts
were not tax deductible' 6b, Organizations that may receive deductible contributions under $ed:lon 170{c).

• O,d the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and ,. "servICes prOVided to the payor'

b If"Yes,' did the organization notify the donor of the value of the goods or services prOVided' 'b

• O,d the organlzlltlon sell, exchllnge, or otherwise dispose of tangible personlll property for whICh It was reqUired to
file Form 8282'

01;, 10
,. No, If 'Yes: IndICate the number of Forms 8282 filed dUring the year

• O,d the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit
contract' ,. No

f O,d the organization, dunng the year, pay premiums, directly or Indlfectly, on a personal benefit contract' " ", I f the organiZation received a contribution of qualified mtellectual property, did the OrllanlZatlon file Form 8899 as
reqUired' " "b If the organization received a contribution of cars, boats, airplanes, or other vehICles, did the organization file a
Form 1098-C' ,. No

8 Sponsoring organizations maintaining donor advised funds and $ed:lon 509(a)(3) supporting organizations. O,d
the supporting OrganizatiOn, or a donor adVised fund maintained by a sponsoring organization, have excess
bUSiness holdings at any time dunng the year? 8, Sponsoring organizations maintaining donor advised funds.

• O,d the organization make any taxable distributions under section 4966' 0 ..
b O,d the organization make 1I distribution to a donor, donor lIdVISOr, or related person' 9b

10 Section 501(c)(7) organizations. Enter

1.0.1• Initiation fees and capital contributions Included on Part VIII, line 12

b Gross receipts, Included on Form 990. Part VIII, line 12, for public use ofclub I lOb I
faCIlities

11 Section 501{c)(12) organizations. Enter

• Gross Income from members or shareholders 11.

b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b

.20 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99

1

0 In :'r of Form 1041' .20

b If 'Yes: enter the amount of tax-exempt Interest received or accrued dUring the
year • • . • . • • . • • • • . • . • • . •. 12b

13 Section SOl{c)(29) qualified nonprofit health insurance issuers.

• Is the organization licensed to Issue qualified health plans In more than one state'
.30

Note. See the instructions tor addltlOnallnformation the organization must report on SchedUle 0

b Enter the amount of reserves the organization IS reqUired to mlllntain by the states
In whICh the organization IS licensed to Issue qualified health plans 13b

• Enter the amount of reserves on hand .3c... O,d the organization receive any payments for Indoor tanning services during the tax year' ... No

b If"Y es," has It filed a Form 720 to report these payments' If "No,· provide an explanation In Schedule 0 .4b

Form 990 (2012)



Form 990 (2012) Page 6
IiZIII!iI Govel"nance, Management, and Disciosul"e For each "Yes" response to Jines 2 through 7b below, and for a

"No" response to lines Sa, Sb, or lOb below, describe the circumstances, processes, or changes in SChedule 0,
see instructions.
C heck If Schedule a contains a response to any question In this Part VI .P'

Section C. DIsclosure

Section A. Governin Bod and Mana ement
V~ No

•• Enter the number of voting members of the governing body at the end of the tax •• ,.
year

If there are matenal differences in voting nghts among members of the governing
body, or If the governing body delegated broad authonty to an executive committee
or similar committee, explain in Schedule a

• Enter the number of voting members Included In line 1a, above, who are
Independent 1b 14

2 Old 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 N.

3 Old the organization delegate control over management duties customanly perlormed by or under the direct
3 N.supervision of officers, directors or trustees, or key employees to a management company or other person?

• Old the organization make any significant changes to ItS governing documents since the pnor Form 990 was
filed' • N•

5 Old the organization become aware dunng the year of a significant diverSion of the orgamzatlon's assets? 5 N.

• Old the organization have members or stockholders? • N•
7. Old the organization have members, stockholders, or other persons who had the power to elect or apPOint one or

more members of the governing body? 7. V"

• Are any governance deCISions of the organization reserved to (or subject to approval by) members, stockholders, 7. V"
or persons other than the govermng body?

• Old the organizatIOn contemporaneously document the meetings held or wntten actions undertaken dunng the
year by the follOWing

• The governing body? .. V"

• Each committee With authonty to act on behalfofthe governing body? .. ",
9 Is there any officer, director, trustee, or key employee listed In Part VII, SecttOn A, who cannot be reached at the

organization's mailing address? If "Yes, N prOVIde the names and addresses In SChedule 0 9 N.
Section B. Policies This section 8 re uests information about olicies not re uired b the Internal Revenue Code.

V~ No

.04 Old the organization have local chapters, branches, or affiliates? .04 V"

• If "Yes,· did the organization have wntten poliCies and procedures governing the actiVitieS of such chapters,
affiliates, and branChes to ensure their operations are consistent With the orgamzatlon's exempt purposes? .0. V.,

11. Has the organization proVided a complete copy of this Form 990 to all members of ItS governing body before flllrlg
the form' .14 v.,

• DeSCribe Irl Schedule a the process, If arlY, used by the orga rllzatlOrl to review thiS Form 990

.24 Old the orgamzatlorl have a wntterl cOrlfllct of Irlterest policy? If "No, N go to Ime 13 .24 V.,
• Were officers, directors, or trustees, and key employees reqUired to disclose arlrlually Irlterests that could give

rise to COrlnlcts' 12b V.,
< Old the orgamzatlorl regularly and consistently momtor and enforce complla nce With the policy? If "Yes,· desCribe

10 SChedule 0 h(M thiS was done 12< V.,
.3 Old the organization have a wntten whlstleblower policy? .3 N.

•• Old the orgamzatlOn have a written document retention and destruction policy? •• ",
15 Old the process for determlrllrlg compensation of the follOWIng persons Irlclude a review and approval by

Independent persons, comparability data, and contemporaneous substantiatIOn of the deliberatIOn and deCISion?

• T he organizatIOn's CEO, Exec utlve Director, or top management offiCial .54 N.

• a ther officers or key employees of the orgamzatlOn .50 N.
If"Yes' to line 15a or 15b,descrlbe the process In Schedule a (see instructions)... Old the organizatIOn Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a
taxable entity dunng the year? ... N•

• If"yes," did the orgamzatlon follow a written poliCY or procedure requiring the organization to evaluate ItS
partiCipatiOn In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzatlon's exempt status WIth respect to such arrangements? •••- -

17 list the States WIth which a copy of thiS Form 990 IS reqUired to be flled~.-,:-::-:-:-:-;,-:-c:::::-CC:::::::::::--;:--;;::::::::::- _

18 Section 610~ requires an organizatIOn to make ItS Form 1023 (or102~ Ifappllcable),990,and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
r Own webSite r Another's webSite 17 Upon request r Other (explain in Schedule 0)

19 DeSCribe In Schedule 0 whether (and If so, how), the organization made ItS governing documents, conflict of
Interest policy, and finanCial statements available to the public dUring the tax year

20 State the name, phYSical address, and telephone number otthe person who possesses the books arld records of the orgamzatlon
..-cARMEN ZEOLLA 5077 STAGECOACH ROAD CAMILLUS, NY (315)~57'1681

Form 990(2012)



Form 990 (2012)

hthi',ji Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule 0 contains a response to any question In this Part VII

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

Page 7

la Complete this table for all persons required to be listed Report compensation for the calendar year ending With or Within the organization's
tax year

• List all of the organizatIOn's current officers, directors, trustees (whether IndiViduals or organizations l. regardless of amount
of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid

_list all of the organization's current key employees, If any See Instructions for definition of "key employee·

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

_ List all of the organization's fonrer officers, key employees, or highest compensated employees who received more than $10°,000
of reportable compensation from the organization and any related organizatIOns

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

List persons In the folloWing order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

P- C heck thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)
Name and Title

(1) ARTHUR S GRiffiN

DIRECTOR

(2) EZRA f WlWAMS

DIRECTOR

(3) GEORGE I" LAWHON

(0)
Average
hours per
week (list
any hours
for related

organizations
below

dotted line)

."

."

."

(e)
Position (do not check

more than one box, unless
person IS both an officer
and a director/trustee)

(0)
Reportable

compensation
from the

organization
(W- 2/1099­

MISC)

,
,
,

'E)
Reportable

compensation
from related

organizations
(W- 2/1099-

MISC)

,
,
,

")
Estimated
amount of

other
compensation

from the
organization
and related

organizations

,
,
,

DIRECTOR

(4) J TilfORD JONES

DIRECTOR

(5) JAMES A FOUNTAIN

DIRECTOR

(6) l£WIS MEWING

DIRECTOR

(7) WTHER I" RICE JR

DIRECTOR

(8) WTHER W DAPPEN

DIRECTOR

(9) RICHARD I" BROWN SR

DIRECTOR

(HI) SAlVATORE SCARLATO

DIRECTOR

(11) THOMAS M MCHUGH

DIRECTOR

(12) THOMAS W STEVENS

DIRECTOR

(13) CARMEN ZEDUA

TREASURER

(14) fRANK E COHEE JR

SECRETARY

(15) lAMES I" fERRIS

PRESIDENT

(16) lARRY C KINCAID

1ST VICE PRESIOENT

(17) ROY E A.lDRlOGE

2ND VICE PRESIDENT

."

."

."

."

."

."

."

."

."
.lO 00

4000

4000

12 00

1200

,
,
,
,
,
,
,
,
,
,
,
,
,
,

,

,
,
,

,
,
,
,
,
,
,
,
,
,

,
,
,
,
,
,
,
,
,
,
,
,
,
,

Form 990 (2012l



Form 990 (2012) Page 8

IiZIII!iI3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name aod Title

(0)
Average
hours per
week (list
aoy hours
for related

orQaolzatloos
below

dotted hoe)

(C)
POSltlOO (do rIOt check

more thao ooe box, uoless
person IS both ao officer
aod a director/trustee)

(0)
Reportable

compensation
from the

organizatIon (W­
2/1099-M1SC)

(El
Reportable

compensatIOn
from related

organizations (W­
2/1099-MISC)

(F)
Estimated

amount of other
compensation

from the
onJanlzatlon and

related
organizations

Ib Sub-Total

c Total from continuation sheets to Part VII, section A

d Total (add lines Ib and Ie)

~

~1------+-----+-----1

~I------~ol------~o------o;;l

2 Total number of IIldlvlduals (Includlllg but not limited to those hsted above) Who received more than
$10 a,000 of reportable compensation from the orgaolzatlOn.-o

y~ No

3 Old the organizatIOn list any fonner officer, director or trustee, key employee, or highest compensated employee
on hne 1a' If ·Yes,· complete SChedule) for such indiVidual . . . . . 3 No

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation aod other compensatloo from the
orgaolzatloo and related organlzatloos greater than $150,000' If ·Yes, • complete SChedule) for such
indiVidual . . . . . . 4 No

5 O,d any person listed on line 1a receive or accrue compensatloo from any uorelated organization or IIldlvldual for
services rendered to the organization' If 'Yes, • complete SChedule) for such person 5 No

Section B. Independent Contractors
1 Complete thiS table for your five highest compensated IIldependeot contractors that received more than S 10 a,000 of

compensatloo from the orgaolzatlon Report compeosatlOn for the calendar year endlnQ WIth or WIthin the organizatIOn's tax year

'Al
Name and buSiness address

(0)
Descnphon of servICeS

,C)
Compensallon

2 Total number of IIldependent contractors (lOcludlOQ but oot limited to those listed above) who received more than
$100 ,0 00 of compensation from the organizatIOn ..

Form 990(2012)



Pag~ 9

IMi!J'" Statement of Revenue
Ch~ck 'f Sch~dul~ 0 contBlns B r~s ons~ to Bn u~stion ,n thIs PBrt VIII .r

(A) (OJ (OJ (Dj
TOtBI r~v~nue RelBted or UnrelBted Revenue

~x~mpt busln~ss ~xdud~d from
functIon revenue tBX under
revenue sect'ons

512,513, or".
" FederBted campa lIOns """== , M~mbersh,p du~s " 269,587

• =-.
" E 0 FundralslnlO events "-,"

/I! - d Related OrlOan'zat'ons "-- .
(.!)=

- E • Government 9",nl' (OOnlnbul.,ns) ••"--.'" , All oU...., co01nbul.,ns. 9~1S. 9"'01', ,,,xl " 188,509 I I I I I-- --. sm'liIr amoums ""t ,rdJded ..bove
=~
~- , tIOncasil <nnl"bul"'" IIlduded ., hnes'.SO la-If $=~• = " Total. Add hnes 1 a-I r 458,0%
U • •
• BUSIness Code

• " Gll;AYIlEAADS ADvERTISING 511120 10,910 10,910
~ ,
~

CONVENTIONS ~~ 9,474 9,474

• 0
0• d
~
E •• , All other program servlc~ revenue
8
~ , Total. Add IIn~s 2 .. " • 20,384, I nv~stment Income (InclUdIng dIVIdends, Interest,

and other SImIlar amounts) • 22,203 22,203

• Income from "ves1"",m of la.-e.empl bond proceeds •, Royalt,es •
(,) Real (II) Personal.. Gross r~nts, I.fis ",nlal

e.pe......

0 Renuol """"'"
0' (loss)

d Net rental Income or (loss) •
(I) Sec untIes (H) Other,. Gross amounl

from sale. of 148,91;3
asselS other
lhan .,vemOry, lMS COSl 01
O1he' ba... and 162,703
sale.e.pen..,.

0 Ga., or (loss) -13,740

d N~t gaIn or (loss) -. ·13,740 -13,740.. Gross Income from fundralslng

• events (not ,ncludlnll
=• ,
> ofcontnbutlons reported on IIn~ 'oj• See Part IV,Ilne 18a:- •• ,
~ L~ss d,,~ct exp~n.~s

,
0 0 N~t ,ncome or (loss) from fundra'Slng events •,. Gross Income from gam'ng actIvItIes

Se~PartIV,lIn~19

•, Less dIrect exp~nses ,
0 N~t ,ncom~ or (Io.s) from lOam,ng actlv,t,~s -.... Gross sales of Inv~ntory, less

returns and allowances

•,
L~ss cost of goods sold ,

0 Net ,ncome or (loss) from sales of Inventory •
MIscellaneous Revenue BUSIness Code

U.,
0

d All other revenue

• Total. Add IIn~s llll-lid •
" Total ""venlN!. S~e Instruct,ons • 486,'#43 17,937 10,910 0

Form 990 (2012)

Form 990 (2012)



Page 10Form 990 (2012.)

Im13 Statement of Functional Expenses
Section 501 (()(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A)

Check IfSthedule 0 contains a reSODnse to any ouestlon In this Part IX

Do not include amounts reported on lil'es 6b, 'A' (0' «, ,D,
7b, 8b, 9b, and lOb of Part VIII. Total expenses

Program servICe MaNlgement and fund raising
expenses general expenses expenses

1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21

2 Grants and other assistance to individuals In the
Uolted States See Part IV, line 22

3 Grants lind other assistance to governments,
orQanlzatlOns, and individuals outside the United
States See Part IV, lines 15 and 16

• Benefits paid to or for members

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

• Compensation not Included above, to disqualified persons
(as defined under section 495 8(f)(1)} and persons
deSCribed In sectIOn 4958(c)(3)(6)

7 Other salaries and wages

8 Pens Ion plan accruals and contributions (Include sectIOn 401 (k)
and 403 (b) employer contributions)

• Other employee benefits,. Payroll taxes

11 Fees for services (non-employees)

• Management

b Legal

, Accounting 18,628 18,628

d LobbYing

• ProfeSSional fundralslng services See Part IV, line 17

f Investment management fees

• Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on
Schedule 0)

12 AdvertiSing and promotion

13 Office expenses . . 29,465 15,478 "" 13,680

1. Information technology . .
is Royalties

18 Occupancy

17 Travel

18 Payments of travel or entertainment expenses for any federal,
state, or local pubhc offiCials,. Conferences, conventions, and meetings 70,504 70,504

20 Interest

21 Payments to affiliates

22 DepreCiation, depletion, and amortization

23 Insurance 5,631 5,631

2. Other expenses itemIze expenses not covered above (List
miscellaneous expenses In line 24e !fllne 20le amount exceeds 10%
of line 25, column (A)amount, list line 20le expenses on Schedule 0 )

• SEE ATTACHED SCHEDULES 190,961 160,617 25,607 4,737

b

,
d

• All other expenses

2S Total fUnd: ional expenses. A dd lines 1 through 24 e 315,189 176,095 120,677 18,417

2. Joint costs. Complete thiS line only If the organization
reported Hl column (6) JOint costs from a combined
educatIOnal campaign and fund raising SOliCitation Check
here" r Iffoliowlflg SOP 98-2. (ASC 958-720)

Form 990(2012)



Form 990 (2012)

':ttI.:W Balance Sheet
Check If Schedule 0 contains a response to any question In thiS Part X

Page 11

(A) (0)
Beginning of year End of year

1 Cash no n-I ntere st- bea nng . 121,982 1 91.663

2 Savings and temporary cash Investments . · . 354,476 2 583,719

3 Pledges and grants recelv;!lble, net 3

• Accounts recelv;!lble, net •
5 Loans and other receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part II of
Schedule L

5, LO;!lns and other recelv;!lbles from other dlsqu;!llifled persons (;!IS defined under
section 4956 (f)( 1 )), persons descnbed In section 4956 (c )(3 )(8), and contnbutlng
employers and sponsonnQ org;!lnlzatlons of section SO 1 (c )(9) volunt;!lry employees'

'"
benefiCiary organizations (see Instructions) Complete P;!Irt I I of Schedule L- ,

'"'" 7 Notes and loans receivable, net 7'".. • InventOries for sale or use •
• Prep;!lld expenses ;!Ind deferred charges •,.. L;!Ind, bUlldlnQs, and eqUipment cost or other b;!lsls Complete Part

VI of Schedule 0 ,..
b Less accumulated depreCiation lOb lCk

11 Investments-publICly tr;!lded seCUrities 11

12 I nvestments-other sec unties See P;!Irt IV, line 11 12

13 I nve stme nts-program- re la ted See P;!Irt IV, line 11 · 13

" lnt;!lnglble assets . "15 Other;!lssets See Part IV, line 11 . . 15

16 Totlllllssets. Add lines 1 through 15 (must equ;!ll line 34) . . . 476,460 16 675,382

17 Accounts payable and accrued expenses 17.084 17 15.631

1. Grants payable ,.
" Deferred revenue "20 Tax-exempt bond liabilities 20

"
21 Esc row or custodial account liability Complete Part IV of Schedule 0 21

.!l! 22 Loans and other payables to current and former officers, directors, trustees,
~ key employees, highest compensated employees, and disqualified
:is
~

persons Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated thIrd parties 23

2. Unsecured notes and loans payable to unrelated third parties 2.

25 Other Ii;!lbilltles (inCluding federal Income t;!lX, p;!ly;!lbles to rel;!lted third p;!lrtles,
and other liabilities not Included on lines 17-24) Complete Part X of Schedule
D 25

26 Totlliliabilities. Add lines 17 through 25 17.084 26 15,631

~
Organizations that follow SFAS 117 (ASC 958), check here" p- and complete

~ lines 27 through 29, lind lines 33 lind 34.u
c 27 Unrestricted net assets 459,376 27 659,751
~

~ 2. Tempor;!lrlly restncted net ;!Issets 2.

"
~ 2. Permanently restricted net assets 2.
~ Organizations that do not follow SFAS 117 (ASC 958), check here .. ,'''''~

~ complete lines 30 through 34,
0
~

30 Capital stock or trust prinCipal, or current funds 30

" 31 P;!Ild-1n or c;!lplt;!ll surplus, or l;!Ind, bUilding or equipment fund 31
~

~
32 Retained ea rnlngs, endowment, accumulated Income, or other funds 32<i- 33 Total net assets or fund balances 459,376 33 659,751~

Z
34 Total liabilities and net assets/fund balances · 476,460 34 675,382

Form 990(2012)



Form 990 (2012) Page 12
ImE!I Reconcilliation of Net Assets

Check If Schedule 0 contains a response to any question In this Part XI • .,

1 T ota I revenue (must equal Part V I II, column (A ), line 12) .
1 486,943

2 Total expenses (must equal Part IX, column (A), line 25) . .
2 315,189

3 Revenue less expenses Subtract line 2 from line 1 . .
3 171,754

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 459,376

5 Net unrealized gains (losses) on Investments
5 28.621

6 Donated services and use offacilltles . .
6

7 I nvestment expenses .
7

8 Pnor penod adJustments .
8

9 Other changes In net assets or fund balances (explain In Schedule 0)
9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 659,751

. . -,- . ._. . . , - - ~,-

Check If Schedule 0 contains a response to any question In thiS Part XII .,
Yes No

1 Accounting method used to prepare the Form 990 , Cash P- Accrual ,Other
If the organization changed Its method of accounting from a pnor year or checked "Other," explain In
Schedule 0

2a Were the organization's finanCial statements compiled or reviewed by an Independent accountant? 2a Yes

If'Yes,'check a box below to Indicate whether the financial statements for the year were compiled or reviewed on
a separate baSIS, consolIdated baSIS, or both

J7 Separate baSIS r Consolidated baSIS r Both consolidated and separate baSIS

b Were the orgamzatlon's financial statements audited by an Independent accountant? 2b Yes

If'Yes,'check a box below to Indicate whether the financial statements for the year were audited on a separate
baSIS, consolidated baSIS, or both

J7 Separate baSIS r Consolidated baSIS r Both consolidated and separate baSIS

c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
aUdit, reView, or compilation of Its financial statements and selection of an Independent accountant? 2c Yes

If the organization changed either ItS oversight process or selection process durrng the tax year, explain In
Schedule 0

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth In the
Single AudIt Act and 0 MB Circular A-i3 3 '? 3a No

b If"Yes," did the organizatIon undergo the required audit or audits'? If the organization did not undergo the required 3b
audit or audIts, explain Why In Schedule 0 and descnbe any steps taken to undergo such audits

Form 990 (20121
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SCHEDULE D
(Form 990) Supplemental Financial Statements

10- Complete jf the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11<1, llb, llc, lld, 11e, l1f, 12a, or 12b

10- Attach to Form 990.10- See separate instructions.

OMB No 1545-0047

2012
Open to Public

Inspection

Name of the organiZillltion
KOREAN WAR VETERANS ASSOCIATION INC

Employer identificllltion number

14-1671031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
or anlzatlon answered "Yes" to Form 990 Part IV line 6.

(a) Donor adVised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dUring year)

3 Aggregate grants from (dUring year)

4 Aggregate value at end of year

s Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised
funds are the organization's property. subject to the orgarllzatlon's exclusive legal control' I Yes

Held at the End of the Year

2a

2.
2<

2d

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose
confernnglmpermlsslbJe private benefit? I Yes

.mil. Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

r Preservation of land for public use (e g , recreation or education) I Preservation of an historically Important land area

r Protection of natural habitat r Preservation ofa certified hlstonc structure

r Preservation of open space

2 Complete lines 201 through 2d If the organization held a qualified conservation contribution In the form ofa conservation
easement on the last day of the tax year

a Total number of conservatIOn easements

b Total acreage restricted by conservatIOn easements

c Numberofconservatlon easements on a certified hlstonc structure Included In (a)

d Numberofconservatlon easements Included in (c) acqUired after8j17j06, and noton a
hlstonc structure listed In the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatIOn dunng

the tax year .... _

4 Number of states where property subject to conservation easement IS located 10-. _

s Does the organization have a written policy regarding the periodiC mOnitoring, inSpection, handling of Violations, and
enforcement of the conservation easements It holds? I Yes

6 Staff and volunteer hours devoted to mOnitoring, inspecting, and enforCing conservation easements dunng the year._---
7 A mount of expenses Incurred In mOnitoring. Inspecting, and enforCing conservation easements dunng the year

.$--------
8 Does each conservation easement reported on line 2 (d) above satisfy the requirements of section 170 (h)(4 )(6)(1)

and section 170(h)(4 )(6)(11)7 I Yes

9 In Part XIII, deSCribe how the organization reports conservatloo easements In Its revenue and expense statement, aod
balance sheet, and Include, If applicable, the text of the footnote to the organizatIOn's finanCial statements that descnbes
the organlzatlOo's accouotlng for conservation easements

,milO Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Ime B.

la lfthe orgaolzatlon elected, as permitted underSFAS 116 (ASC 958), not to report IflltS reveoue statemeot aod balaoce sheet
works of art. histOrical treasures, or other Similar assets held for publiC exhlbltloo, educatloo, or research In furtheraoce of public
service, prOVide, 10 Part XIII, the text of the footoote to ItS floaoclal statements that deSCribes these Items

b If the orgaolzatlon elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement aod balance sheet
works of art, historical treasures, or other Similar assets held for publiC exhlbltloo, educatloo, or research Ifl furtheraoce of public
service, prOVide the foliowlflg amouots relatlflg to these Items

(i) Reveoues Iflcluded Ifl Form 990, Part VIII, hoe 1 .$-------
(ii)Assets IIlcluded In Form 990, Part X 10- $ _

2 If the organizatIOn received or held works of art, hlstoncal treasures, or other Similar assets for rinanclal gain, prOVide the
folloWlog amouots reqUired to be reported uoderSFAS 116 (ASC 958) relatlog to these Items

bAssets IIlcluded III Form 990, Part X

• Reveoues Included In Form 990, PartVIlI,lIne 1 .$------­
'$

For Paperwork Reduction Act Notice, see the Inst ructions for Form 990. Cat No 522830 Schedule D {Form 990) 2012



Schedule 0 (Form 990)2012

Ui\ft'U, Organizations Maintaining Collections of Art,

Page 2

Historical Treasures, or Other Similar Assets (continued)

3 USing the organization's acquIsition, acceSSion, and other records, check any of the follOWIng that are a slgnlticant use of ItS
collection Items (check all that apply)

r Loan or exchange programs

r Other•
•a r Public exhibition

b r Scholarly research

c r Preservation tor future generations

4 Provide a desc nptlon of the organization's collections and explain how they further the organization's exempt purpose In
Part XIII

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures or other Similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon1 rYes

lid"!) Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a I s the orga nlzatlon an agent, trustee, custodia n or other Intermediary for contnbutlons or other assets not
Included on Form 990, Part X1 rYes 'No

b If"Yes: explain the arrangement In Part XIII and complete the follOWing table

c Beginning balance

d Additions dunng the year

e Dlstnbutlons dunng the year

f Ending balance

Amount

",.
,.
11

,No

I
rYesOld the organization Include an amount on Form 990, Part X, line 211

If"Yes "explain the arrangement In Part XIII Check here If the explanation has been prOVided In PartXIl1

2a

• ,

· Endowment Funds. Comolete If the oraanlzatlon answered "Yes" to Form 990 Part IV lme 10,
{a)Current year {b)Poor year b (c)Two years back (d)Three years back {e)Four years back

1. Beginning of year balance

• Contnbutlons
, Net Investment earnings, gains, and losses

• Grants or scholarships

• Other expenditures tor faCilitieS
and programs

f Administrative expenses

• End of year balance

2 PrOVide the estimated percentage of the current year end balance (line Ig, column (a» held as

a Board deSignated or quasI-endowment"

b Permanent endowment ..

c Temporarily restncted endowment"
The percentages In lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

(ii) related organizations
b If"Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R1

4 DeSCribe In Part XIII the Intended uses of the organizatIOn's endowment funds

V6 No
I 3a(i)

13.JI(ii)

3.

. Land Buildin 5 and E u; ment. See Form 990 Part X hne 10.
Descnptlon of property (a) Cost or other (b)Cost or other (e) Accumulated (d) Book valve

baS's (Investment) baSIS (other) deprec",t..,n

to Land .
• Buildings . . . .
, Leasehold Improvements

• EqUipment

• Other

Total. Add lines la through Ie (Column (d) must equal Form 990, Part X, column (B), line lOre)) •
Schedule 0 (form 990) 2012



,•Schedule D (form 990) ZOl2 ...
Investments Other Securities. See form 990 Part X Ime 12.

(.) Ducnpt"m Qf secuntv or category (b)Book value (c) Method of valuation
(Including name of secuntv) Cost or end-of· year marl<et value

(I )flnancoal den.atlves

(Z lC losel V· held equltv Interests

Other

To'oI. (Column (bl must tlNAI Fo"" 9!IQ. PA" >; COl (eiMe 12 I •, Investments P,. ram Related. See Form 990 Part X Ime 13.
(a) Deocnpt,on of Investment type (b) Book .alue (c) Method of valuation

Cost or end-of-Vear marl<et value

lo'oI. (COlumn (bl must fH1<JA1 Fo"" 9!IQ. PAn>; col (e) Me Ii) •
Other Assets. See Form 990 Pari X line 15.

(a) Descnptlon (b) Book value

Tota'. (Column (b) must equal form 990, ~rt X. cd.(B) line 15.) ..
Other liabilities. See Form 990 Part X hne 25., (a) Ducnptlon of hab,l,tV (b) Book value

federal'ncome taxes

lo'oI. (Column (b) must~!F""" 9!IQ. p.n,.; co! (e) Ine 15) •
2. fin 4e (ASe 740) footnote In Pan Kill. pre.,de the tut of the Iootnote to the o"lan"",on s flnan"al statements that reports the
organl~atlon'shab,l,tV foruncerta,n tax pos,t,ons under FIN 48 (ASC 740) Check here ,fthe te" Qfthe Iootnote hos been prov,ded In
Part Xlll r

Schoodule D (Fonn 990) 2012



Schedule D (Form 990) 2012 Page 4
.:r.n.;t. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 515,564

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on Investments . 2a 28,621

b Donated services and use offacilities 2b

c Recovenes of pnor year grants . 2c

d Other (Descnbe In Part XIII ) · · 2d

e Add lines 2a through 2d . 2e 28,621

3 Subtract line 2e from line 1 · · 3 486,943

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe In Part XIII) · 4b

c Add lines 4a and 4b · · 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 486,943

I:r.TiI.;••• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 315,189

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use offaCllltles · 2a

b Pnor year adjustments . . 2b

c a ther losses . 2c

d Other (Descnbe In Part XIII ) · · 2d

e Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 · · . 3 315,189

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b . 4a

b Other (Descnbe In Part XIII) · · 4b

c Add lines 4a and 4b · · 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 315,189. • [I Supplemental Information.

Complete thiS part to provide the descnptlons required for Part II, lines 3,5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2 d and 4 b, and Part XII, lines 2d and 4 b A Iso complete thiS part to provide any additional
information

Identifier Return Reference Explanation

Schedule D (Fonn 990) 2012
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SCHEDULE 0
(Form 990 or 990-EZ)

Depanment 01 the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

10- Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012
Open to Public

Inspection

Name of the organization
KOREAN WAR VETERANS ASSOCIATION INC

Employer identification number

14-1671031

Identifier Return Reference Explanation

001 Merrber election for THE MEMBERS ELECT OFFICERS
add~lonal merrbers Part
VI line 7a

002 Governing body SOME BOARD ACTIONS MUST BE APFROVED BY THE MEMBERS
deCISions Part VI line 7b

003 Form 990 governing A COPY' OF THE FORM 990 IS FROVIDED FOR REV18N BEFORE IT IS FILED THE BOARD ffiESIDENT
body review Part VI line AND TREASURER REVI8NS THE COMA...ETED RETURN WITH ffiEPARER ffilOR TO FILING
11

004 Conflict of Interest policy ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICTS OF INTEREST, AND ANY
compliance Part VI line FOTENTIAL CONFLICTS ARE INVESTIGATED AND RESOLVED ALL BOARD MEMBERS ARE REQUIRED
12c TO DISCLOSE ANY N8N INTEREST THAT MAY GIVE RISE TO A FOTENTIAL CONFLICT AS SOON AS

FOSSIBLETO THE ffiESIDENT

005 Governing documents DOCUMENTS ARE MADE AVAILABLE UFON REQUEST
etc available to public
Part VI line 19


