[ OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under saction 601{c), 527, or 4847{a)(1) of the intemal Revenue Code [except private foundations)
» Do not enter soclal security numbers on this form as it may be made public,

Open to Public

Department of tha Treasury |

Intemal Revenus Service » Go to www.irs.gov/Form890 for instructions and the latest information. thspection

A For the 2017 calendar year, or tax year haginning , 2017, and ending 20

B  Chackif applicabls; §C Name of organization KOREAN WAR VETERANS ASSOCIATION INC D Employer iduntifioation number

D Address change Daing business as T 14-~1671031

D Name change Number and street (or P.O. box if mail s not delivered to etrset address) Room/euite E Telephona number

O inttial retum 430 W_LINCOLN AVE (217)345-4414

U Final retumfterminated]  Gity or town, stata or provines, country, and ZIP ar fareign postal code

3 Amended retum CHARLESTON, IL 61920 G Grossrecaipts$ 383, 578.

d Appiication panding | F Name and address of principal officer: Hia) Is this & group retum for subordinates? [ ¥es EN«:
THOMAS W STEVENS, 5310 W 122ND TER, OVERLAND PARK, KS 66209-3518 |Ht) Are all subordinates included? (] ves [JNo

| Toxexemptatetus: L J! 501(c)8) Xl so1ci( 19 4 (nsertno) ) [l aaar@mor [lszr If “No,* attach a lat, (see Instructions)

J_ Wabslte: » WWIH, KWVA . ORG Hic) Group exemption number »

K Form of arganization:[X] Gorporation [ 7] Trust  [7] Assaciation [ Other» | L Year of formation; ~ 1985| M State of lagal domicile; TL

m Summary )

1 Briefly describe the organization's mission or most significant activities: QRGANIZED AS A VETERANS. SERVICE ORGANIZATION
§ IN ORDER TO MAINTAIN A CONTINUING INTEREST IN THE WELFARE OF KOREAN WAR VETERANS, THEIR
s FAMILIES, AND TO MAINTAIN A VOICE IN VETERANS AFFAIRS. THE ORGANIZATION MAINTAINS THE HISTORY OF
g 2  Chack this box »[]if the organlzatlon discontinued its operations or disposed of mora than 25% of its net assats.

3 Number of voting mambers of the goveming body (Part Vi, line 13}, . . . e 3 15
%1 4 Number of independent voting members of the governing body (Part VI, line 1b) B 4 15

§  Total number of individuals employed In calendar year 2017 (Part V,line2a) . . . . . 5 0

6 Total number of volunteers (estimate if necessary) . . e e e e e e e 8 451

Ta Total unrelated business revenue from Part Vili, column (C), linet2 . . . . . . . . 7a Q.

b__Net unreiated business taxable income from Form 990-T, lned4 . . . . . . . . . 7b - -112,976.
Prior Year Current Year

8 Contributions and grants Part Vill,tinethy. . . . . . . . . . . . 327,862, 322,693.
§ 8 Program service revenue (Part Vill,line2g) . . . . e e e 30,019, 31,118,
é 10  Investment income (Part VIll, column (A), tines 3, 4, and 7d) e e e 29,839, 29,767,

11 Other ravenue (Part Vill, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . . .

12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 387,720. 383,578.

18  Grants and simllar amounts pald (Part IX, column (A}, lines1-8) . . . . . 20,000, 20,000,

14  Benefits paid to or for members (Part IX, column (A), line 4) .

15  Salarles, other compensatlon, employee benefits (Part IX, column (A), Iines 5—1 0)

; 16a Professional fundralsing fees (Part IX, column (A), line1te} . . . . . . _
5 b Total fundraising expanses (Part IX, calurnn (D}, line 25) » 13,630. N A

17  Other expenses (Part X, column {A), lines 11a-11d, 11f-248) . . . . 370,600, 416,579.

18  Total expenses. Add lines 13-17 {must equal Part iX, column {A), line 25) . 390,600, 436,579,

19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . -2,880. -53,001.
5 g Beginning of Gurrent Year End of Year
"z 20 Totalassets(PantX,ne16) . . + . « « = « + « 4 . . . - s 942,167. 942, 056.

21  Total liabilitles (Part X, line 26) . . . . e e e e s 5,686.

22  Net assets or fund balances. Subtract Ilne 21 from llne 20 RO 936,481. 942, 056.

E-

Signature Block

Under penaitles of parjury, | declare that | have examinad this return, Including accompanying schadules and statements, and to the best of my knowledge and beliet, it Is
trus, carrect, and complste, Daclaration of preparer (other than officer) Is basad on all Information of which preparsr has any knowladge.

Si ’ \2/-\ Zf ) L3/23/2018
gn Signaturs of offi 7 " 7
Here THOMAS W_STEVENS, Presidsh 424 / 4
Typs or print name and title N

Pai d Print/Typs preparer's name Praparer's signaiure Data Check i PTIN
Preparer Douglas E Sager Douglas E Sager 04/23/2018| selt-employed| E01206084
Use Only | firm'sname » SAGER FINANCIAL SERVICES Fim'sEIN » 81-4502698

Fim's address » 655 W Lincoln Ave Suite 6, Charleston, IL 61920| Phoneno. (217)348-8812
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [XYes[]No

For Paperwori Reduction Act Notica, sae the separate instructions. BAA REV 12/08117 PRO Form 990 2017}



Form 990 (2017) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
CRGANI ZED AS A VETERANS SERVI CE ORGANI ZATI ON

N ORDER TO MAI NTAIN A CONTI NUI NG | NTEREST I N THE WELFARE OF KOREAN WAR VETERANS, THEIR

FAM LI ES, AND TO MAI NTAIN A VO CE I N VETERANS AFFAI RS. THE ORGANI ZATI ON MAI NTAINS THE HI STORY OF

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [Yes XNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(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.

[JYes No

4a

(Code: ) (Expenses $ 123, 236. including grants of $ ) (Revenue $ )
OUR MAGAZ| NE PUBLI CATION IS USED TO | NFORM THE MEMBERSHI P OF VARI QUS MONUMENTS AND MEMORI ALS
ESTABLI SHED EACH YEAR BY OUR CHARTERED DEPARTMENTS AND CHAPTERS AND MEMORI AL SERVI CES CONDUCTED
BY THEM | N MEMORY OF THOSE VWHO SERVED I N THE KOREAN WAR. MANY ARTICLES, Pl CTURES, AND
RELATED STORI ES ABOUT OUR MEMBERS WHO PARTI Cl PATED | N THE. WAR ARE | NCLUDED.

REPORTS ARE ALSO PUBLI SHED ON THE TELL- AVERI CA PRQJECT WHERE MEMBERS MAKE PRESENTATI ONS TO STUDENTS AND
COVMUNI TY ORGANI ZATI ONS ABOUT THE WAR AND | T'S PURPGSE. ALL BOARD AND MEMBERSHI P. MEETI NG
M NUTES ARE ALSO PUBLI SHED. RESUMES OF ELECTI ON MEMBERS AND ELECTI ON RESULTS ARE ALSO

DI SCLOSED TO THE MEMBERSHI.P. . THE_MAGAZI NE | S_PUBLI SHED SI X_TI.MES A_YEAR AND MAILED TO ALL MENBERS.

4b

(Code: ) Expenses $ 70, 516. including grants of $ ) (Revenue $ )
OUR ORGANI ZATI ON _MAI NTAI NS A NATI ONAL MEMBERSHI P OFFI CE_AND WEBSI TE THAT
PROVI DES SUPPORT TO OUR MEMBERS AND LOCAL CHAPTERS THROUGHOUT THE UNI TED
STATES. THI'S SUPPORT ENABLES OUR MEMBERS AND CHAPTERS TO CARRY OUT OUR

M _SSI ON THAT IS _STATED AT PART 11, LINE 1 ABOVE.

4c

(Code: ) Expenses $ 51, 000. including grants of $ ) (Revenue $ )
THE NATI ONAL OFFI CERS ARE REQUI RED TO BE | N ATTENDANCE AT MANY FUNCTI ONS THROUGHOUT THE YEAR
THESE FUNCTI ONS | NCLUDE; BOARD OF DI RECTORS MEETI NGS, ANNUAL ASSQOCI ATl ON. MEMBERSHI P MEETI NGS,
AND VETERANS DAY CEREMONI ES AT THE NATI ONAL CAPI TAL OR THROUGHOUT THE UNI TED STATES.
THE ORGANI ZATI ON_ REI MBURSES ALL TRAVEL EXPENSES TO THESE VARI QUS MANDATORY FUNCTI ONS FOR THE OFFI CERS.
FULFI LLVENT OF OUR CONGRESSI ONAL CHARTER REQUI RES THAT AN ANNUAL FI NANCI AL AUDI T _BE COVPLETED
AND THE REPORT OF ACTIVITIES OF THE ASSOCI ATI. ON BE PRESENTED TO CONGRESS. _AS REQUIRED BY THE I RS,
A MEMBERSHI P OFFI CE_ MUST BE _MAI NTAI NED FOR RECORDKEEPI NG PURPOSES AND FUND RAI SI NG

ACTI VI Tl ES.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 20, 000. including grants of $ ) (Revenue $ 20, 000. ) See St at enent

4e

Total program service expenses » 264, 752.

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017)
gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e Lo
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did 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, line 167? If “Yes,” complete Schedule D, Part Vil . P
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .

Was the organization included in consolldated mdependent audlted flnanc;lal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Ill

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017) Page 4
gl Checklist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 | x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 X
24a Did 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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L. L L 0oL L L 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 26 X

27 Did the organization provide a grant or other assistance 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 member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, PartlV . . . . . 28b X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part! . . . . . . L L e s s e e X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV,and PartV,line1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . e 36

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

PartVi. . . . 37 X
38 Did the organlzat|on complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | %
Form 990 (2017)
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartVv. . . . . . . . . . . . . . []
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 5
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . e 1c | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | x
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . L L . L L L . ..o s sy 4a e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . L L L .o 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . . o ... 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 o . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

REV 12/05/17 PRO Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|reot

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . . . C e 7a | %

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . 7b | x

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverning body? . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
X

o 0|bh|w
X | X |X |X

~NOoO oA

10a Did the organization have local chapters, branches, or affiliates? . . . 10a| X

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| x

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  |{11a| x

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts7 12b| X%

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e 12¢| X

13 Did the organization have a written whistleblower pollcy’7 e e e e 13 X

14  Did the organization have a written document retention and destructlon pollcy? o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o L L. 16a X
b If “Yes,” did the organization 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
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » | L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request  [] Other (explain in Schedule O)
19  Describe in Schedule O 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, address, and telephone number of the person who possesses the organization's books and records: »
DOUGLAS E SACER, 430 WLINCOLN AVE, CHARLESTON, IL 61920 (217) 345-4414
REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A ®) (do not ch:(?kSIr:zr:e than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any os|slol = - from relgtet_j other _
hoursfor | S a 2| 2|2 _gca 9 tr_1e . organizations compensation
related 55|28 e 3§ 3| organization | (W-2/1099-MISC) from the
organizations| & § §' - .a fcgg = |(W-2/1099-MISC) organization
below dotted| = & | @ ) g and related
line) i E 2 S organizations
[0} (7] >
o g %
(1)ALVES J. KEY, JR 2.00
SECRETARY X 0. 0. 0.
(2) NARCE CALI VA 2.00
DI RECTOR X 0. 0. 0.
(3) THOVAS M MCHUGH 2.00
DI RECTOR X 0. 0. 0.
(4) THOVAS W STEVENS 2.00
PRESI DENT X 0. 0. 0.
(5) JOSEPH L. HARVAN 20. 00
TREASURER X 0. 0. 0.
(6)EDDIE L. BELL SR 2.00
DI RECTOR X 0. 0. 0.
(7) JAMES R FI SHER 25. 00
EXECUTI VE DI RECTOR X 50, 200. 0. 0.
(8) WARREN H W EDHAHN 2.00
FI RST VI CE PRESI DENT X 0. 0. 0.
(9) GEORGE J BRUZA S 2.00
DI RECTOR X 0. 0. 0.
(10)BRUCE R HARDER 2.00
DI RECTOR X 0. 0. 0.
(1)L T V\HI TMORE 2.00
DI RECTOR X 0. 0. 0.
(12) JEFFREY J BRODEUR 2.00
SECOND VI CE PRESI DENT X 0. 0. 0.
(13)DAVI D J CLARK 2.00
DI RECTOR X 0. 0. 0.
(14 ROBERT F FITTS 2.00
DI RECTOR X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017



Form 990 (2017)

Page 8

1A/ |N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o= = > - from related other
hours for ag__ 3 g 5 3z o the organizations compensation
related ;'CSL- F1 3| @ %§ CBD organization (W-2/1099-MISC) from the
organizations| & § A -g T(B o | © |(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i 5 2 3 organizations
[0} (7] >
o g %
(15)W LFRED E. LACK 2.00
DI RECTOR X 0. 0. 0.
(16) LEW S R VAUGHN 2.00
DI RECTOR X 0. 0. 0.
(17) PAUL H CUNNI NGHAM 2.00
DI RECTOR X 0. 0. 0.
(18) LUTHER W DAPPEN 2.00
DI RECTOR X 0. 0. 0.
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . » 50, 200. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .o . > 50, 200. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

Description of services

(B)

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 12/05/17 PRO
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Form 990 (2017)

ClgR'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(D)

(A (B) (C)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b 177, 876.
‘,,-5 ¢ Fundraisingevents . . . . | 1c 70, 051.
%E d Related organizations . . . | 1d
g‘ £ e Government grants (contributions) | 1e
s f Al other contributions, gifts, grants,
3 ::_f and similar amounts not included above | 1f 74, 766
= g g Noncash contributions included in lines 1a-1:$ |
8 &| h Total Add lines 1a-1f . » | 322,693,
2 Business Code
§ 2a
< b
g1 ¢
5| d
(72}
E e
‘g> f All other program service revenue . 31, 118. 31, 118. 0.
a g Total. Add lines 2a-2f . T 31, 118.
3 Investment income (including dividends, interest,
and other similar amounts) | 2 29, 767. 29, 767. 0.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties L. . >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
(% events (not including $ 70,051,
o of contributions reported on line 1c).
’g SeePartIV,line18 . . . . . g
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4
12 Total revenue. See instructions. | 2 383, 578. 60, 885. 0

REV 12/05/17 PRO

Form 990 (2017)
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1ad)V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .o ]
Do not include amounts reported on lines 6b, 7b, (A) B|) (C) (D)
8b, 9b, and 10b of Part VIl. fotal expenses T Gpanses | gonera: oxpbnes expanses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 20, 000. 20, 000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 8, 485. 8, 485.
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees 4, 266. 4, 266.
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 71, 818. 71, 818.
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . 5, 929. 5, 929.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SEE ATTACHED SCHEDULES 326, 081. 244, 752. 67, 699. 13, 630.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 436, 579. 264, 752. 158, 197. 13, 630.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

REV 12/05/17 PRO

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

REV 12/05/17 PRO

Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing .o 108, 448. | 1 62, 052.
2  Savings and temporary cash investments . 833,719.| 2 876, 004.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1) organizations (see instructions). Complete Part Il of Schedule L . .o 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9 4, 000.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 942, 167. | 16 942, 056.
17  Accounts payable and accrued expenses . 5,686. | 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 5, 686. | 26
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets . 925, 179. | 27 942, 056.
;? 28 Temporarily restricted net assets . 11, 302. | 28
T 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ [ 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 936, 481. | 33 942, 056.
34 Total liabilities and net assets/fund balances . 942, 167. | 34 942, 056.
Form 990 (2017)



Form 990 (2017)
1a® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .o ... ™
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 383, 578.
2 Total expenses (must equal Part IX, column (A), line 25) 2 436, 579.
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 -53, 001.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 936, 481.
5 Net unrealized gains (losses) on investments 5 58, 576.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 942, 056.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ..
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | X
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:
X] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis [] Both consolidated and separate basis
¢ 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? 2¢c | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 12/05/17 PRO

Form 990 (2017)



KOREAN WAR VETERANS ASSOCIATION INC 141671031
Form 990: Return of Organization Exempt from Income Tax

Part lll: Line 4d (continued) Continuation Statement

(Code: ) (Expenses $20,000 including grants of $) (Revenue $20, 000)

FOR BOTH 2016 AND 2017, THE ASSCCI ATI ON CONTI NUED A VERBAL AGREEMENT W TH A SOUTH KOREAN ORGANI ZATI ON,

AMERI CAN VETERANS OF KOREA FOUNDATI ON ( AVKF), TO SELECT DI RECT DESCENDANTS OF KOREAN WAR VETERANS TO

RECEI VE COLLEGE SCHOLARSHI PS. THE STUDENTS MJUST BE AT LEAST H GH SCHOOL SENI ORS PLANNI NG TO ATTEND A COLLECGE

OR UNIVERSI TY WHO DEMONSTRATE A AFFI NI TY TOMRDS THE KOREAN WAR VETERANS, AND A DESI RE TO LEARN AND
UNDERSTAND THE LEGACY OF THE KOREAN WAR VETERANS. AVKA FUNDS THE SCHOLARSHI PS AND THE ASSOCI ATI ON
AWARDS TEN SCHOLARSHI PS | N THE AMOUNT OF $2, 000 EACH.




(S,g:rﬁgg:;f P Supplemental Financial Statements

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KOREAN WAR VETERANS ASSOCI ATI ON | NC 14-1671031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

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

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did 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 organization’s exclusive legal control? . . . . . . ] Yes [ ] No

Did 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
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L. ] Yes [ ] No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

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

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@@ . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Y

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)B)([i)? . . . . . . . . . L Lo oo e ] Yes [] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hrstorrcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

BAA
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Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [ Loan or exchange programs

[] Scholarly research e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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 collection? . . ] Yes []No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . C e e ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . L oL L L L0 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L oo L. Lo 3al(i)

(i) related organizations . . . e e e 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land

b Buildings . . .

c Leasehold |mprovements

d Equipment

e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .»
BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
QY| Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A)

B)

_

@)

S/

m

J

_ ===

9

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
AR Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5
(6)
@)
(5]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
1) Federal income taxes

N

w

=

ol

)

N

M
@
@)
)
()
(6)
(7)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 442, 154.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 58, 576.

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 58, 576.
3 Subtract line 2e fromline1 . . . . e e e 3 383, 578.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other (DescribeinPartXxit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . .| 4
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) A 5 383, 578.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 436, 579.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . e L]
d Other (Describe in Part XIII ) N < |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e e e 3 436, 579.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a
b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . .. . . . . |4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 ) e e 5 436, 579.

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2)| 0 R ot e entered mre than $15,000 on Form 900-E2,lne 65, '~ 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
KOREAN WAR VETERANS ASSCOCI ATI ON | NC 14-1671031

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual - L {iii) Did fundraiser have (iv) Gross receipts (VZOI;}Te?gi?\tegali)(:/)to {vi) Amount paid to
or entity (fundraiser) (i) Activity Cuségﬁ}[’r%u%g?gg I of from activity fundraci;el-r (Iii)sted in (o(;r:;esﬁ;rz‘ggoaw
Yes No
1
2
3
4
5
6
7
8
9
10
Total <
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

BAA

REV 11/13/17 PRO



Schedule G (Form 990 or 990-EZ) 2017 Page 2

Part i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Grossreceipts .
o
2 Less: Contributions
3  Gross income (line 1 minus
line 2) .
4  Cash prizes .
5 Noncash prizes
[}
3| 6 Rent/facility costs .
@
[oN
g1 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . »
11 Netincome summary. Subtract line 10 from line 3, column (d) . . . . A

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) ) (b) Pull tabs/instant ) (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
2
i

1  Gross revenue .
8| 2 Cash prizes .
2| 3 Noncash prizes
i
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %|[] Yes %|[] Yes %

6 Volunteerlabor . . . . |[] No [] No [] No

7 Direct expense summary. Add lines 2 through 5 in column(d) . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, coumn(@d) . . . . . . . . »

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [] Yes [1 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . [] Yes [] No
b If “Yes,” explain:

BAA REV 11/13/17 PRO Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e [J Yes [] No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . [1Yes[]No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . ... 0L 13a %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spe0|al events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... . . . . . . . . . . . . . .. . [Yes ] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[1Director/officer [JEmployee []Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [] Yes [ ] No
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Gclll4  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 11/13/17 PRO Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
b » Attach to Form 990. Open to Public
epartment of the Treasury 3 3 ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

KOREAN WAR VETERANS ASSOCI ATI ON | NC 14-1671031
General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e Yes [INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance | P90k, F'(‘)/'txé Sppraisal, noncash assistance or assistance

1)

2

3)

4

(6)

(6)

7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listed in the line 1 table |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
BAA REV 11/13/17 PRO




Schedule | (Form 990) (2017)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 11/13/17 PRO

Schedule | (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KOREAN WAR VETERANS ASSOCI ATI ON | NC 14- 1671031

Pt VI, Line 7a: CURRENT MEMBERS ARE RESPONSI BLE FOR OFFI CER ELECTI ONS

Pt VI, Line 7b: SOVE BOARD ACTI ONS MUST BE APPROVED BY THE MEMBERS

Pt VI, Line 11b: THE BOARD PRESI DENT AND TREASURER REVI EW FORM 990 PRI OR TO

FILING THE BOARD OF DI RECTORS APPROVE THE AUDI TED FI NANCI AL STATEMENTS AND THE

I RS FORM 990.

Pt VI, Line 12c: THE ORGANI ZATI ON REQUI RES ANNUAL DI SCLOSURE OF ANY CONFLICT

OF | NTEREST AND ANY POTENTI AL CONFLI CTS ARE | NVESTI GATED AND RESOLVED. ALL BOARD

MEMBERS ARE REQUI RED TO DI SCLOSE ANY NEW | NTEREST THAT MAY G VE RISE TO A POTENTI AL

CONFLI CT AS SOON AS PGSSI BLE TO THE PRESI DENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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990 -I- Exempt Organization Business Income Tax Return
Form -

(and proxy tax under section 6033(e))

| OMB No. 1545-0687

2017

For calendar year 2017 or other tax year beginning | , 2017, and ending , 20
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. . "
) . . . e . Open to Public Inspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). IRt e
all ggg%;g?:ﬁgnge d Name of organization ( [] Check box if name changed and see instructions.) D imp:oyer i!dtenttiﬁcati-ontnu?ber
B Exempt under section | pi - | KOREAN VAR VETERANS ASSOCI ATI ON | NC (Employees” trust, see instructions)
rin

501(c )(19) or | Number, street, and room or suite no. If a P.O. box, see instructions. 14-1671031

[aose)  [220() Type 430 W LI NCOLN AVE E l-'Snrel_atetd btt{siness activity codes

|:| 408A |:| 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)

[ 529(a) CHARLESTON, IL 61920 511120 :
¢ B°°k3’a')‘e ofallassets | F Group exemption number (See instructions.) »

aten

942, 056. | G Check organization type P 501(c) corporation [] 501(c) trust [] 401(a) trust  [] Other trust

H Describe the organization’s primary unrelated business activity. » SELLI NG ADS TO SUPPORT MEMBERS MAGAZI NE PUBLI CATI ON

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [] Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »

J The books are in care of » THOMAS GREGG

Telephone number » (903) 813- 6052

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance®» | 1c
2 Cost of goods sold (Schedule A, line7) . . . . . . . 2
3 Gross profit. Subtract line 2 from lineic. . . . . . . 3
4a Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . 4c
5  Income (loss) from partnerships and S corporatlons (attach statement) 5
6 Rentincome (ScheduleC) . . . . . e 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule l) . . . . . 10
11 Advertising income (Schedule J) . . . 11
12 Other income (See instructions; attach schedule) See Clh In.C Stm 12 10, 260 10, 260
13  Total. Combine lines 3 through12 . . . . 13 10, 260 10, 260

Il Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K) 14
Salaries and wages 15
Repairs and maintenance 16
Bad debts 17
Interest (attach schedule) 18
Taxes and licenses . . . 19
Charitable contributions (See mstructrons for I|m|tat|on rules) . e 20
Depreciation (attach Form 4562) . . . . . .o 21

Less depreciation claimed on Schedule A and elsewhere on return .o 22a 22b
Depletion . . 23
Contributions to deferred compensatron plans 24
Employee benefit programs . 25
Excess exempt expenses (Schedule I) 26
Excess readership costs (Schedule J) e e e e e 27
Other deductions (attach schedule) . . . See O h Ded Stnt, 28 123, 236

Total deductions. Add lines 14 through 28 .

Unrelated business taxable income before net operating Ioss deductron Subtract Irne 29 from Irne 13
Net operating loss deduction (limited to the amount on line 30) . .
Unrelated business taxable income before specific deduction. Subtract line 31 from Irne 30

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Irne 32
enter the smaller of zero or line 32 .

29 123, 236
30 | -112,976
31
32 | -112,976
33

34 | -112,976

For Paperwork Reduction Act Notice, see instructions. BAA

REv 01/22/18 PRO  Form 990-T (2017)



Form 860-T (2017)

36

b

c
36

37
as
39
40

41a

83833 ﬂ*ﬁﬂhb’ﬁtasﬂﬂ.ﬂﬂ'

Page 2

ax Computation

Organizations Taxable as Corporations. See instructions for tax computation, Controlled group
members {sections 1561 and 1563} check here » [T} See instructions and:

Enter your share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order):
mis | | @ls | w@ls _

Enter organization's shara of: (1) Additional 5% tax {not more than $11,750) {$

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . $

Income tax onthe amountoniine34 . . . . . . . . . . C e »

‘Trusts Taxable at Trust Rates. Sea instructions for tax computauon. incoms tax on |

the amount on fine 34 from: [] Tax rate schedule or [ ScheduleD (Form1041) . . . . . »
Proxytax.Seelnstructions . . . . . . . . . . . vt e e e e e e e e . P
Altemative minimumtax ., . . . . e e e e e e e e e e e e e
Tax on Non-Compliant Facilitylncume. See lnstmctlons e e e e e e e e e e
Total. Add iines 37, 38 and 38 to line 35¢c or 36, whicheverapplies . . . . . . . . . . .

[slals(als] (&

{4 Tax and Payments

Forsign tax credit (corporatians attach Form 1118; trusts attach Form 1118} . 41a

Qther credits (see Instructlons) . . . . e e e e e 41b

General business credit, Attach Form 3800 (seé instructions) e e 41¢

Credit for prior year minimum tax {attach Form 8801 or 8827) e e . 41d

Tatal credits. Add fines 41athrough4id . . . . . e e e e e e e
Subtract line 41e fromlined4d . . . . .
Other taxes, Chack if from: [ ] Form 4255 [ Form ssn D Form 8697 r_’J Fotm 8866 D Other (aﬂach sahedule)
Total tax, Add fines 42and43 . . . ., . e h e e e e e e e e e s
Payments: A 2016 overpayment credited to 201 2 45a

41e

1elala

2017estlmatedtaxpayments................45!:

Tax deposited with Form 8868 . . . . . . . . 456¢

Foreign organizations: Tax pald or withheld at source (see mstructions) . 45d

Backup withholding (ses Instructions) . . . . e e e 45¢

Credit for small erployer health insurance premiums {Attach Form 8941) 45¢

Other credits and payments: ] Form 2439
1 Form 4136 [ Other Total > | 45g

Total payments. Add lines 45a through45¢ . . . . . . . e e e e e e
Estimated tax penalty (see instructions). Check If Form 2220 Is attached . g
Tax due, If line 46 Is less than the total of lines 44 and 47, enter amountowed . . . . . .
Overpayment. If lina 46 is larger than the total of lines 44 and 47, enter amount overpald . . P
Enter the amount of line 46 you want:  Cradited ta 2018 estimated tax » I Refunded »

ZZ Statements Regarding Certain Activities and Other Information (see instructions)

§1

52

83

At any time during the 2017 calendar year, did the organization have an Interest in or a signature or other authority |
over a financlal account (bank, securitles, or other) in a foreign country? If YES, the organization may have 1o flle
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If YES, enter the nama of the foreign country

here »

During the tax year, did the organization recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

if YES, see instructions for other forms the organization may have to file.
Entor the amount of tax-exempt interest received or accrued during the tax year » §$

Sign
Here

Undar panaifies of perjury, | doalm xhat T hava examined this retum, including accompanying achedules and statemants, and to the bast of my knowledga and belief, [t ia

true, corract, and compigts, D of than taxpayer) s basad on all Information of which praparar has any knowledge.

President

Signature nf officar o ' Title

May the IRS discuss this retum
with the preparer shown below

{see Inatructions)? [¥es [ JNo

Paid

Preparer

Print/Type preparer’s name Preparer’s signature Date Chack i ¥ PTIN
Douglas E_Sager Douglas E Sager 04/23/2018] self-employsd |[P0L206084

v \ » 81-4502698
Use Only Hm'sname » SAGER FINANCIAL SERVICES Firm's EIN D

Fim's address » SAGER FINANCIAL SERVICES, €55 W Lincoln Ave Suite 6, T 61920|Phonens. (217)348-8812

REV 012218 PRO
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Form 990-T (2017)

Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2  Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor . 3 line 6 from line 5. Enter here and
4a Additional section 263A costs in Part |, line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

—

2

—

3)

—

)
)
)
)

4)

—~

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1

—

2

—

)
)
®

@

Total

Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, coumn(d) . . . P

Enter here and on page 1,
Part |, line 6, column (B)

Schedule E—Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

rt
property (attach schedule) (attach schedule)
Q)
@
(©)]
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (CO|l.JmI’1 6 x total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) 4
Q) %
2) %
3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Partl, line 7, column (B).
Totals . >

Total dividends- recelved deductlons |nc|uded in column 8

>

REV 01/22/18 PRO

Form 990-T (2017)



Form 990-T (2017)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2. Employer

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column 5

—

1)

—

2)

—

3)

-~

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization’s gross income

11. Deductions directly
connected with income in
column 10

)
)
)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part |, line 8, column (B).
Totals >

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)
&)
[©)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part 1, line 9, column (B).
Totals >

Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

7. Excess exempt
expenses

from activity that a(t;t.riliﬁt):gfeefo (column 6 minus
is not unrelated column 5, but not
. . column 5
business income more than
column 4).

)
@)
)
4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals >

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

Totals (carry to Part Il, line (5))

REV 01/22/18 PRO

Form 990-T (2017)



Form 990-T (2017)

Page 5

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

1

—

)
)
[©)
4)
Totals from Part | . >
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (ines 1—5) . | 2

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

2.Tie img davotd o | Compersaton attutable o
Q) %
] %
®) %
@ %
Total. Enter here and on page 1, Part Il line 14 | 4

REV 01/22/18 PRO

Form 990-T (2017)



KOREAN WAR VETERANS ASSOCIATION INC

141671031 1

Additional information from your Form 990-T: Exempt Organization Business Income Tax Return

Form 990-T: Exempt Organization Business Income Tax Return

Other Income

Continuation Statement

Description All Income Net
GRAYBREADS ADVERTI SI NG 10, 260. 10, 260.
Total 10, 260. 10, 260.

Form 990-T: Exempt Organization Business Income Tax Return

Other Deductions

Continuation Statement

Description Amount
EDI TING, PRI NTI NG MAI LI NG POSTAGE 123, 236.
Total 123, 236.




KOREAN WAR VETERANS ASSOCIATION INC

141671031 1

Additional information from your 2017 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 3 Column B

ltemization Statement

Description Amount
DIVIDENDS 25, 874.
INTEREST 45.
REALIZED GAINS 3, 848.
UNREALIZED GAINS
Total 29,767.
Form 990: Return of Organization Exempt from Income Tax
Part VIII, Line 24 (continued) (1)
Line 24 col (B) Itemization Statement
Description Amount
GREYBEARDS 123, 236.
CONTRACT LABOR 29, 072.
WEBSITE 25, 887.
POSTAGE 9, 143.
MERMORIAL 51, 000.
MEMBERSHIP 4, 063.
COMMITTEES 1,521.
TELEPHONE 830.
Total 244,752.
Form 990: Return of Organization Exempt from Income Tax
Part VIII, Line 24 (continued) (1)
Line 24 col (C) Itemization Statement
Description Amount
CONTRACT LABOR 51, 614.
ELECTIONS 23.
HEADQUARTER 13, 975.
BANK CHARGES 2,087.
Total 67,699.
Form 990: Return of Organization Exempt from Income Tax
Part VIII, Line 24 (continued) (1)
Line 24 col (D) Itemization Statement
Description Amount
CONTRACT LABOR 564.
POSTAGE 2,314.
OTHER 10, 752.
Total 13,630.
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