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o 990 Return of Organization Exempt From Income Tax |_oma No. 1545-0047
{Rev. January 2020) Under sectian 501(c), 527, or 4847(a){1) of the Intarnal Ravenue Cods (except privats foundsticns) 2@ 1 9
Department of the Troasury » Do not enter social security numbers on this form as it may be made public. Open to P.Ublic
Intemal Ravenus Service > Go to www.lrs.gov/Form850 for instructions and the latest information. Inspection
A For the 2010 calendar year, or tax yoar Innin + 2019, and ending 20
B Check W appiicable: |G Name of organizalion KOREAN WAR VETERAMS ASSOCIATION INC D Emplayer identification number
[ Address change Doing business as 14-1671031
[J Name change Number and street {er P,0. box i mail is not deiivered to streat address) Roerm/aulta E Telaphona number
O initial retum 430 W LINCOLN AVE {217)345~4414
D Final relumAeminaled City or town, state or provinca, country, and ZIP or loreign postal code
O Amended retum CHARLESTON, IL 61920 i Grossreceipia 340, 425.
O Appiication pending | F Name and addrass of principal offficer H(u) 13 thia a group retum kor subordinates? O ves E(] No
PAUL H CUNNINGHAM, 1841 POOL FRG, LANCASTER, PA 17601 }HM) Ars 2l subordinates ncluded? [ Yea [ No
1 Tax-axempl status: L] 503e)3) 500c)( 19) (nsertna)  []4947(a)1) or []527 If “Na,” attach a fist, [see instructions}
J  Website: » Wiy, KWVA .ORG H{c) Group exempiion number »
K Form of organization: [¥)Comperation [ Trust [_] Assoclation L] Other» | LYear of formation: ~ 1585] M Stats of legal domicite: TL
Summary
1  Briefly describe the organization's mission or most significant activities: ORGANIZED AS A VETERANS SERVICE ORGANIZATION
§ IN _ORDER_TQ MAINTAIN A CONTINUING INTEREST IN THE WELFARE OF KOREAN WAR VETERANS, THEIR
E ERMILIES, AND TO MAINTAIN A VQICE IN VETERANS AFFAIRS. THE ORGANIZATION MAINTAINS THE HISTORY OF
st 2 Chack this box & []if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| @ Number of vating members of the goveming bady (Part V), line 1a). . . . e e 3 15
® | 4 Number of indapendent voting members of the governing body (Part VI, line 1b] e e 4 15
5 5 Total number of individuals smployed in calendar ysar 2019 (Part V, line2a) . . . . . 5 0
Z| & Total number of voluntaers {eslimate if necessary) . . . 50 & oo a0 & ] 570
< | 7a Total unrelated business revenue from Part VI, column (C), ling 12 29 5 0 5 0 o ¢ 7a 0.
b _Net unrelated business taxable Income from Form 890-T,ine39 . . . . . . , . . b 0.
Pricr Year Cusrent Year
o | 8 Contributions and grants (Part Vil line1h) . . . . . . . . . . . . 329,711, 296,677,
g 8 Program service revenue (Part VIl line 2g) . . . - . B L 22,305, 15,536,
é 10 Investment income {Part VIll, column (A}, lines 3, 4, and 7d) =, . . . 32,874, 27,212.
11 Otherrevenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 118} . . . 30,000,
12 Total revenue—add lines B through 11 (must equal Part VIIi, columan (A), line 12) 414,888, 340,425,
13 Grants and similar amounts paid (Part 1X, column {4), lines 1-3) . . . . . 60,000, 20,000,
14 Benelits paid to or for members (Part 1X, column (A), fine 4) .
a |15  Salaries, other compensation, employee benefits {Part IX, column (A}, Ilnes 5—1 0)
§ 18a Professional fundraising fees (Part IX, column (4), line 118} . e
& b Total {undraising expensss {Part IX, colurmnn (D), line 25) » 22,13 9.
o 17 Other expenses (Part IX, column (A}, lines 11a-1%d, 11f-24¢) . . . . 330, %34, 347,232,
18  Total expensas. Add lines 13-17 (musl aqual Part IX, column (4), fine 25) ; 450,924, 367,232,
18 Revenus less expenses. Subtract lina 18 romline12 . . . . . . . . -36,034, -26,807.
5 Beginning cf Currant Yaar End of Year
‘55 20 Total assets PartX,lined6) . . . . . . . . . . . . . . .. 542,927, 915,147,
37 Total llahilities (Part X, line26) . . . . e e e . 0. 5,310.
23 Net assats or fund balances. Sublract line 21 from lins 20 . . . . . . 42,527, 509, 837.
Slgnature Block
Under panalties of parjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my know'edge and bellef, i is
true, conuct. Jr/aration of praparer (oiher than alficer} is based on all informalion of which preparer has any knowladge.

. L‘“‘-”‘;@”‘-"“%‘WL | ©8/16 /2030
Sign Slanaivme iaflicer Date

Here ’ PAUL H CUNNINGHAM, President

Type or print narma and title
Print/Type praparer's name Date Check [X] it | FTIN
:?;‘;arer Douglas E Sager DW 06/16/2020| seit-employed| (31206084
Use Only Fermsnams _ » SAGER FINANCIAL SERVICES / Fim'sEIN ™ 31-4502698
Fim's address ® 655 W Lincoln Ave Suire”g, Charleston, TL 61920|Phoneno. (217) 345-8BB812
May the IRS discuss this retumn wilh the preparer shown above? (seeinstructions) . . . . . . . . . . . [JYes [LINo

For Paperwork Reduction Act Notice, see the separate instruclions. BAA REV 060220 PRO Formn 990 2o1g)



Form 890 (2019) Page 2
=lggll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . B

1

Briefly describe the organization's mission:

ORGANIZED AS A VETERANS SERVICE ORGANIZATICN

IN QRDER TO MAINTAIN A CONTINUING INTEREST IN THE WELFAHE OF KOREAN WAR VETERANS, THEIR
FAMILIES, AND TO MAINTAIN A VQICE IN VETERANS AFFAIRS. THE ORGANIZATION MAINTAINS THE HISTORY OF

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e e e e e e e e e e e e e e oo OYes EINo
If “Yes,"” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e oo OYes ENo
If *Yes,” describe these changes on Schedule 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Saction 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.

4a (Code: ) (Expenses$ 111, 962. including grants of $ ) (Revenue $ )
QUR MAGAZINE PUBLICATION IS USED TO INFORM THE MEMBERSHIP OF VARIOUS MCONUMENTS AND MEMORIALS
ESTABLISHED FACH YEAR_BY OUR CHARTERED DEPARTMENTS AND CHAPTERS. AND MEMORIAL SERVICES CONDUCTED
BY THEM IN_ MEMORY OF THOSE WHO _SERVED IN THE KQREAN WAR. MANY ARTICLES, PICTURES, AND
RELATED, STORIES ABOUT CUR MEMBERS WHQ PARTICIPATED IN THE WAR ARE_INCLUDED.
REPORTS ARE. _ALSO PUBLISHED ON. THE TELL-AMERICA PRQJECT WHERE MEMBERS MAKE PRESENTATIONS TO_ STUDENTS_AND
COMMUNITY ORGANIZATIONS ABQUT THE WAR AND IT'S PURPOSE. ALL BOARD AND MEMBERSHIP MEETING
MINUTES ARE_ALSO PUBLISHED. RESUMES OF ELECTION MEMBERS AND ELECTION RESULTS ARE _ALSO
DISCLOSED TO THE MEMBERSHIP. THE MAGAZINE IS PUBLISHED SIX TIMES A YEAR AND MAILED TO ALL MEMBERS..

4b (Code: Y(Expenses$  101,522. includinggrantsof$  Y(Aeverue$ 1}
QUR_ORGANIZATION MAINTAINS A NATIONAL MEMBERSHIP OFFICE AND WEBSITE THAT
PROVIDES SUPPORT TO QUR MEMBERS AND LOCAL CHAPTERS THROQUGHOUT THE UNITED
STATES. THIS SUPPORT ENABLES OQUR MEMBERS AND CHAPTERS TO CARRY OUT QUR
MISSION THAT IS STATED AT PART IIf, LINE 1 ABOVE.

4c (Code: )(Expenses$ 58,191, including grantsof$ ) (Revenue § )
THE NATIONAL OFFICERS ARE REQUIRED TO BE IN ATTENDANCE AT MANY FUNCTIONS THROUGHOUT THE YEAR.
THESE _FUNCTIONS INCLUDE: BOARD OF DIRECTORS MEETINGS, ANNUAL ASSQCIATION MEMBERSHIP MEETINGS,
AND VETERANS DAY CEREMONIES AT THE NATIONAL CAPITAL OR THROUGHOUT THE UNITED STATES.
THE ORGANIZATION REIMBURSES ALL TRAVEL EXPENSES TO THESE VARIOUS MANDATORY FUNCTIONS FOR THE QFFICERS..
FULFILLMENT OF OQUR_CONGRESSIONAL CHARTER REQUIRES THAT AN ANNUAL FINANCIAL AUDIT BE COMPLETED
AND THE REPQRT OF ACTIVITIES QF THE ASSOCIATION BE_ PRESENTED TQO CONGRESS..  AS REQUIRED BY THE IRS,
A MEMBERSHIP OFFICE MUST BE MAINTAINED FOR RECORDKEEPING PURPOSES AND FUND RAISING
ACTIVITIES.,

4d Other program services (Describe on Schedule O.)
(Expenses $ 20, 000. including grants of $ ) (Revenue § 20,000.)

4e _Total program service expenses b 291,675,

REV 06102720 PRO Form 990 {2018)
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Page 3
[T Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947(a}(1} (other than a private foundation)? /f “Yes,"”
complete Schedule A . a0 o 1 X
Is the organization required to complete Schedu!e B, Schedu!e of Contnbutors (see |nstruct|ons)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part ! . . 5 3 x
Section 501{c}(3) organizations. Did the organization engage in lobbying actwmes, or have a sectlon 501(h)
election in effect during the tax year? /f “Yes," complete Schedule C, Part il . . 4
Is the organization a section S01{c){4), 501(c)(5), or 501(c){E) organization that receives rnembershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partilf | 5 x
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 aceounts? If
“Yes,"” complete Schedule D, Part | e e . 6 x
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 x
Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If “Yes,"”
complete Schedule D, Part il 9 0o o6 0099000 a9 oo s . 8 %
Did the organization report an amount in Part X, line 21, for escrow or custedial account |Iablllty 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 . e e e e e e e 9 x
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V . . 10 X
If the organization's answer to any of the following gquestions is "Yes," then complete Schedule D Parts VI
Vil, Vill, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part Vi . 11a X
Did the organization report an amount for mvestments—other secuntles in Paﬂ X ilne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part VI . 11b x
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 Viil . 5 o 11¢ x
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 167 If “Yes,” complete Schedule D, Part IX . . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 i "Yes, complete Schedule D PartX 11e X
Did the crganization's separate or consalidated 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 11f X
Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes," compfete
Schedufe D, Parts Xl and XIl . 12a| X
Was the organization included in consolldated |ndependent audlted t’ nanma! statements for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and XII is optional |12b X
Is the organization a school described in section 170{(b){1){A)ii)? If “Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents ocutside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 1 and IV. . 14b X
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 It and IV . 15 X
Did the organization report on Part [X, 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 lif and IV. . 16 X
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, Fart | {see instructions) 17 x
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 | x
Did the organization report more than $15,000 of gross income from gaming actl\ntles on Par‘t VIII Ilne Qa?
If “Yes," complete Schedule G, Part il 19 X
Did the organization operate one or more hospital facmtles? If "Yes " comp!ete Schedule H 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 |, Parts tand i . 21 x
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Form 990 (2019} Page 4
BETAN  Checklist of Required Schedules {continued)
Yes | No
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 27 If “Yes,” complete Schedule |, Parts | and il . 22| x
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o . . 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 afier December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng 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 | 5 25a
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-EZ7
If “Yes," complete Schedule L, Part I . e e e e e e e e e e e e e e 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduls L, Part i 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedufe L, Part Ilf . e e e e e e e e e e s e e 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, key employee, creator or founder, or substantial contributor? Iif
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ilne 283? If “Yes. complete Schedule L, Part .'V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV . . 28c X
29  Did the organization receive more than $25,000 in non- cash contrlbutlons? lf "Yes, complefe Schedule M 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf‘ ied
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complere Schedule N, Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if “Yes,”
complete Schedule N, Part il . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzation under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,"” complete Schedule R Part i, HI
or IV, and Part V, line 1 . e e . 34 X
35a Did the organization have a controlled entlty wlthln the meanlng of sectuon 51 2{b)(13)? . 35a X
b If “Yes" to line 35a, did the organization raceive any payment from or engage in any transaction w1th a
controlled entity within the meaning of section 512(b)(13)? i “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, line 2 . . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reporied in Box 3 of Formm 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib &
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and |
reportable gaming {gambling) winnings to prize winners? 1c | X

REV 06/02/20 PRO
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Form 890 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note: If the surn 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 on Schedule O 3b| X

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a x
b If *Yes,” enter the name of the foreign country b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa 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
¢ 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 00 000 and dld 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 contributions or
gifts wera not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under section 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? . . Coe e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dtspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e 7c x
d If “Yes," indicate the number of Forms 8282 fi led dunng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? . 7f b
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If tha 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 the year? . B X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 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 Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the orgamzatlon f Img Form 990 in Ileu of Form 10417 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 s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
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
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment({s) during the year? e e e e e e e e 15
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
HEV 06/02120 PRO Form 990 (2019)



Form 880 (2019} Page 6

U]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

&

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 govemning body delegated broad authority to an executive committes or similar
committee, explain on Schedule O.

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

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

N

X

[~ ]

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, 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? .

[T
Db w

Did the organization have members or stockholders?

X|X|X|X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . . . . . . R . a o o 7Ja | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . b | X

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e ST Ba | X

b Each committes with authority to act on behalf of the governlng body? e Bb| X

9 Is there any officer, diractor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedule O . . 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

1t0a Did the organization have local chapters, branches, or affiliates? . . . . 99 0 o o oo 0o 10a] X

b If “Yes,” did the organization have written policies and procedures governing the activities 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 {o all members of its goveming 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 give rise to conﬂlcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how thiswasdone . . . . 56 6 5 8 00 ado o004 a0 o o 12¢| X

13  Did the organization have a written whlstleblowerpohcy? e e e e e e e e 13

14  Did the organization have a written document retention and destructlon polrcy? 5 0 o 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employeas of the organization . . . . 5 6 0 0 a0 9 o o 15b

If “Yes" to line 15a or 15b, describe the process in Schedula O (see mstructlons)

16a Did the organization invest in, contribute assets to, or partu:lpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a

b If “Yes,” did the organization follow a written pollcy or procedure requinng the organ:zanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respact to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
& Ownwebsite  [X] Another's website ~ [X] Uponrequest [ Other {explain on Schedule O)

19  Describe on 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 SAGER, 430 W LINCOLN AVE, CHARLESTON, IL 61920 (217)345-4414

REV 06/02/20 PRO Form 990 (2019)



Form 990 {2018) Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .

O

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.

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

» List 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 1089-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.
¢ 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.
See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

<
Position
W . ® {do not check more than one o) 3 "
Name and titla Average | pox, unless persan is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week — T ) (e = from the fram related compensation
fistany (2 3|8 g 2i3&|8§ organization organizations from the
hoursfor | 5% | & 2le 3 E g (W-2/1099-MISC) | (W-2/1099-MISC} | organization and
related | & £ '?': M gal related arganizations
organizations| 2 % | 2 g g
below ,,E, 5 2 k=)
dottedling} [ 3 | & E
) 8
° 2
(1)ALVES J. KEY, JR. 2.00
SECRETARY X 0. 0. 0.
(QNARCE CALIVA 2.00
DIRECTOR X 0. 0. 0.
(3) THOMAS M MCHUGH 2.00
DIRECTOR X 0. 0. 0.
(4 PAuL, H, CUNNINGHAM 2.00
PRESIDENT X 0. 0. 0.
(5).JOSEPH L. HARMAN 20.00
TREASURER X 0. 0. 0.
(6)EDDIE L. BELL SR. 2.00
DIRECTOR X 0. 0. 0.
(N.JAMES R. FISHER 25.00
EXECUTIVE DIRECTOR X 30,034. 0. 0.
(8) JEFFREY J. BRODEUR 2.00
FIRST VICE PRESIDENT x 0. 0. 0.
(9) JOHN R, MCWATERS 2.00
DIRECTOR x 0. 0. 0.
(10)BRUCE R. HARDER 2.00
DIRECTOR X 0. 0. 0.
(1)L T WHITMORE 2.00
DIRECTOR X 0. 0. 0.
{(12) ALBERT H MCCARTHY 2.00
SECOND VICE PRESIDENT x 0. 0. 0.
(13) THOMAS E. CACY 2.00
DIRECTOR X 0. 0. 0.
(14) EDWARD L. BROOKS 2.00
DIRECTOR X 0. 0. 0.
REV 06/02/20 PRO Form 990 2019



Form 980 (2019) Page 8
cUR Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<)
Position
@ () {do not check mors than one ®) & "
Name and title Average | poy, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Gompensation compensation of other
per waek e == = = from the from related compensation
fistany |22 |2 g k) 85Z|4d organization organizations from the
hoursfor | & |Z |8 |2 E— ﬁ' 3 (W-2/1098-MISC) | (W-2/1099-MISC) arganization and
related |26 |5| [2]83 & relatad organizations
organizations; S = | & g 5
below E g 2 k-1
dottedling) | § | & %
2 o
a
{IS)WILFRED E. LACK 2.00
DIRECTOR X 0. 0. 0.
{16) WARREN H. WIEDHAHN 2.00
DIRECTOR X 0. Q. 0.
(17)BERNARD A. SMITH 2.00
DIRECTOR x 0. 0. 0.
(18)
a9
20 ... -
@) .
22) ..
T
{24)
{25)
1b Subtotal . > 30,034. 0i 0.
¢ Total from continuation sheets to Part VII Section A >
d Total (add lines 1b and 1c} . .. e . P 30,034, 0. 0.
2 Total number of individuals {including but not Ilmlted 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual . . .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /. “Yes,” complete Schedule J for such
individual . . 4 X
S5 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 Schedufe 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

{8}
Description of services

(o]
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 b

REV 068/02/20 PRO
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Form 990 (2019}
ETed"]I} Statement of Revenue

Pagse 9

Check if Schedule O contains a response or note to any line in this Part VIII .

]

(A)
Total revenue

®)
Related or exempt
function revenue

{C)
Unrelated
business revenue

Ravenue"::a)xc!uded
{rom tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

= 0 a0 oo

=2

Federated campaigns . 1a

Membership dues ib 144,407,

Fundraising events .

96,256.

Related organizations . id

Government grants (contributions) | e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

26,014.

Noncash contributions included in
lines 1a-1f .

Total. Addlines1a-if . . . . . . . . . . W

296,677.

Program Service

Revenue

(ﬂ""ﬂﬂ.ﬂﬂ'y

Business Code

All other program service ravenue .,

16,536.

16,536.

Total. Add lines2a-2f . . . . . e e .

16,536,

Other Revenue

aon

Investment income (including dwldends, interest, and
other similaramounts) . . . . . . . . . . P

Income from investment of tax-exempt bond proceeds »
Royalties . . . . . . . . . . . . .. Mm

27,212,

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rentalincomeorfloss) . . . . . . . . W

Gross amount from ( Securities () Other

sales of assets

other than inventory | 7a

Less: cost or other basis
and sales expenses 7b

Gain or {loss) . 7c

Netgainorfloss) . . . . . . . . . . . »

Gross income from fundraising
svents (not including $__ 96, 256.

of contributions reported on line
1c). See Part IV, line 18 Ba

Less: direct expenses . 8b

Net income or (loss) from fundralsmg events . ., P

Gross income from gaming
activities. See Part IV, line 19 9a

Less: direct expenses . 9b

Net income or (loss) from gammg activities . . . P

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold . 10b

Net income or {loss) from sales of inventory . . . P

Miscellaneous

Revenue

11a

o0

Business Code

All other revenue

Total. Addllnes11a—11d e e e e . .

12

Total revenue. Seeinstructions . . . . . . P

340,425.

0.

REV 08/02/20 PRO
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Form 980 (2018) Page 10
Statement of Functional Expenses
Section 501(c}3) and 501(c}(4) organizations must complete all columns. All other organizations must complate 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} 8 {C) )
b, Sb, and 10b of Part Vill, [ e e F;’Sé?:‘,':“
1 Grants and other assistance to domestic organizations
and domestic govemments. 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
§ Compensation of cument officers, dlrectors.
trustess, and key employees
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 contnbutlons {i nclude
section 401{k) and 403({b} employer contributions)
9  Other employee beneafits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4, 585 9, 585
d Lobbying .
e Professional fundralsmg services, See Part v, Ime 17
f Investment management fees
g 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
14  Information technology
15 Royalties .
16  OQccupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 58,191, 58,191.
20 Interest S
21 Payments to affiliates . .
22 Depreciation, depletion, and amor‘tlzatmn
23 Insurance . 6,168. 6,168.
24  Other expenses. |temize expenses not covered
above (List miscellaneous expenses on lina 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a SEE ATTACHED SCHEDULES 273,288. 213,484. 37,665. 22,139,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 367,232. 291, 675. 53,418. 22,139,
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 P [] if
following SOP 98-2 (ASC 958-720) ..
REV 06/02/20 PRO Form 990 2019



Form 990 {2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 73,153.] 1 54,473,
2 Savings and temporary cash investments . 739,774.| 2 B60,674.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e 30,000.] 4 0.
§ Loans and other receivables from any current or forrner officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as def ned
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . 6
4] 7 Notes and loans receivable, net 7
A| 8 inventories for sale or use 8
3 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a
b Less: accumulated depreciation 10b 10c
11 Invastments—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
18  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) B42,927.| 16 915,147.
17  Accounts payable and accrued expenses . 0.1 17 5,310.
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
@122 Loans and other payables te any cument or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons 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 thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add Ilnes 17 through 25 0.] 26 5,310
o Organizations that follow FASB ASC 958, check here b IZ]
2 and complete lines 27, 28, 32, and 33.
9127  Net assets without donor restrictions 842,927.| 27 909,837.
D (28  Net assets with donor restrictions . 28
§ Organizations that do not follow FASB ASC 958 check here > l:l
u and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . . 29
% 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamnings, endowment, accumulated income, or other funds . 31
w |32 Total net assets or fund balances . A 842,927.| 32 909,837.
< |33 Total liabilities and net assets/fund balances . 842,927.] 33 915,147.
REV 06/02120 PRO Form 980 (2019)



Form 890 (2016)
220 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

3]

C OO sWN =

-
o

Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), fine 12) .

340,425,

Total expenses {must equal Part IX, column {A), line 25)

367,232,

Revenue less expensas. Subtract line 2 from line 1

-26,807.

Net assets or fund balances at beginning of year (must squal Pan X Iine 32 column (A))

842,927,

Net unrealized gains (losses) on investments

93,717.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

L-R 0 RR R RO N P AR D I

Other changes in net assets or fund balances (explaln on Schadule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must egual Part X Ilne
32 column (B)) . e e .

-
Q

309,837,

Check if Schedule O contains a response or note to any line in this Part X!l .

O

3da

Accounting method used to prepare the Form 990: (JCash [ Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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:

O Separate basis [] Consolidated basis [ Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
saparate basis, consolidated basis, or both:

(Xl Separate basis [l 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .,

If “Yes,” did the organization undergo the required audit or audlts? If lhe organlzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b | X

2c| X

3a X

3b

REV 06/02/720 PRO
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ic“E';g(')-E o Supplemental Financial Statements |_om8 o, 1545-0047
{Form ) » Complete if the organization answered “Yes” on Form 950, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 880. Open to Public
Intemal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
KOREAN WAR VETERANS ASSOCIATION INC 14-1671031

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year , 5 o o
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 legalcontrol? . . . . . . [ Yes {J] No
6 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? . . . . . . . . . . . . . . . . . .+ .. OYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oG-

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

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

¢ Number of conservation easements on a certified historic structura mcluded in (a) 5 o o 2¢

d Number of conservation easemants included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it holds? . . . . « . ... [OvYes ONo
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcang conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B){i)
and section 170th}A(BYI? . . . . . <+« ... [OYes ONo

8  In Part Xlll, describe how the organization reports conservatlon easements in lts 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.

Eidl|ll 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 FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these iterms.

b If the organization elected, as permitted under FASB 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:

(i} Revenusincluded on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . P &
{ii) Assets included in Form 990, PartX . . . . N & T

2 If the organization received or held works of art, hlstoncal traasures, or other swmlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these iterns:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . .. . P 8
b Assetsincluded in Form 990, PartX . . . . P .
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a [ Public exhibition d (O Loan or exchange program
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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 collection? . . [ Yes ] No
IEEXA Escrow and Custodial Arrangements. _
Complete if the organization answered “Yes” on Form 980, 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 880, Part X? . . . . . e e e e e o . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xil| and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . L. .. . 0 ... ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f

2a Did the organization Include an amount on Form 990 Part X Iine 21 for ascrow or custodla] account liability? [} Yes [J] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Cumrent year {b) Pricr year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment eamlngs, ga]ns and

losses . .
d Grants or scholarshlps

e Other expendltures for facilities and
programs . .
Administrative expenses .

f
g End of year balance
2  Provide tha estimated percentage ef the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . . . . 0 . e e e e Jafi)
() Related organizations . . . e e e e e e 3afii)

b If “Yes" on line 3afji), are the related organlzatlons Ilsted as requured on Schedule R? e e e e 3b-|

Describe in Part XIll 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 890, Part X, line 10.

Description of property {a) Cost orcther basis | (b) Cost or other basis {c) Accumulated (d} Book valus
finvestrment) (other) depreciation

1a Land .

b Bunldmgs 5 .

¢ leasehold mprovernents

d Equipment

e Other

Total. Add lines 1alhrough 1e (Column {d) must equal Form 990, Part X, column (B), line10c.) . . . . . W

BAA REV 06102720 PRO Schedule D (Form 980} 2019



Schedule D {Form 890} 2019 Paga 3
IEXXN investments—Other Securities.
Complete if the organization answered “Yes" on Form 930, 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) GCost or end-of-year market value

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

A

(B}

©

©)

(2]

)

@

]
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12} . »
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)

@

{3)

{4)

{5}

{8}

M

{8)

{8}
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}
{n
{8)
{9)
Total. (Column (b) must equal Form 890, Part X, col. (Blline15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. Sae Form 990, Part X,
line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
2)
€]
(]
5
(]
0]
8)
®
Total. (Column (b) must equal Form 890, Part X, col. (B} line25) . . ., . . . N

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill . [J

Schedule D (Form 960) 2019




Schedule D (Form 990) 2019 Page 4
IEZXE  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 financlal statements . 1 434,142,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 93,717.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
e Add lines 2a through 2d . 2e 93,717,
3 Subtract line 2e from line 1 3 340,425,
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form §90, Part VI, line 7b 4a
b Other (Describe in Part XlII.) . 4b
¢ Add lines 4a and 4b 5 4c
5 Total revenue. Add lines 3 and 4c. (ﬂ'us must aqual Form 990 Pam' lme 12 ) .. 5 340, 425.
BT Reconciliation of Expenses per Audited Financial Statements With Expenses per Retarn.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 367,232,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Par‘t XIII ) 2d
e Add lines 2a through 2d . 2¢
3 Subtract line 2e fromline 1 . . 3 367,232,
4  Amounts included on Form 980, Part IX Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.} . 4b
c Add lines 4a and 4b . 4c
Total expenses. Add lines 3 and 4c. (Th;s must equal Form 990 Pan‘ /, Ime 18) 5 367,232,

Part pdll}  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b, Also complete this part to provide any additional information.

BAA

REV 06/02/20 PRO

Scheduls D (Form 980) 2018



Schedule D {Form 990) 2019 Page 5
@8I} Supplemental Information (conlinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oma No. 1545-0047

F 990- Complete if the organization answered “Yes” on Form 880, Part IV, line 17, 18, or 18, or if the
( orm 890 or EZ) P ornar?llzatlon entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 9
Department of the Treasury » Attach to Form 880 or Farm B80-EZ. Open to Public
Intenal Revenua Service P Go to www.irs.gov/FormB50 for Instructions and the latest information. Inspection
Namse of the organization Employer identiflcation number
KOREAN WAR VETERANS ASSOCIATION INC 14-1671031

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part [V, line 17.
Form 990-EZ filers are nat required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did tha organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ Yes [JNo

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.

(v} Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiselr (l:)sted in
cal,

{ili) Did fundraiser have
custody or control of
contributions?

{vi) Amount paid to
or retained by)
organization

()} Name and address of individual -
or entity {fundraiser) (i} Activity

Yes No

10

Total . . . . . . . »

3  List all states in which the organization is registerad 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 880-EZ. Schedule G (Form 880 or 880-EZ} 2018
BAA REV 06/02/20 PRO



Schedule G (Form 930 or 990-EZ) 2018 Page 2

4318 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
RAFFLE NONE {add col. ‘a) through
{svent type} (svent typs) {total number} col. {c}}
2 1 Grossreceipts . . . 96,256, 96,256,
&
2 Less: Contributions
3 Gross income (line 1 minus
line2y . . . . . . . 96,256, 46, 256
4 Cash prizes .
5 Noncash prizes
[//]
21 6 Rent/facility costs .
g
4| 7 Food and beverages .
8
= 8 Entertainment
8  Other direct expensas . 22,139. 22,139,
10  Direct expense summary. Add lines 4 throughQincolumn{d} . . . . . . . . . . P 22,139,
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . > 74,117,

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

Pull tabs/instant Total ing (add
§ {(a) Bingo bin(gznlpl:ogresslic: bingo {c} Other gaming e @ thr%?.l';hngo(l )
G
T | 1 Grossrevenue .
®| 2 Cashprizes .

g
S— 3 Noncash prizes
8| 4 Rentfacility costs .
=
§  Other direct expenses
0 Yes %|J Yes % [JYes %
6 Volunteerlabor. . . . | No OJ No ] No
7  Direct expense summary. Add lines 2 through 5incolumn{d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 fromline1,column{d) . . . . . . . . W

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? . . . . . . . . . [JYes [ No
b 1f *No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . OYes CONo
b If “Yes,” explain:

BAA REV 06/02/20 PRO Schedule G (Form 890 or 980-EZ) 2019



Schedule G (Form 990 or 890-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . & g & o o O Yes [No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . e e ] T
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . 0 .+ . . |13 %
b Anoutsidefacility . . . . . . 5 . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specaal events books and
records:
Name
Address b

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e e e e e e e v v .. [OYes ONo
b If“Yes,” enter the amount of gamlng revenue recewed by the organlzatron » $ _ andthe
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name >

Address

16 Gaming manager information;

Name

Gaming manager compensation®  §

Description of services provided

O Director/officer CEmployee CJindependent 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 e [OYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempl organizations or
spent in the organization's own exempt activities during the tax year » 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and

Part Ill, iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/02:20 PRO Schedule G (Form 980 or 890-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No. 1545-0047

(Form 990 or 990-E2) Complete to pravide information for responses ta specific questions on 2 1 9
Form 990 or 990-EZ or to provide any additional information. @

Department of the Treasury P Attach to Form 990 or 890-EZ, Open to Public

Internal Ravanue Service > Go to www.irs.gov/Farm890 for the latest information. Inspection

Name of tha organization Employer identification number

KOREAN WAR VETERANS ASSOCIATION INC 14-1671031

Pt VI, Line 7a: CURRENT MEMBERS ARE RESPONSIBLE FOR OFFICER ELECTIONS

Pt VI, Line 7b: SOME BOARD ACTIONS MUST BE APPROVED BY THE MEMBERS

Pt VI, Line llb: THE BOARD PRESIDENT AND TREASURER REVIEW FORM 990 PRIOR TO

FILING. THE BOARD OF DIRECTORS APPROVE THE AUDITED FINANCIAL STATEMENTS AND THE

IRS FORM 920.

Pt VI, Line 12c: THE QRGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICT

OF INTEREST AND ANY POTENTIAL CONFLICTS ARE INVESTIGATED AND RESOLVED. ALL BOARD

MEMBERS ARE REQUIRED TC DISCLOSE ANY NEW INTEREST THAT MAY GIVE RISE TO A POTENTIAL

CONFLICT AS SOON AS POSSIBLE TCO THE PRESIDENT.

Pt III, Line 4d:

Expenses: 520,000 Revenue: 520,000

Description: FOR BOTH 2017, 2018 AND 2019, THE ASSQCIATION CONTINUED A VERBAL AGREEMENT WITH A SOUTH KOREAN ORGANIZATION,

AMERICAK ETERANS OF RCREA POCCATICN (KVZE), 70 SZIZCY DORECT DESCEVIANTS OF RCREAY W3R VETZAMNS 10 BECZEVE COLLEGS SCSOLARSHIRS. THE STUDENTS WUST 3 AT AEAST IGH SCROOL SENIORS PLANKING T0 ATTERD A (BUEE

QR UNIVERSITY WHO CENCNSTRATE A AFFTAITY TCNERDS TEE KORERN W3R VETERANS, AND A CESIRC 10 122N AN) ONDZRSTAND THE LSGACY G THT ROREAN AR VETZAANS, MVPR FUNDS THE STEOLARSHI?S AND TEE ASSOCTATICH

AWARDS TEN SCHOLARSHIPS IN THE AMOUNT OF $2,000 EACH.

For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. BAA Schedule O {Form 990 or 980-EZ) (2018}

REV 06/02/20 PRO



990 -I- Exempt Organization Business income Tax Return |_ome o, 1s4s-0047
Form - {and proxy tax under section 6033(e)) 2 @ 1 9
lFor calendar year 2019 or other tax yearbeginning__ 2019, andending 20

Department of the Treasury P> Go to www.irs.gov/Form890T for instructions and the latest information. T T
Intemal Revenua Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}{3}. 551(;}(3) Drganlzarl)ions Only
all gd‘gfekssb?:ﬁgnged Name of organization { [] Check box if name changed and see instructions.} D Employer Identification number
B Exempt under section | i |LKOREAN WAR VETERANS ASSOCIATION INC (Employses’ trust, see instructions )

Mso1(c 119) or Number, street, and room or suite no. If a P.0. box, see instructions. 14-1671031

Oaose O 220 Type |4 30 W LINCOLN AVE E Unrelated business activity code

(Ses Instructions.)

[ 40aa O 530(g) City or town, state or province, cauntry, and ZIP or foreign postal code

[ 525(a) CHARLESTON, IL 61920 511120
C Bock yalueofallassets | F_Group exemption number (See instructions.) b

915, 147.|G Check organization type P [X] 501(c) corporation [} 501(c) trust [ 401(a) trust [ Other trust

H Enter the number of the organization’s unrelated trades or businesses. » Describe the only {or first) unrelated

trade or business here P SELLING ADS T0 SUPBCRT MEMBERS MAGAZINE PUBLICATION, If only one, complete Parts |-V, If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts -V,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation. b

.» [Yes X No

J The books are in care of » JOSEPH L HARMAN Telephone number B+ (541)752-5588
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retuns and allowances ¢ Balance» | 1c
2 Cost of goods sold (Schedule A line?y . . . . . . . . . 2
3 Gross profit. Subtractline 2 fromline1c. . . . . . . . . 3
4a Capital gain net income (attach ScheduleD) . . . . . 4a
b Net gain (loss) (Form 4797, Part Il line 17} (attach Form 4797) . | 4b
¢ Capital loss deduction fortrusts . . . 4c
5 Income (loss) from a partnershlp or an S corporataon (attach
statement} . .. 5
6 Rentincome (Schedule G) . . e e e e 6
7 Unrelated debt-financed income (Schedule E) e e 7
8  |Interest, annuities, royalties, and rents from a controlled organization (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 Oth I“C Stmt 12 7,634 7,634
13  Total. Combine lines 3 through 12 . . . 13 7,634 7,634

Deductions Not Taken Elsewhere (See mstructlons for Ilmltatlons on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages 15

16 Repairs and maintenance 16

17 Bad debis : 17

18 Interest {attach schedule) (see |n5truct|0ns) 18

19 Taxes and licenses . e e e e e e e e e e e 19

20 Depreciation (attach Form 4562) e e o 20

21 Less depreciation claimed on Schedule A and elsewhere on return e FA L 21b

22 Depletion . 22

23 Contributions to deterred cornpensatlon plans 23

24 Employee benefit programs . 24

25 Excess exempt expenses {Schedule I) 25

26 Excess readership costs (Schedule J) e e e e e e e 26

27  Other deductions {attach schedule) . . . See Oth Ded Stmt, 27 111,962

28 Total deductions. Add lines 14 through 27 . 28 111,962

29 Unrelated business taxable income before net operating Icss deductlon Subtract Ilne 2B from Ilne 13 29 -104, 328

30 Deduction for net operating loss arismg in tax years beglnnlng on or after January 1, 2018 (see

instructions) . . . . .. e e . 30

31 Unrelated business taxable income Subtract Ilne 30 frorn Ilne 29 31 -104, 328

For Paperwork Reduction Act Notice, see instructions. BAA Form 990-T (2019)

REV 06/02720 PRO



DocuSign Envelope 1D: C39AF7CC-1CCB-4A25-96EF-59FCA12DAEOB

Form 690-T (2018}

32

]

36

a7
a8
39

40
41

42

Page 2
[EH Total Unrelated Business Taxable Income
Total of unrefated business taxable income computed from all unrelated trades or businesses {see
instructions) . 5 5 o o 32 -104, 328
Amounts paid for dtsallowad fnngas a0 g .. 33
Charitable contributions (see instructions far llmitatlnn rutes) . 34
Total unrelated business taxable income befora pre-2018 NOLs and specaﬂc deducllon Subtract Iine
34 rom the sumof lines 32and33 ., . ., . . . . e 35 -104, 328
Daduction for net operating loss anslng in tax years beglnnlng bel’ore January 1 2018 (sea
instructions} . 5 o . 36 -104, 328
Total of unrelated business taxable Incnme bafore speciﬂc dectuctton Subtract Ime 36 from Ilne 35 . a7 0
Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38
Unrelated business taxable Income. Subtract line 38 from line 37. If line 38 is grealer than Iine 37
anter tha smaller of zaro or line 37 . a9 f
Tax Compustation
Organizations Taxable as Corporations. Multiply line 39 by 21% (021} . . . . . . . . . » | 40
Trusts Taxable at Trust Rates. See inslructions for tax computation. Income tax on
the amount on line 38 from: ] Tax rate schedule or [ ScheduleD (Form 1041} . . . . . » | 41
Proxytax.Seeinstructions . . . . . . . . . . . v v v v i e e e e e s o | A2
Alternative minimum tax (trusts only) . .. . 43
Tax on Noncompliant Facility Income, See instructions . . &4
Total, Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . 45
Tax and Payments
Foreign tax eredit (corporations attach Form 1118; trusts altach Form 1116) . | 46a
Other credits (see instructions) . . . . . . .+ . . . |46b
General business ¢redit. Attach Form 3800 (see inslmchons) e e e . |4Be
Credit for prior yaar minimum tax (attach Form 8801 or 8827}, . . . . . 46d
Total cradits. Add lines 46a through 46d .o 48e
Subtract line 466 from line 45 47 G
Other laxes. Check if from: L] Form 4255 D Form 8511 D Forrn 5697 D Form 8866 l:] Othar (attach schedule) 48
Tolal tax. Add lines 47 and 48 (sea Instructions) . 49 1
2019 net 965 tax liabllity paid from Fortm 965-A or Form 965 B Part 1, culurnn {k Iine 3 . 50
Payments: A 2016 overpayment credited 02019 . . . . . . . . . §a
2019 estimated taxpayments . . . . . . . . . . . . .. . . [51b
Tax deposited with Form 8868 . . . . .o 51c
Foreign arganizations; Tax paid or withheld at saurce (sea lnstructlons) . . |51d
Backup withholding (see Instructions) . . . . . . |51e
Credit for small employer haaith insurance premiums [attach Furrn 8941) . | 51t
Other credits, adjustments, and payments: [J Form 2439
O Form 4136 (J other Total > |51g
Total payments. Add lines 51a throughS51g . . . O -
Estimated tax penalty (see instructions). Check if Form 2220 is attached . 3B 53
Tax due. If line 52 is less than the tolal of lines 49, 50, and 53, enteramountowed . . . . . > | 54
Overpayment. If line 52 is larger than tha total of lines 49, 50, and 53, enter amountoverpaid . . > | 55 )
Enter the amount of line 55 you wani;  Credited 1o 2020 estimated tax & Refunded » | 56

Statements Regarding Certaln Activities and Other Information (sse instructions)

57  Atany lime during the 2019 calendar year, did the arganization have an interest in or a signature or other authority | Yes | No

over & financial account (bank, securitles, or other} In a fareign couniry? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of ihe foreign country

hera »

58  During the tax year, did the organization receive a distribution from, or was it the grantor at.‘u-:u-r- fransferor to, a foregn trust? | X

58

Sig'E'FMTm yand complete. Declaration of preparer {other than taupayer) s based on adl infarmation of which preparer has any knowledge.

If “Yes,” see instructions for other forms the organization may have to file.

Entar the amount of tax-axempt intarest received or accrued during the lax year > §

Under penaltins of pesfury, | declars that | have examined this retum, Including accompanying schadules and stalements, and to the bost of my knowledgs and befie!, it i

Miy the RS dscuss this mtumn

. shown befow
He Pg“[ % !;Efgm" 5‘,“, |g:!‘5’2°30’ i;es:.dem faon irocions)? GGYon I
Paid Print/Type preparer's name Prop. signal, Date Check it PTIN
Preparer Douglas E Sager D 06/16/2020 | sell-employed |PO1206084
Use Only |fmename »SAGER FINANCIAL SEBWACES 7 Fim's EIN® 61-4502698
y Fim's address » 655 W Lincoln Ave”Suite §ZCharleston, IL 61920 Phoneno. (217) 34B-8812
REV NANIIM BRN Form 890-T 2015



Form 980-T (2019} 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 Ilne

3 Costoflabor. . 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs 1, 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 to the organization?

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

(see instructions)

1. Description of property

L]

2

8

]

2. Rent received or accrued

{a} From personal property {if the percentage of rent
for personal proparty is more than 109 but not

{b) From real and personal property (if the
percentage of rent for personal property exceeds

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

more than 50%} 50% or if the rent is based on profit or incoma}
i
@
[}
4
Total Total

{c) Total income. Add totals of columns 2(a) and 2{b}, Enter
»

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) >

Schedule E—Unrelated Debt—Finan(.:ec.l Ir;come (see instructions)

2. Gross income from or 3. Deductions directly connected with or allocable to
debt-financed property
1. Descripti d X
escription of deb-financed property al!ocable;?ngzlr:t; financed {a) Straight lina depreciation (b) Other daductions
{attach schedule) {attach schedula)
U]
@
@
@
4. Amount of average 5. Average ad|usted basis
acquisition debt on or of or allocable to ig:}:':; 7. Gross income reportable © o?&ﬁ;?f:ﬁg?:?zﬂ?:;ns
allocable to debt-financed debt-financed property by calurn 5 {column 2 x column &) 3(a) and 3(b))
property (attach schedule) {attach schedule) ¥
U] %
@ %
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 divldends-recaived deductlons included in column 8

>
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Form 990-T (2019)

Page 4

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

1. Name of controlled
arganization

Exempt Controlled Organizations

2. Employer
identification number

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

4, Total of specified
payments made

5. Part of colurnn 4 that is
included in the controlling

6. Deductions directly
connected with income

organization’s gross income in column 5
)]
]
&
4
Nonexempt Controlled Organizations
10, Part of column 8 that is 11. Deductions directly
7. Taxable Income B(I'D'::)t r"mf:z;ﬁgf:rﬂf 9. Tolale::‘ft:pr::gleed included In the controlling | connected with income in
paym organization's gross income column 10

a

o]
&)
{4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, { Enter hara and on page 1,
Part 1, line B, column (A), Part |, line 8, column (8).
Totals T
Schedule G—Investment Income of a Section 501{c}(7), (9), or (17) Organization (see instructions)
3. Daductions 4. Sat-asides 5. Total deductions
1. Description of incotne 2. Amount of Income directly connected (att;ch schedule) and set-asfdes (col. 3
{attach schedule) plus col. 4}
{1
@
]
@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 9, column (B).
Totals . . . . . . . .»
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4, Net income (oss) 7. Excess axempt
unralated directly from unrelated trade] 5. Gross Income 6. Expenses exXpenses
. connecled with | or business [column] from activity that . (column & minus
1. Description of exploited activity bt;?;r;‘esl:aiggc:);ne production of 2 minus column 3). | is not unrelated a“ggltt;:'g to column 5, but not
business unrelated It a galn, computa | business Income more than
business income | cols, 5 through 7. column 4},
{
@
@
()
Enter hera 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 25.
Totals , . . . . . . . Pm
Schedule J—Advertising Income (see Instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Advertising 7. Excess readership
2, Gross gain or {loss} (col. cosis (column 6
1. Name of periodical advertising o :iigilzecéosm 2 minus col. 3). If = ‘I:r:r::rl: etion L R:aor;;rship minus column §, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4},

1)

@

€]

@

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

>
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Fortm 990-T (2018)

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 II, fill in columns

4. Advertising

7. Excess readership

2, Gross ] gain or {loss} (col. . costs {column &
1. Name of periodical advertising a dv:r;igllzecéosts 2 minus col. 3). If 5 ?':rc?rl:;ion 6. Flz:'::srshlp mirus column 5, but
income 9 a gain, computa not more than
cols. 5 through 7. column 4),
M
(@
3
5]
Totals from Part | . »
Enter hera 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 Il, lins 26.
Totals, Part Il (lines 1-5} >

Schedule Kféompensation of Officers, Directors, and Trustees (see instructions)

] %
2 %
3 %
“ %
Total. Enter here and on page 1, Part ll, line 14 >

REV 06/02/20 PRO

Form 990-T (2019)



KOREAN WAR VETERANS ASSOQCIATION INC

14-1671031 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 ADVERTISING 7,634. 7,634,
Total 7,634, 7,634,
Form 990-T: Exempt Organization Business Income Tax Return
Other Deductions Continuation Statement
Description Amount
EDITING, PRINTING, MAILING/POSTAGE 111,962,

Total

111, 962.




KOREAN WAR VETERANS ASSOCIATION INC

14-1671031 1

Additional information from your 2019 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Line 4b Expenses

Itemization Statement

Description Amount
HEADQUARTER 3,799.
OTHER 21,645.
PROGRAM SERVICES CONTRACT LABOR 34,595,
WEBSITE 41,483.
Total 101,522,
Form 990: Return of Organization Exempt from Income Tax
Line 3 Column B Itemization Statement
Description Amount
DIVIDENDS 27,182,
INTEREST 30.
REALIZED GAIN 0.
Total 27,212,
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)
Line 24 col (B) Itemization Statement
Description Amount
COMMITTEES 6,583.
CONTRACT LABOR 34,595.
GREYBEARDS 111, 962.
MEMBERSHIPS 4,426,
MEMORIALS 2,715.
POSTAGE 104777,
TELEPHONE 943,
WEBSITE 41,483,
Total 213,484,
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)
Line 24 col (C) Itemization Statement
Description Amount
BANK CHARGES 2,207.
CONTRACT LABOR 31,659.
HEADQUARTERS 3,799.
Total 37,665.




KOREAN WAR VETERANS ASSOCIATION INC 14-1671031 2

Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (1)

Line 24 col (D) Itemization Statement
Description Amount

CONTRACT LABOR 907.

OTHER 19,210.

POSTAGE 2,022.

Total 22,139,




