Form 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the tatest information,

| oMBNo. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year baalnning
B Check if applicable:
O address change

J name change

D Initial return

|:| Final retum/terminated
L—,I Amendead raturn

[ application pending

, 2020, and ending

,20

C Name of organization KOREAN WAR VETERANS ASSOCIATION I

NC

Doing business as

D Employer identification number
14-1671031

Number and street {or P.O. box If mall is not delivered to street address)
430 W LINCOLN AVE

Room/suite

E Telephone number
(217}345-4414

City or town, state or province, country, and ZIP or foreign postal code
CHARLESTON, IL 61920

G Gross receipts $

292,636.

F Name and address of principal officer:
JEFFREY J BRODEUR, 7472 MOORGATE POINT WAY, NAPLES, FL 341

13

I Tax-exempt status:

O se1(ena X 501c){ 19}« (insertne) [ 4947(a)(n) or []527

Hia) s this a group retumn lor subordinates? D Yes E] No
H(b} Are all subordinates included? [ ves [ No

If “No,” attach a list. See instructions

J _ Website: » Wi . KWVA . US

H(e} Group exemplion number b

K Fomm of organization: @Curporauon |:| Trust I:I Association D Other >

] L Year of formation:

1985/ M State of legal domicile: TL

Summary

Briefly describe the organization’s mission or most significant activities: QRGANIZED AS A

VETERANS SERVICE ORGANIZATION

2 IN ORDER TO MAINTAIN A CONTINUING INTEREST IN THE WELFARE OF KOREAN WAR VETERANS, THEIR
g FAMILIES, AND TQ MAINTAIN A VOICE IN VETERANS AFFAIRS. THE ORGANIZATION MAINTAINS THE HISTORY OF
g | 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
5| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
2| § Total number of individuals employed in calendar year 2020 {Part V, iine 2a) 5 0
% 6  Total number of volunteers (estimate if necessary) 6 570
< | 7a Total unrelated business revenue from Part VIIl, column (C). llne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) , 296,677. 260,819,
g 9  Program service revenue (Part VI, line 2g) 16,536. 5,203,
é 10  Investment income (Part VI, column (&), lines 3, 4, and Td) . 27,212, 26,614 .
11 Other revenue (Part VI, column {(A), lines 5, 6d, Bc, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (&), line 12) 340,425, 292,636,
13  Grants and similar amounts paid (Part 1X, column {(4), lines 1-3} . 20,000, 20,000.
14  Benefits paid to or for members (Part IX, column (A), line 4) :
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part I1X, column (A), line 11e} .o
8 b Total fundraising expenses (Part IX, column (D}, line 25) » 16,015.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 347,232, 283,427,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 367,232, 303,427.
19 Revenue less expenses. Subtract line 18 from line 12 -26,807. -10,791.
5 E Beginning of Current Year End of Year
§.§ 20  Total assets (Part X, line 16) 915,147. 945,438,
“g 21  Total liabilities (Part X, line 26) . 5,310. 16,826.
23| 22  Net assets or fund balances. Subtract line 21 frorn Ilne 20 509,837. 928,612,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

' FILED ELEG 1 ROMICALLY {06/01/2021
Slgn Signature of officer Date
Here JEFFREY J BRODEUR, President
Type or print name and litle
. Print/Type preparer's name Prep naturg Date Check B¢ if | PTIN
Paid i
Douglas E Sager Do g 06/28/2021 | seltemployed| pp1206084
Preparer
Use Only | Frmsname > SAGER FINANCIAI~SERUACES Firm's EIN & 81-4502698
Firm's address ® 655 W Lincoln AVﬁ/Sua.te 6, Charlieston, IL 61920|Proneno. (217)348-8812

May the IRS discuss this return with the preparer shown above? See instructions

X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2020} Page 2
GEldll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit . . . . . . . . . . . . . X

Briefly describe the organization's mission:
ORGANIZED AS A VETERANS SERVICE ORGANIZATION

Did the organization undertake any sugmf icant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . P i 3 ] )

If “Yes," describe these new services on Schedule O

Did the organization cease conductlng. or make significant changes in how it conducts, any program

services? . . . . . e e e o o Lo ..o ... OYes EINo
If “Yes," describe these changes on Schedule 0

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.

4a

(Code: J(Expenses & 106,105. including grants of § ) (Revenue § )

REPORTS ARE_ALSQ PUBLISHED ON_THE TELL-AMERICA PROJECT WHERE MEMBERS MAKE PRESENTATIONS TQ_STUDENTS AND.
COMMUNITY QORGANIZATIONS ABOUT THE WAR AND IT'S PURPOSE. ALL BOARD AND MEMBERSHIP MEETING
MINUTES. ARE_ALSQ PUBLISHED. RESUMES OF ELECTION MEMBERS AND ELECTION RESULTS ARE. ALSQ

DISCLOSED TO_THE MEMBERSHIP, THE MAGAZINE IS PUBLISHED SIX TIMES A YEAR AND MAILED TO ALL_ MEMBERS.

4

OUR. DRGANTZR*IGN MAINTAINS A hAT:ONA‘ _MEMBERSHIP a_djca Ap@ WﬁBSlgh_;HW_""_m_

{Code:  ){Expenses$ 110,287, including grants of $ _ JiRevenue § }

51&“35 THIS SUPPORT ENABLES OUR MEMBERS AND_ ”HAPTEFS 10, ”ARRY Qﬁg_ﬂUR SRS
MISSION THAL IS STATED AT PART III, LINE 1 ABOVE.

fCode:_ ... - _)(Expenses$ 25,653, includinggrantsof§ J(Reverwed )
THE_NATIONAL OFFICERS ARE REQUIRED TO BE IN ATTENDANCE AT MANY FUNCTIONS THROUGHOUT THE YEAR,
THESE_FUMCTIONS INCLUDE; BOARD OF DIRECTORS MEETINGS, ANNUAL ASSOCIATION MEMBERSHIP MEETINGS,
AND_VETERANS DAY CEREMOMIES AT THE NATIONAL CAPITAL OR THROUGHOUT THE UNITED_STATES.
THE_ORGANIZATION REIMBURSES ALL TRAVEL EXPENSES TO THESE VARIOUS MANDATORY FIRNCTIONS FOR THE OFFICERS,
FULFILLMENT OF QUR_CONGRESSIONAL CHARTER REQUIRES THAT AN ANNUAL FINANCIAL AUDIT BE COMPLETED
AND THE REPORT OF ACTIVITIES OF THE ASSOCIATION BE PRESENTED TO CONGRESS. AS REQUIRED BY THE IRS
A MEMBERSHIP OFFICE MUST BE MAINTAINED FOR RECORDHKEEPING 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 261,945,

REV 05/18/21 PRO Form 990 (2020



Form 990 (2020) Page 3
ZFlgdl"d  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {(other than a private loundation)? If “Yes,”
complete Schedule A . . R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors See |nstruct|ons? R 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4  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, Partif . . . . . 4
5 is the organization a section 501{c)(d), 501(c)(5}, or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partil | & X
6 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? #f
“Yes," complele Schedule D, Part! . . . . . . . . . . . . . ..o e e 6 X
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Part Il . . . 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it . . . . . 8 X
9 Did the organization report an amount in Part X Ime 21 lor escrow or custodlel 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, Partiv . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlc:ted endowments
or in quasi endowments? /f “Yes,” complele Schedule D, PartV . . . . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipmenl in Part X, line 107 I “Yes,”
complete Schedule D, PartVvi . . . . . . 11a X
b Did the organization report an amount for mvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl . . . . 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 Vil . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compfete Schedule D Pan X |1Me X
f Did the organization's separate or consolidated financia’ statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff “Yes,” complete Schedule D, Part X 11f x
12a Did the organization obtain separate, independent audited financ'al statements for the tax year? if “Yes. " comp!ete
Schedule D, Parts Xtand Xif . . . . 12a| X
b Was the organization included in consohdated |ndependent audlted r nanmal statements for the tax year"' If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Paris Xl and X!l is optional |12b X
13  Is the organization a school described in section 170(b)(1)(A)iI)? If "Yes,” complete Schedule E . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand IV. . . . . 14b X
15  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, Partsfland IV . . . . a o 15 X
16 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 iitand V. . . . . . . . 16 X
17  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 Schedufe G, Part | See instructions . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Parttt . . . . . 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne Qa?
if “Yes,” complete Schedule G, Partilf . . . . e 19 X
20a Did the organization operate one or more hospital faoulmes? If “Yes comp!ete Schedule H e 20a ®
b If “Yes” to line 20a, did the organization attach a copy of its audited financial staternents to this retunn? . 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 17 If “Yes,"” complete Schedule |, Partstand ! . . . . 21 X

REV 051821 PRO Form 990 (2020)



Farm 990 (2020) Page 4
eV 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 |X, column (A), line 27 If “Yes,” complete Schedule |, Parts tand it . . . . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Scheaule d . . . . . . . . . . . . . . . . . . .. . 23 X

24a 0Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

thraugh 24d and complete Schedufe K. If “No,"go to fine 25a . . . . o o 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durmg lhe year'7 . 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! . . . . . 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 orgamzanon s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Parti . . . . . . Lo Lo e 25h

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 Schedule L, Partti . . . 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 famrly member of any of these
persons? If “Yes,” complete Schedule L, Partiti . . . . . 27 X

28 Was the organization a party to a business transaction with one of the followmg parhes (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? If

“Yes,” complete Schedule L, Part IV . . . . L. 28a X
b A family member of any individual described i nlne 28a9 if “Yes " complefe Schedu!eL Parr JV Coe 28b X
¢ A 35% controlled entity of one or more individuals and/or crganizations described in lines 28a or 28b? if
“Yes," complete Schedule L, Partlv . . .. . 28c X
29  Did the organization receive more than $25,000 in non- oash contrubutrons" If “Yes " complete Schedu!e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complele Schedule M . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? rf “Yes complete Schedufe N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Parttl . . . . 32 X
33  Did the organization own 100% of an entrty dlsregarded as separate frorn the organrzatron under Regulatrons
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 entrly? If "Yes,” complete Schedule F|‘ Parf #, m
ortV, and Part V, linet . . . . e 34 X
35a Did the organization have a controll ed ent ty w thm the meaning of sectron 512(b)(1 3)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a '
controlied 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? /f “Yes,"” complete Schedule R, Part V, line2 . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that isnota relaled organlzatlon
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 VI, 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 inthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ., . 1a 2
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . . 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L L L fc | X

REV 05/18121 PRO Form 990 (2000



Form 990 {2020) Fage B
@ Statements Regarding Other IRS Filings and Tax Gompliance (confinued)
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 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h .
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 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 authority 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®»
See instructions for filng requirements for FInCEN Form 114, Report of Fore:gn ‘Bank and Financial Accounts (FBAR).
Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa | X
b Did any taxabile party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c li"“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 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 contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductrble contnbutlons under sect:on 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? . . . 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 dispose of tanglble personal property for which it was
required to file Form 82827 . e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year A B [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e %
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h i the organization received a contribution of cars, boats, airplares, 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? . 8 | X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring 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 | b
10  Section 501(c)(7) organizations. Enter: :_
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . . . |10a {
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faorlrtres . \ 10b H
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders . . . . R .o . . t1a
b Gross income from other sources (Do not net amounts due or pa d o other sources |
against amounts due or received fromthem) . . . . . . 11b |
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Form 990 in Ireu 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 Is 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 ., . . . 508 5 f 13¢c
14a Did the organization receive any payments for |ndoor lannlng services dunng the tax year? . 14a p
b If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O 14b
156  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 . 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
Ii “Yes,” complete Form 4720, Schedule O. [
REV 05118721 PRO Form 990 (202¢)



Form 990 (2020) Page
=U%l] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartv . . . . . . . . . . . . . K&
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. . ia 13
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive cormmittee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
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? . . . . 2 X
3 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a signilicant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? g 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . 7b | X
B8 Did the organization contemporanecusly document the meetings hetd or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e e e e Ba| X
b Each committee with authority to act on behalf of the governing bddy? 5 & & o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiliates? . . . . 10a]| X
b If “Yes," did the organization have written policies and procedures govering the activities o! 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 confiict of interest policy? If “No,"go toline 13 . . . . 12a| %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl cts'? 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 . . . . C e 12¢] X
13  Did the organization have a written whistleblower pollcy‘? e e e e e 13 ®
14 Did the organization have a written document retention and destruction po rcy? 5 4 o o 14 | X
15 Did the process for determining compensation of the following persons inciude 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 0 (see mstructuons) '
16a Did the organization invest in, contribute assets to, or partrcrpate in a |mnl venture or similar arrangement
with a taxable entity during the year? . . . . . . . . 16a X
b If “Yes," did the organization follow a written pohcy or procedure requiring the orgamzahon to avaluate 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 G. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be flgd» IL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A |f applicable}, 990, and 990 -T (Sectmn 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

B Ownwebsite [X] Another's website X Uponrequest [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how} the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
DOUGLAS E SAGER, 430 W LINCOLN AVE, CHARLESTON, IL 61920 (217)345-4414
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Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line inthisPart VIl . . . . . .. . .. 0O
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 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

= 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.
B Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<}
@ ®) Fasilion (D) (€) ]
) {co not check more than one )
Name and title Average | oy, unless person is hoth an Reportable Reportable Estimated amount
hourg officer and a director/trustee) | COMPpensation compensation of other
per week —T— = = I from the from related compensation
gistany |23 |2 2 CAERAE organization organizations from the
hours for | 5 & g 2o E—E g [W-2/1099-MISC) | (W-2/1099-MISC} organization and
related |25 | & T3 -4l related organizations
organizations] 2 = | & g g
below g_ 5 3 B
dotted line) [ § % %
g
(1)HAROLD TRIEBER 2.00
SECRETARY X 0. 0. 0.
(2)NARCE CALIVA 2.00
DIRECTOR X 0. 0. 0.
(3)MICHELE M BRETZ 2.00
DIRECTCR X 0. 0. 0.
_{8)JEFFREY J BRODEUR 2.00
PRESIDENT X 0. 0. 0.
_{B)JOSEPH L HARMAN 20.00
TREASURER X 0. 0. 0.
_(6)EDDIE L. BELL SR 2.00
DIRECTOR X 0. 0. 0.
{7)ALBERT H MCCARTHY 2.00
FIRST VICE PRESIDENT X 0. 0. 0.
_(B)JOHN R_MCWATERS 2.00
DIRECTOR X 0. 0. 0.
_(9)BRUCE_R HARDER 2.00 '
DIRECTOR x 0. 0. 0.
{10} DOUGLAS W _VOSS 2.00
DIRECTOR X 0. 0. 0.
{11) THOMAS M _MCHUGH 2.00
SECOND VICE PRESIDENT X 0. 0. 0.
(12) THOMAS E_CACY 2.00
DIRECTOR X 0. 0. 0.
(13)WILFRED E LACK 2.00
DIRECTOR x 0. 0. 0.
{14)WARREN H WIEDHAHN 2.00
DIRECTOR x 0. 0. 0.

REV 05/18721 PRO Forrn 990 (2020



Form 930 (2020

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

Page 8

yees (continued)

©
Position
@ 18 [do not check more than one o) (€) A
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COmMpensation compensation of other
per week o == =le [ from the from related compensation
{istany (22 |2 g ERERAE organization organizations from the
hours for | & g: B E @ % z g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
reiated | & B g 2l52(° refated arganizations
proanizations| & < | & g S
below s_ 5 2 2
dottedlineg) | 3 | 2 8
; 2
(15)BERNARD A SMITH 2.00
DIRECTOR x 0. 0.
(16)
(17)
(18)
(19 B
(20)
{21)
(22)
BB e e ama N,
24 S -
B e e
1b Subtotal . . > 0. 0.
¢ Total from continuation sheels to Part VII Sectmn A b
d Total (add lines 1b and 1c} . > 0. . 0.
2  Total number of individuals {including but not Ilmlted lo 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 . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon frem the
organization and related orgamzauons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on I|ne 1a réceive or accrue compensation from any unrelated orgamzataon or |nd|wdual
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 compensaled 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} (8) {C}
Name and business address Description of services 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 05/18721 PRC

Form 990 (2020



Form 990 (2020)
=TGR} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

Page 9

{a)
Total revenue

{B)
Related or exempt
function revenue

)
Unrelated
business revenue

g
(D)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-0 Qa0 oo

Federated campaigns .

1a

Membership dues

Fundraising events .

Related organizations .
Government grants (contrlbutuons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f . .

Total. Add lines 1a-1f .

1b

127,634.

69,791.

1d

1e

1f

63,394,

1g

> 260,819,

Program Service

Revenue

2a

[C= IRt T = B » I = 3

Business Code

All other program service revenue .

Total. Add lines 2a-27 .

5,203.

5,203.

» 5,203.

Other Revenue

6a

(1]

7a

Investment income {including dwndends interest, and
. 5 o » 26,614.
Income from investment of tax—exempt bond proceeds L

other similar amounts) .

Royalties

26,614.

>

(i) Rea

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {loss)

>

Gross amount from {1 Securit

es

(%) Other

sales of assels

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$_ 69,791,
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or {loss) from fundralsm
Gross income from gaming
activities. See Part IV, line 19

less: direct expenses .

Net income or {loss) from gaming actlwtles .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory . . . WP

8a

8b

g eve

nts . . P

9a

b

10a

10b

Miscellaneous

Revenue

11a

o a0

All other revenue .
Total. Add lines 11a-11d .

Business Code

[ 2

12

Total revenue. See instructions

»> 292,636,

31,817.

0.

REV 05/18/21 PRO
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Form 980 {2020}

Page 10

Statement of Functional Expenses

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

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

Check if Schedule O contains a response or note to any line in this Part IX . o o ]
o, 0, and 100 o part o0 T | oo | pogalees | wmoglfonont | e
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, dlrectors
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 comrlbuhons (unciude
section 401{k) and 403(b} employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 10,760. 10,760,
d Lobbying .
& Professional fundralsmg services, See Part v, llne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of ling 25, culumn
{A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 25,5853, 25,553,
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amomzallon
* 23 Insurance . Coe e 6,193. 6,193.
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a SEE ATTACHED SCHEDULES 240,921, 216,392, B,514. 16,015.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 303,427, 261, 945. 25,467, 16,015,
26 Joint cosis. Complete this line only if the

REV 05/18/21 PRO

Form 990 (2020



Form 990 (2020) 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 £nd of year
1  Cash—non-interest-bearing a9 o 54,473.] 1 108,601.
2 Savings and temporary cash investments | B60,674.] 2 836,837.
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 56 o o a0 0o o006 o 0.] 4 0.
5 Loans and other receivables from 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 5
6 Loans and cther receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4358(c)(34B) . 6
8] 7 Notesand loans receivable, net 7
2| 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a
b 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 Ime 33) 915,147.| 16 945,438.
17  Accounts payable and accrued expenses . 5,310.] 17 16,826,
18  Grants payable . 18
19 Deferred revenue . 18
20 Tax-exempt bond ||abalmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
z:- trustee, key employee, creator or founder, substantal contributor, or 35%
4 controlled entity or family member of any of these persons 22
4|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 . o e 25
26 Total liabilities. Add lines 17 through 25 5,310.| 26 16,826,
-] Organizations that follow FASB ASC 958, check here b IZ]
= and complete lines 27, 28, 32, and 33.
‘T: 27  Net assets without donor restrictions 909,837.]| 27 628,612,
: 28 Net assets with donor restrictions . . 28
5 Organizations that do not follow FASB ASC 958 check here > I:l
= and complete lines 29 through 33.
0120 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
%132 Total net assets or fund balances . .o 909,837.| 32 928,612,
< | 33 Total fiabilities and net assets/iund balances . 915,147.{ 33 945,438.
REV 05/18/21 PRO Form 990 {2020}



Form 990 (2020}

Page 12

Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any ling in this Part X

O

OO~ & W -

-
(=]

Ul Financial Statements and Heportmg

Total revenue {must equal Part VIIl, column (A), ling 12) .

292,636.

Total expenses (must equal Part 1X, column (A), ling 25)

303,427,

Revenue less expenses. Subtract line 2 from line 1

-10,791.

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A))

909,837.

Net unrealized gains {losses) on investments

29,566,

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Wi~ | & (W N =],

Other changes in net assets or fund balances (expfam on Schedule 0)

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

-
Q

928,612,

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

O

2a

3a

Accounting method used to prepare the Form 990: [JCash [ Accrua! [0 Cther

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

Were the arganization’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 [0 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
separale basis, consolidated basis, or both:

X Separate basis ] Consolidated basis [J 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 audlt or audlts? If the organ:zatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

3b

REV 05/18721 PRO
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(SFC"'E';‘;(';E D Supplemental Financial Statements |_omeno. 15450007
orm ) P Complete if the organization answered “Yes" on Form 990, 2@20
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 111, 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 tatest 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 990, Part IV, line 6.

nbhH W -

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform ali 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? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [OdNo

Part I} Conservation Easements.

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

ao oo

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

[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
1 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 ot the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

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

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

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

historic structure listed in the National Register . . . . . . . . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes [ No
Stafl and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
>

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 requurernents of section 170{ N(4)B)(i)

and section 170N{AB)IH? . . . . . .« + [O¥Yes I No

In Part Xlll, describe how the organization reports conservahon easements in |ts 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance 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) Revenueincluded on Form 990G, Part VIl line1 . . . . . . . . . . . . . . . . P 8
{ii) Assets included in Form 990, Part X . . . . N &)

2 It the organization received or held works of art, hlsloncal treasures or other smlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl tine1 . . . . . . . . . . . . . . . . .MFr 8

b Assetsincluded in Form 990, Pant X . . . . . s e e e e s . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990 2020

BAA
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Schedule D (Form 990} 2020 Page 2

Part Il Organizations Maintaining Collections of Art,_HlstorlcaI Treasures, or Other Similar Assets (continued)
3 Using the a organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [0 Scholarly research e [ 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,
&  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? . . [ ves [] No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” an Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 990, PartX? . . . . . .+« « v« .« .« . [dYes [J]No

b if “Yes,” explain the arrangement in Part X and complete the followmg table:
Amount

¢ Beginningbalance . . . . . . . . . L o L L oL 0L 0oL, 1c

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

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

f Ending balance . . . . 1t

2a Did the organization |nclude an arnount on Form 990 Part X I:ne 21 for escrow or custodlal account liability? [J Yes [J No
b If "Yes,” explain the arangement 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 (¢} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designaled 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
i) Unrelated organizations . . . . . . . . . . . . . . . L. L. ... 3afi)
(i} Related organizations . . . N < 1 (0]

b If “Yes" on line 3afii}, are the related organtzanons Ilsled as reqmred on Schedule R? e e e b I

Describe in Part Xl the intended uses of the organization's endowment funds.
Part Il Land, Buﬂdmgs, 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) Costorother basis | (b) Cost or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation

1a Land
b Buildings .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column (8), line 10c.) . . . . . W

BAA REV 05718721 PRO Schedule D (Form 980) 2020



Schedule D (Form 990) 2020

Page 3

REGAYIN  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Description of security or category
(including name of security)

(b} Book value

{e) Mathod of valuation
Cost or end-of-year market value

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

A

{B)

()

D)

{E)

(F)

G)

{H}

Total. (Colurmn (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 investmant

{t) Book value

{e} Method of valuation
Cost or end-of-year market value

1]

2

K]

“

{5)

8

o

)

{9}

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) .

»

Other Assets.

Compiete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

)

12)

13y

4

5

8)

m

{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

@)

{3)

4

{5)

{6)

(U]

(8)

E]

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) .

. >

2. Liability for uncertain tax positions. In Part XIli, provide the lext of the footnote to lhe orgamzallon s financial statements that reports the
organization’s liability for uncertain {ax posilions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xitt . ]

Schedule D {Form 990) 2020
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CER®l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 322,202,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains {losses) on investments 2a 29,566.

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants . 2¢

d Other {Describe in Part XIIL} . 2d

€ Add lines 2a through 2d . 2e 29,566,
3 Subtract line 2e from line 1 3 292,636,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

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

b Other (Describe in Part XIIL.) . 4b

¢ Addlines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (Thrs must equal Form 990 Parf I hne 12) . 5 292, 636.

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 [ 303,427,
2  Amounts included on line 1 but not on Form 920, Part IX, line 25: T,

a Donated services and use of facilities 2a '

b Prior year adjustments 2b |

c Otherlosses . e e e 2¢c

d Other {Describe in Part XIII ) T 4 2d

€ Addlines 2a through 2d . 2e |
3 Subtract line 2e from line 1 . 3 | 303,427
4  Amounts inciuded on Form 990, Part IX Ime 25 but not on Ime 1 |

a Investment expenses not inciuded on Form 990, Part VIll, line 7b 4a

b Other {Describe in Part XIIL) . | 4b

¢ Add lines 4a and 4b . 4c |
5 Total expenses. Add lines 3 and 4c (Th:s musr equa* Form 990 Partl Irne 18 ) 5 | 303,427.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 0518721 PRO
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 1545-0047

(Form 990 or QQO-EZ) Complele il the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2@20
Department of the Treasury » Attach to Form 990 or Form 850-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form830 for instructions and the latest information, Inspection
Name of the organizalion Employer identification number
KOREAN WAR VETERANS ASSOCTATION INC 14-1671031

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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.

O mail solicitations e [ Solicitation of non-government grants
O Internet and email solicitations f [ Solicitation of government grants
O Phone solicitations g [ Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [ Yes [JNo
b W “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.

RV’Q.OO‘N

; f Amount paid to
(it} Did fundraiser have | ., f ) ; {vi} Amount paid to
custody or control of (i} Gross receipts {or retained by) [or retainad by)

contributions? from aclivity lundraés;r (Ii‘?lEd in organization

Yes No

{i) Name and address of individual i
or entily {lundraiser) (i) Activity

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 890-EZ, Schedule G {Form 930 or 890-EZ) 2020
BAA REV 05118721 PRO



Schedule G (Form 990 or 930-EZ) 2020 Page 2

Partll 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 wilh
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events {d) Total events
RAFFLE NONE {add col. ‘a} through
fevent type) {event type) {total number)
9| 1 Grossreceipts . . . . 69,751, 63,791,
@
2 Less: Contributions
3 Grossincome (line 1 minus
line2 . . . . . . . 69,791, 69,791.
4 Cashprizes .
5 Noncash prizes .
m o
21 6 Rent/facility costs .
g
gi| 7 Foodand beverages .
E
5 8 Entertainment |
T
9  Other direct expenses . 16,015. 16,015.
10 Direct expense summary. Add lines 4 through 8incolumn{d) . . . . . . . . . . » 16,015,
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . » 53,776.

D
Y]

gfll] Gaming. Complete if the organization answered *Yes” on Form 990 Part IV ||ne 19, or reporied more than
$15,000 on Form 990-EZ, ling 6a.

@ : b) Pull tabs/instant dj Total gaming {add
E {a) Bingo bir!g?:l;mg?ess.ic: gg\go (e} Other garring c(ol! (a) tahgfgl'l'l 30(f {ch
[
g

1 Gross revenue .
21 2 Cashprizes .
5
2| 3 Noncash prizes
1
8| 4 Rentfacility costs .
=

5  Other direct expenses

(] Yes %[ Yes %] Yes %

6 Volunteerlabor. . . . |[]J No [0 No ] No

7  Direct expense summary. Add linés 2 throughSincolumn(@) . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 from line 1, colurn(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? . . . . . . . . . Cl¥es CONo
b If “No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . C1Yes [INo
b If “Yes," explain:

BAA REV 05/18/21 PRO Schedule G {Form 990 or 990-€2) 2020



Schedule G {(Form 990 or 930-E7) 2020 Page 3

1"
12

13

a
b

14

15a

16

17

a

b

Does the organization conduct gaming activities with nonmembers? . . . . o (] Yes [CINo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e o oo oo oo OvYes ONe
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammglspecual events books and
records;

Name b

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . s e o . o o . . .. [Yes [ONo
If "Yes,” enter the amount ol gammg revenue recewed by the orgamzatlon > S and the

amount of gaming revenue retained by the third party >  $

If “Yes,"” enter name and address of the third party:

Name

Address

Garning manager information:

Name b=

Gaming manager compensation®»  $

Description of services provided P

[l Director/officer CIEmployee Cindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e C¥Yes [INo

Enter the amount of distributions required under stale Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

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

BAA REV 05/18721 PRO Schedule G (Forrn 930 or 990-EZ) 2020



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ha. 1545-0047

(Form 990} Governments, and Indlviduals in the United States
Completo if the organization answered “Yaes™ on Form 990, Part IV, ling 21 or 22,

»- Attach 1o Form 990. Open to Public

Departmant of the Treasury

Intema! Reverun Servica ¥ Go to www.irs.gov/Form950 for the lotest information. Inspection
Name of tha organization Employer identiflication number
KOREAN WAR VETERANS ASSOCIATION INC 14-1671031

General Information on Grants and Assistance
1 Does the organization matntain records to substantiate the amount of the grants or assistance, the graniees’ ehgubamy for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . e e e e e v e e .. EAYes [ONe
2 Descnbe in Part IV the organization's procedures lor monitoring the use of granl funds in the Umted Stales
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complele if the organization answered “Yes™ on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part I can be duplicated if additional space is needed.
1 {ol Name and addresa of organization BIEN 16} IRC sactian {d) Amount ol cash | {e) Amount of non- lmtm‘f' v =h [) Description of [h) Purpase of grant
or government (il applicabley grant cash assislance f ogm:l]pp noncash assistance of nuisionce
L]
td]
(]
4
8
(6)
M
18)
)
{10}
{1
{12)
2 Enter lotal number of seclion 501(c){3) and government organtzations listed in the line 1 table , . B i G . f e
3 Enter total number of other organizations listedinthelinetable . . . . . . . . . L L L .. e
For Papetwork Reductlon Act Notice, seo the Instructions for Form 890, Schedule | (Form 080) 2020

BAA 0 REV 0&/1A21 PRO



Schehin | {Fomm D9 2000 Page 2

ERYIl  Grants and Other Assistance to Domestic Individuals. Complete if the organizalion answered "Yes" on Form 920, Parl IV, line 22.
Part il can be duplicated if additonal space is needed.

(a) Type ol granl or esaistance b} Number ol {c} Amount of {d) Amount of {e) Method of vatuation [book, i) Descmiptage o mosicash assslance
reciplants cash grant noncash passtance FMV, eppeaisal, oiher)

1 HOLARSHI R’ M 10 20,000,

X 5

3

i

5

]

7
Supplemental Infermation. Prov.de the informal.on required in Part 1, [na g, Parl Ill, column (D), and avy other adaitiona mnformaton,

‘BAA N REV D¥14721 PRD Schedule | (Ferm 960) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNe. 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.

Department of the Treasury P Attach to Form 990 or 890-EZ.

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form880 tor the latest information. Inspection

Name of the organization
KOREAN WAR VETERANS ASSOCIATICN INC

Employer ideniification number
14-1671031

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

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

Pt VI, Line 12c: THE ORGANIZATION REQUIRES ANNUAL DISCLOSURE OF ANY CONFLICT
OF INTEREST AND ANY POTENTIAL CONFLICTS ARE INVESTIGATED AND RESOLVED. ALL BOARD

Pt III, Line 4d:

Expenses: 520,000 Revenue: 520,000

...Description: FOR 2017,2018,2019 AND 2020, THE ASSOCIATION CONTIMUED A VERBAL AGREEMENT WITH A SOUTH HOREAN ORGANIZATION,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

REV 05/18721 PRO
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990_1’ Exempt Organization Business Income Tax Return | ome no. 1545-0047
Form
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning 2020, andending 20
> .irs. ns and the latest informatlon. Open to Publlc Inspection
ﬁ?ﬁﬂ?ﬁ:ﬁ:ﬁ:ﬁgﬁﬁ” » Do not antgosg’ﬂmlfgsg:: :ﬁi‘;r;:ﬂz fl?:nl:: ::fnﬂac::lespauhlic l:i’em::!l.lr organization is a 501{c}{3}. Norg'n‘:"ﬁt]gﬂg’g:w
A D Chech box i Name of organization (|:| Check box if name changed and see instructions.} D Employer Identification number
addrass changed Print KOREAN WAR VETERANS ASSOCIATION INC 14-1671031

B Exempt under section or Number, streat, and room or sulte no, if a P.O. box, see Instructlons. E Group exemption number

Xson  1(c19) | yype [430 W LINCOLN AVE (soe instructions)

D 408(a) D 220(e} Clty or town, state or province, country, and ZIP or foreign postal code

Jaosa  [[]5300) CHARLESTON, IL 61920 F [] checkboxif

[s20m []52908 | G Book value of all assets at end of year . . . > 945,438, an amended retum.
G Check organization type » [X] 501{(c) corporation [] 501 (c) trust E] 401(a) trust [ Other trust [] Applicable reinsurance entity
H Check if filing only to [] Claim credit from Form 8941 ] Claim a refund shown on Form 2439
1 Check If a 501(c)(3) organization filing a consolidated return with a 501(c){2) titleholding corporation . . . . . . . . k[
J Enter the number of attached Schedules A (Form990-T) . . . . . T
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsudlary controlted group? ® []Yes IZl No

If “Yes,” enter the name and identifying number of the parent corporation P
The books are in care of » 430 W LINCOLN AVE CHARLESTON IL 61920 Telephons numberlk (541)752-5588
Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . SRR
Reserved . . . . . . . . . . . . L Lo oL e e e e e
Addlines1and2 . . . .
Charitable contributions (see mstructlons for Ilmttatlon rules)
Total unrelated business taxable income before net operating losses. Subtract Ilne 4 from Ilne 3
Deduction for net operating loss. See instructions

Total of unrelated business taxable income before specnf’ c deduct:on and secllon 199A deductlon
Subtract line 6 fromlines . . . . . . .

Specific deduction {generally $1,000, but see |nstmctlons far axceptlons) S
9  Trusts, Section 199A deduction. Seeinstructions . . . . . . . . . . . . . . . . . 9

10 Total deductions. Add lines§and9 . . . . . .. 10

11 Unrelated business taxable income. Subtract !ine 10 frorn Ilne 7 If line 10 Is greater than line 7,
enterzero. . . T T b | 0.

Tax Computatlon

Organizations taxable as corporations. Multiply Part |, line 11 by21% {021} . . . . . . . P

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part|, line 11 from: [ Taxrate schedufe or [J Schedule D({Form1044) . . . . . . . . &
Proxytax.Seeinstructions . . . . . . . . . . . . . . . . v v e e e

Other tax amounts. See instructions .

Alternative minimum tax (trusts only) .

Tax on nencompliant facility income. See |nstruct|ons Coe e

Total, Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . . . . . . . . . __ 0.

For Paperwork Reduction Act Netice, see instructions. Cat.No. 11291J Form 990-T (20203
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Form 890-T (2020} Page 2
I Taxand Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} | 1a
b Other credits (see instructions} . . . . 5 o o o 1b
¢ Genera! business credit. Attach Form 3800 (see |nstruct|ons) Ce e 1c
d Credit for prior year minimum tax (attach Form 8801 or8827}. . . . . 1d
e Total credits. Addlines lathrough1d . . . . . . . . . . . . . . . . . . .. 1e
2  Subtractline 1e from Partll, line7 . . . e e e e 2 0.
3  Othertaxes. Check If from: ] Form 4255 O Form8e11 [ JFormB697 [ Form 8866
[0 Other (attach statement) . . . . 3
4  Total tax. Add lines 2 and 3 (see instructions). [C] Check if includes tax prewousiy deferred under
section 1294. Enter tax amount here . . . S . 4 0.
5 2020 net 965 tax liability paid from Form 965- A or Form 955-!3 Part Il, column (k), lined . . . . 5
6a Paymenis: A 2019 overpayment credited to 2020 . . . 6a
b 2020 estimated tax payments. Check if section 643(9) electlon applles P EI 6b
¢ Tax deposited with Form 8868 . . . . . . . 6c
d Foreign organizations: Tax paid or withheld at source (see instructlons) . 6d
e Backup withholding (see instructions) . . . 6e
f Credit for small employer health insurance prernlums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [ Form 2439
O Form 4136 ] Other Total
7  Total payments. Add lines 6a through 6g o AR TSR Do 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached .. . . ... k0O 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . » | 9 0.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . | 1D
11 Enter the amount of ling 10 you want: Gredited to 2021 estimated tax Refunded » | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes| No
over a financial account {bank, securities, or other} in a foralgn country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? . .o X
If "Yes," see instructions for other forrns the orgamzahon may have lo file
3  Enter the amount of tax-exempt interest received or accrued during the taxyear . . . P> §
4a Did the organization change its method of accounting? (see instructions} . . X
b If 4ais “Yes,” has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128? If “No."
explainin Partv . . i ; —_ . : —

m Supplemental Informatlon
Provide the explanation required by Part IV, line 4b. Also, provide any other additiona! information. See instructions.

Under panalties of perjury, | declars that | have examined this return, Including accompanying schedutes and statements, and to the best of my knowledge and
s_ beliaf, it is true, correct, and complete. Declaration of preparer (other than 1axpayer) Is based on ali information of which preparer has any knowledge.
ign
He?re b ’ May the IRS discuss this return
: with the preparer shown balow
- l President {sea Instructions)? (R Yea [INo
Signature of officer Date Title
Paid Prin/Type preparer's name Praparer's ture Date Chock X} it | PTIN
Preparer Bouglas E Sager Doug &/ 06/28/2021] set-employed | p01206084
U po ! Fim'sname » SAGER FINANCIAL SERVIQE(S Firm'sEIN®» B1-4502698
Se Only I < addresse- 655 W Lincoln Ave Sufte G,Jeﬁ'arleston, IL 61920 | Phonens. (217)348-8812

REV 05/18121 PRO Form 990-T (2020)



SCHEDULE A Unrelated Business Taxable Income |__omeno. 1545-0047

(Form 980-T) From an Unrelated Trade or Business 2020
S > Go to www.irs.gov/Form8990T for instructions and the latest information. = BB

I L i
;,,,f:ma. Revenue Service Y 1> Do not enter SN numbers on this form as it may be made public if your organization is a 501{c){3). 5%'1: ;::;Ei) g,g:n i’;:,‘,’,‘;‘;‘fgn'.‘;,'
A Name of the organization B Employer identification number
KOREAN WAR VETERANS ASSOCIATION INC 14-1671031
C Unrelated business activity code (see instructions)» 511120 D Sequence: 1 of 1

E Describe the unrelated trade or business » SELLING ADS TO SUPPORT MEMBERS MAGAZINE PUBLICATION

Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
ta Gross receipls or sales
b Less returns and allowances ¢ Balance® | 1c¢
2 Cost of goodssold (Part lll, line8). . . . . . . . . 2
3  Gross profit. Subtract line 2 fromline 1c. . . . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions) . . . . . 4a
b Nel gain (loss) (Form 4797} {attach Form 4797) (see mstructlons) 4b
¢ Capital loss deduction fortrusts . . . 4ac
5 Income (loss) from a partnership or an S corporatuon (attach
statement) . 5 0 o o0 o o 5
6 Rentincome (Part V) . . B 6
7  Urnrelated debt-financed income (Part V) e 7
8 Interest, annuities, royalties, and rents from a comrolled
organization (PartVl) . . . . . . 0 o 8
9 Investment income of section 501(c)t7) 9), or (17) .
organizations (PartvIl) . . . . . e 9 !
10 Exploited exempt activity income {Part VIII) v e . 10
11 Advertising income (Part (X} . . . . 1
12 Other income (see instructions; attach statt.'menl:wea Oth I i s“'t 12 2,985. 2,985,
13 Total, Combine lines 3 through12 . . . . 13 2,985, 0. 2,985,

3:-1gd |l Deductions Not Taken Elsewhere (See |nslruct|ons for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trusteas (Part X} . 1 I

2  Salaries and wages 2

3  Repairs and maintenance 3

4 Bad debts 4

5 Interest (attach statement) (see |nstruct|ons) 5

6 Taxes and licenses . . S e e e e s 6

7  Depreciation {attach Form 4562) (see |nstruct+ons) T, 7

8 Less depreciation claimed in Part lll and elsewhereonreturn . . . . . 8a 8b

9 Depletion . . . e e e e 9
10  Contributions to deferred compensatuon plans 3 a 50 0 o8 5 o b5 a8 o9 8o a6 10
11 ° Employee benefitprograms . . . . . . . . . . . L. L L L. ..o 11
12 Excess exemptexpenses(PartVII) . . . . . . . . . . . . . . . ... ... 12
13  Excessreadershipcosts(PartIX) . . . . . . . . . . . . . . o000 oL 13
14 Other deductions (attach statement) . . . . . Sge, Other Deduction Statement K | 14 106,105.
15 Total deductions. Add lines 1 through14 . . . . 15 106,105.
16  Unrelated business income before net operatlng loss deductlon Subtract I|ne 15 from Part I llne 13

column{C)y . . . . . G e e 16 -103,120.

17 Deduction for net operating Ioss (see mstructnons) R o a 65 o0 &8 oo ¢ 17
18  Unrelated business taxable income. Subtract line 17 from Ilne 16 Lo e e nlRTEY  mesiit 18 -103,120.

For Paperwork Reduction Act Notice, see instructions. BAA REV 081821 PRO Schedule A {Form 890-T} 2020



Schedule A (Form 990-T) 2020
2l dlIl Cost of Goods Sold Enter method of inventory valuation b

OO ~NG M bW =

Page 2

Inventory at beginning of year .

Purchases

Cost of labor .

Additional section 263A costs (attach slatement)

Other costs {attach statement) .

Total. Add lines 1 through 5.

Inventory at end of year .
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part | Ime 2 .

~N|Dn|&|W |-

dl[+]

Do the rules of section 263A {with h respect to property produced or acquired for resale) apply’ to the organlzatton? JYes []No

Part LMl Rent Income (From Real P Property and Personal Property Leased with Real Propertr}
Description of property (property street address, city, state, ZIP code). Check if a dual-use {see instructions)

5

AQ

B0

cQ

pQ

Rent received or accrued

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

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} .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (&) »

Deductions directly connected with the income
in lines 2{a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column {B)

| 2

Unrelated Debt-Financed Income (see instructions}
Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

o

w o ~NM

10
11

ALl

B £J

¢

D ]

Gross income from or allocable to debt -
financed property

Deductions directly connected wuth or allocab!e
to debt-financed property

Straight line depreciation {attach statement)

Other deductions {attach statement) .

Total deductions (add lines 3a and 3b,
calumns A through D) .

Amount of average acquisition debt on or allocable
to debt - financed property {attach statement) .

Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by lineS . . . . Y %

% %

Gross income reportable. Multiply Ilne 2 by Ime 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column {A)

>

Allocable deductions. Multiply line 3c by line 6 | i |

Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) »

Total dividends - received deductions included in line 10

>

BAA

REV 051821 PRO

Schedule A (Form §80-T) 2020



Schedule A (Form 990-T) 2020

CERAN Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Emplayer
identification
number

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

4, Total of specified
payments made

5. Part of colurmn 4
that is included in the
controlling organization's
gross incomes

6. Deductions directly
connected with
income in column 5

{1

2

L&)

4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9, Total of specified 10. Part of column @ 11. Deductions directly
income {loss) payments made that is included in the cennected with
{see instructions) controlling organization’s income in column 10
gross income
{1
{2
]
1Ll
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on Part |, | Enter here and on Part [,
lina 8, column {A) line 8, column (B)
Totals . >

m_lnvestment 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 statement)

4. Set-asides
(attach statement)

S. Total deductions
and set-asides
{add columns 3 and 4)

(1

(2

3 —
4
Add amounts in column 2. Add amounts in eolumin 5,
Enter here and on Part |, Enter here and on Part |,
ling 9, column (A) line 8, column (B}
Totals . . >
m_Explmted Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity: :
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) @ 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B} . . 3
4 Net income {loss) from unrelated trade or busmess Subtract Inne 3 from Ime 2 If a gain, complete
lines 5 through 7 . . 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ime
4. Enter here and on Part ||, line 12 7

BAA

REV 05/18/21 PRO

Schedule A {Form 990-T) 2020



Schedule A {Form 990-T) 2020

Page 4

214V @l Advertising Income

1 Name(s) of periodicalf{s). Check box if reporting two or more periodicals on a consolidated basis.

AL

B[

cd

o

Enter amounts for each periodical listed above in the corresponding column.

A

2

Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A}

3 Direct advertising costs by periodical . . . | |

a Add colurnns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

Readership costs

=]

Circulation income .

7  Excess readership costs. If Ilne 6is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part §, line 13

>

Compensatmn of0 Offucers Dlrectors and Trustees (see Tetructions

3. Percentage 4. Compensation
1. Name 2. Title of time devoled attibutable to
to business unrelated business

{1 %

{2) %

(3) %

(4) %

Total. Enter here and on Part Il, line1 . . ., ., . L »

IEEEE Supplemental Information (see mstructlons)

BAA REV 051821 PRO Schedute A (Form 990-T) 2020



KOREAN WAR VETERANS ASSOCIATION INC 14-1671031 1

Addiional information from your Sch A - (990-T): Unrelated Business Taxable Income from Unretated Trade or Business (SELLING ADS T0 SUPPORT MEMBERS MAGAZINE PUBLICATION)

Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business {SELLING ADS
TO SUPPORT MEMBERS MAGAZINE PUBLICATION)

Part I: Other Income Continuation Statement
Description Amount

GRAYBREADS ADVERTISING 2,985.

Total 2,985,

Sch A - (990-T): Unrelated Business Taxable Income from Unrelated Trade or Business (SELLING ADS
TO SUPPORT MEMBERS MAGAZINE PUBLICATION)

Part tl: Other Deductions Continuation Statement
Description Amount

EDITING, PRINTING, MAILING/POSTAGE 106,105,

Total 106,105.




KOREAN WAR VETERANS ASSOCIATION INC

14-1671031 1

Additional information from your 2020 Federal Exempt Tax Return

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

Itemization Statement

Description Amount
COMMITTEES 9,097,
DONATIONS 11,000.
MEMBERSHIP 3,195.
MEMORIALS 1,330.
OTHER 98.
POSTAGE 8,435,
PROGRAM SERVICES CONTRACT LABOR 34,870.
TELEPHONE 1,184,
WEBSITE 41,078.
Total 110,287,
Form 990: Return of Organization Exempt from Income Tax
Line 3 Column B ltemization Statement
Description Amount
DIVIDENDS 26,597.
INTEREST 17.
Total 26,614.
Form 990: Return of Organization Exempt from Income Tax
Part 1X Line 24 (continued) (1)
Line 24 col (B) Itemization Statement
Description Amount
COMMITTEES 9,097.
CONTRACT LABOR 34,870.
DONATIONS 11,000.
GREYBEARDS 106,105.
MEMBERSHIPS 3,195,
MEMORIALS 1,330.
OTHER 98.
POSTAGE 8,435,
TELEPHONE 1,184.
WEBSITE 41,078.
Total 216,392,




KOREAN WAR VETERANS ASSOCIATION INC

Form 290: Return of Organization Exempt from Income Tax
Part I1X Line 24 (continued) (1)
Line 24 col (C)

14-1671031

Itemization Statement

Description Amount
BANK CHARGES 3,273,
HEADQUARTERS 5,241,
Total 8,514.
Form 990: Return of Organization Exempt from Income Tax
Part X Line 24 {continued) (1)
Line 24 col (D) Itemization Statement
Description Amount
CONTRACT LABOR 431.
OTHER 13,506.
POSTAGE 2,078.
Total 16,015.




o 88 19=-EQ IRS e-file Signature Authorization

for an Exempt Organization OMB No, 1545-0047

For calendar year 2020, or fiscal year beginning +2020, andending .20
Department of the Treasury » Do not send to the IRS. K;;l:;'it-:r your records. 2 @20
Internal Ravenue Service P> Go to www.irs.gov/FormB879EO for the latest information
Name of exempt organization or person subject to tax Taxpayer identification number
KOREAN WAR VETERANS ASSQCIATION INC 14-1671031

Name and title of officer or person subject to tax

JEFFREY J BRODEUR, President

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, &h, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here > [X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 292,636,
2a Form 890-EZ check here ™[] b Total revenue, if any (Form 990-EZ, ine® . . . . . . . . . 2b
3a Form 1120-POL check here® {1 b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here»[[] b Tax based on investment income (Form 990-PF, Part VI, line 5} . . 4b
5a Form 8868 checkhere®» [] b Balance due (Form8868,line3c). . . . . . . . . . . . 5b
6a Form 890-Tcheck here®™ [ b Total tax (Form 880-T, Part lll, line O 6b
7a Form 4720 check here» [] b Total tax (Form 4720, Part lil, line1) . . . . . . 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that (] 1 am an officer of the above organization or ] | am a person subject to tax with respect to
(name of crganization) , ([EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and
1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PiN: check one box only

O 1 authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my
PIN on the return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020

electronically filed return. If | have indicated within this that a copy of the retyrn is being filed with a state agency(ies)
regulating charities as part of RS Fed/State progyam A will enter my PIN on return's disclosure consent screen,
Signature of officer or person subject to tax » /lﬂ Date» 05/01/2021

CLdll]l  Certification and Authgntichtion/ /S
ERO's EFIN/PIN. Enter your six-dig; Iecl?iaﬁling identificafion

number (EFIN) followed by your fiyddigit sgfi-selected PIN. 3714110190731 7¢41

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized

IRS e-file Providers for Busin turps.
ERO's signature i 7~ o~ Date» (5/21/2021

y

7 yd ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 0516721 PRO Form 8879-EQ 20204




