- 990

Department of the Treasury
Internal Ravenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a){1) of the Intermal 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/Form890 for instructions and the latest information.

| omB No.1545-0047

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

B Check if applicable:

D Address change

D Name change

O initias return

D Final return/tenminated
D Amended retum

D Application pending

C Name of organization KOREAN WAR VETERANS ASSOCIATION I

NC

Daoing business as

D Employer identification number
14-1671031

Number and street {or P.O. box if mail is not delivered 1o 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 61520

G Gross receipls §

273,604.

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

13

1 Tax-exempt status:

[ 50103 XIs01icit 19) (insartno)  []4947(a1) or []527

J  Website: ™ W , KWVA.US

Hia} s this a group retum for subordinates? [] Yes (3 Mo

H(b) Are all subordinates included? [ yes [Jno
If *No,” altach a list. See instructions.

H(e) Group sxemption number »

K Form of organization: [Z

Corporation D Trust |:| Association D Other >

I L Year of formation;

1985 M State of legal domicila: I1,

Summary
1  Briefly describe the organization’s mission or most significant activities: QRGANIZED AS A VETERANS SERVICE CRGANIZATION
8 IN ORDER TQ MAINTAIN A CONTINUING INTEREST IN THE WELFARE OF KOREAN WAR AND KOREAN DEFENSE VETERANS , THEIR
'E FAMILIES, AND TO MAINTAIN A VOICE IN VETERANS AFFAIRS. THE ORGANIZATION MAINTAINS THE HISTORY OF
8! 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, ine 1a} . . 3 13
: 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 13
£| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
:-_,:' 6 Total number of volunteers (estimate if necessary) . 6 570
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, tine 11 e . 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) . 260,819, 235,220,
£ 9 Program service revenue (Part VIII, line 2g) .o 5,203. 9,625.
@ [ 10 Investment income (Part VI, column {A}, lines 3, 4, and 7d) . 26,614, 28,759.
€11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 292,636, 273,604,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 20,000, 10,000,
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0
2 16a Professional fundraising fees (Part IX, column (A), line 118) Ao o
o b Total fundraising expenses (Part 1X, column {D), line 25) » 28,252.
ul 17 Other expenses {Part IX, column (A}, lines 11a~11d, 11{-24g) 283,427, 292,239,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 303,427. 302,239,
19  Revenue less expenses. Subtract line 18 from line 12 -10,791. -28,635.
5 Beginning of Current Year End of Year
"g 20 Total assets (Part X, line 16) 945,438, 979,890.
é; 21  Total liabilities (Part X, line 26) . . 16,826, 17,690.
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 928,612, 962, 200.

Signature Block

Under penal!ies of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, comedt, and complate. Daclaration of praparer [other than officer) is based on all information of which preparer has any knowledga.

. ¥ los/05/2022
Sign Signature of officer Date
Here JEFFREY J BRODEUR, President
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check P it | PTIN
Preparer Douglas E Sager Douglas E Sager 06/06/2022| sel-employed! pg1206084
Use Only Fim's name ™ SAGER FINANCIAL SERVICES Firm'sEIN » B1-4502698
Firm's address ® 655 W Lincoln Ave Suite 6, Charleston, TL 6§1920]/Phoneno. (217)348-8812
May the IRS discuss this retum with the preparer shown above? See instructions . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/24/22 PRO Form 990 (2021}



Form 990 {2021) Page 2
I2:1aqll]  Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:
ORGANIZED AS A VETERANS SERVICE ORGANIZATION .
IN ORDER TO MAINTAIN A CONTINUING INTEREST IN THE WELFARE COF XOREAN WAR AND KOREAN DEFENSE VETERANS , THEIR

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e e e e

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . o o e e e e e e e e e s sy OYes ®mNo
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes ElNo

REPORTS ARE ALSO PUBLISHED ON_THE TELL-AMERICA PROJECT WHERE MEMBERS MAKE PRESENTATICONS TO_ STUDENTS AN

COMMUNITY ORGANIZATIONS ABOUT THE WAR AND IT'S PURPOSE. ALL BOARD AND MEMBERSHIP MEETING

DISCLOSED TQ.THE MEMBERSHIP, THE MAGAZINE IS PUBLISHED SIX TIMES A YEAR AND MAILED TO ALL_MEMBERS.

4b

{Code: _

STATES. THIS SUPPORT ENABLES QUR MEMBERS AND CHAPTERS_TO_CARRY QUT. _QUR

MISSION THAT IS STATED AT PART III, LINE 1 ABOVE,

(Code: ) {Expenses $ _

35,590, including grants of § _

_) (Revenue $ }

THE_NATIONAL OFFICERS ARE REQUIRED TO._BE.IN ATTENDANCE AT MANY FUNCTIONS THROUGHOUT THE YEAR,

THESE FUNCTIONS INCLUDE; BOARD OF DIREQIQB.S.-M.EEE.T.IHQ%Z‘-.AL\INU.--.B.L__A.S.S.QQ.I.&'.P.!QI‘I..ﬂE.MEERS.H.I.E-.MELEI.I.H(:“J.%..
AND VETERANS DAY CEREMONIES AT THE NATIONAL CAPITAL OR THROUGHQUT THE_UNITED STATES.

THE_ORGANIZATION REIMBURSES ALL TRAVEL EXPENSES TO THESE VARIOUS MANDATORY FUNCTIONS FOR THE OFFICERS..

FULFILLMENT OF OUR 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 RECORDKEEPING PURPOSES AND FUND RAISING
ACTIVITIES.

&

Other program services {Describe on Schedule O.)

(Expenses $ 10, 000. including grants of $ ) (Revenue $ )
Total program service expenses » 246,668,

REV D5/24122 PRO Form 990 (2021}



Form 990 (2021}
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Pags 3
Checklist of Required Schedules

Yas | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"”
complete Schedule A . g 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? See instructions . . 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, Parti . 3 ®
Section 501(c){3) organizations. Did the organization engage in lobbying actwntles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
Is the organization a section 501(cK4), 501(c)(5}, or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc, 98-197 If “Yes, " complete Schedule C, Part lil 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 accounts? /f
“Yes,” complete Schedule D, Part! 2 @ . 900 o oao a0 c 6 X
Did the organization receive or hold a conservation easement, mc:ludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 x
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedufe D, Part Il 8 %
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account llabllaty. 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 . . g x
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ar in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
if the organization's answer to any of the following questions is “Yes,” then complete Schedute D. Parts VI.
Vi, VL, 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 securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b Y4
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 16?2 If “Yes,” complete Schedule D, Part VIl . . 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 %
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comptete Schedule D Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f x
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xll . 12a| %
Was the organization included in consot:dated |ndependent audtted f nancral statements for the tax year? if
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and XIi is optional | 12b %
Is the organization a school described in section 170{b)(1{AXi)? /f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a x
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts fand 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 lland IV . 15 %
Did the organization report on Part 1X, column {4}, line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. . 16 %
Did the organization report a total of more than $15,000 of expenses for professional fundraising services en
Part I, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |. See instructions 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il . 18| %
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes," complete Schedule G, Part Ill . : 19 X
Did the organization operate one or more hospital faculmes? !f “Yes,” complete Scheduie H. 20a X
If “Yes™ to line 20a, did the organization attach a copy of its audited financial staternents to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column {A), fine 17 if “Yes,” complete Schedule |, Parts land Il . 21 X

REV 05/24/22 PRO

Form 990 (2021)



Form 890 (2021} Page 4
W_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 |, Partstand iit . . . . 22 | %
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s curent and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . . . . . . . . . . 0 o 00000 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go toline25a . . . . . . . . . . . . . . . 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . | . . . g Coe 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time 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! . . . . . 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . L0000 25p

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, Partll . . . 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,” complele Schedule L, Partif . . . . . . . . oo o o . : 27 *

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

a A current or former officer, diractor, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartivV . . . . . . . e 28a X
b A family member of any individual described in line 283” If "Yes," complete ScheduIeL Parttv . . . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 if
“Yes," complete Schedule L, Part iV . . . . . .o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contrlbut:ons? If “Yes " comp!ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e a o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, d1spose of, or transfer more than 25% of its net assets? If “Yes,"
compiete Schedule N, Partit . . . . 32 x
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
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,” comp!ete Schedule R Part H, m
oriv,and Part V, linel . . . . C . Co . . e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . . a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 . . . . 36
37  Did the organization conduct more than 5% of its activities through an entity that isnota related organlzallon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI a7 x
38 Did the organization complete Schedule O and provide explanations on 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 lineinthisPartv . . . . . . . . . . . . . [J]
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 on line 1a. Enter -0- if not applicable . . . 1b 5
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . L oL L. 1e | %

REV 05/24/22 PRO Form 990 (2021)



Form 990 (2021}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
da

b
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o

16

17

Page 5

Yes | No

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 Q

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,"” has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedule O

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)?

If “Yes,” enter the name of the foreign country &

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAFI)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? . . e e e e e e e

Organizations that may receive deductible contnbuhons under section 170(c).

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? . . . .

i “Yes,” did the organization notify the donor of the value of the goods or services prowded'-" .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. .

If “Yes," indicate the number of Forms 8282 ﬁled dunng theyear . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premuums ona personai benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Saction 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a

da| X

3b | X

d4a X

S5a X

5b X

5c

6a b 4

6b

7a x

7b

7c

X

Te

7f

| 79
7h

K XXX

9a x

Sb x

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles . 10b

Saction 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounls due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on ﬂhng Fon-n 990 in tieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 5013(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

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

13a

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? a0

If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O

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? Coe e

i “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i *Yes,” complete Farm 4720, Schedule O,

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes," cornplete Form 6069,

14a bl

14b

15

16

17

REV 05/24722 PRO
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Form 990 (2021) Page 6
:4Rdl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

[ ]

~ h b

b
9

Check if Schedule O contains a response or note to any lineinthigPartVvl . . . . . . . . . . . .. X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members inciuded on line 1a, above, who are independent . 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director, trustes, or key employee? 2 x
Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 x
Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . a o 7a| x
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governingbody? . . . . . b |
Did the organization contemporaneously document the meetings held or written actions undeﬂaken durlng
the year by the following:
The govemning body? . . . . 8a | X
Each committee with authority to act on behalf of the govemmg body? SR gb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O . . . . 9 e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| X

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemmg the aclrvrtles of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? 10b| x
Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11al X
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcls? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe on Schedule O how this was done. . . . e e e e e e e e e e e e e e 12¢| %
Did the organization have a written whistleblower poluc:y? Co 3 a & a0 oo b a 13 X
Did the organization have a written document retention and destructlon leICy? 2 a o o 14 | X

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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
Other officers or key employees of the organization . . . 5 6 0 o o o5 oo 15b X
If “Yes" to line 15a or 15b, describe the process on Schedute 0 See mstructuons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
if “Yes,” did the organization follow a written polrcy or procedure requiring the organ:zatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . oL 16h

Section C. Disclosure

17
18

19

20

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

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.

Own website (X Another's website B Uponrequest [ Other (explain on Scheduie O)

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.

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

REV 05/24/22 PRO Form 990 (2021)



Form 990 {2021} Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . . . PR )
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 the 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, Form 1099-MISC, and/or box 1 of Form 1029-NEC) 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 the 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, director, or trustee.

ic}
Pasition
(& . ©) {do not check mora than one ) ® ) L
Name and title Average | o, unless person Is both an Repontable Reportable Estimated amount
hours officer and a director/trustes) | GOMPpensation compensation of other
per week =[=lol= SIE from the from related compensation
{tist any ia alx k) ga g organization (W-2/ | arganizations (W-2/ from the
howsfor |3 %|Z |8 2 2 1099-MISC/ 1099-MISC/ organization and
related ?ig,_ AMEIEHE 1099-NEC) 1099-NEC) | related arganizations
organizations| 2 = | 3 g §
below qls % =
dottedling) | B | & g
8 z
(3} HAROLD TRIEBER 2.00
SECRETARY X
(2} MICHELE M _BRETZ 2.00
DIRECTOR ol
(3} JEFFREY J BRODEUR 2.00
PRESIDENT x
(4} JOSEPH L HARMAN 20.00
TREASURER x
(5)EDDIE L. BELL SR 2.00
DIRECTOR 2
(6) ALEERT H MCCARTHY. 2.00
FIRST VICE PRESIDENT X
(7} JOHN R MCWATERS 2.00
DIRECTOR X
(8)BRUCE R HARDER 2.00
DIRECTOR X
(8} DOUGLAS W _VOSS 2.00
DIRECTOR X
(10) THOMAS M MCHUGH 2.00
SECOND VICE PRESIDENT X
{11) THOMAS E _CACY 2.00
DIRECTOR ol
(12) RICHARD J DAUCUNAS 2.00
DIRECTOR X
[3)BERNARD A SMITH 2.00
DIRECTOR X
{14)

REV 05124722 PRO Form 980 (2021)



Page B

Form 990 (2021)
IS8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
Position
@ . ®) {do not check more than one | @ & ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours afficer and a director/trustaey | SOMpensation compensation of other
per weak e =1 SR from the from related compensation
fistany (2318 g gi3& 5 organization (W-2/ |crganizations (W-2/ from the
hoursfor &% | =18 |g gg 1099-MISC/ 1009-MISC/ organization and
cated [AF)E[0 131523 ]  r09e-nEQ) 1099-NEC) | related organizations
crganizations] € = | & g §
below als 2| 3
dottedfine) | 18 8
) 2
(15)
(16)
(17
(18)
18) —
(20) So—
ey .
(22) e
) b
(24)
{25)
1b Subtotal . . . . A
¢ Total from contmuatwn sheets to Par't VI[ Section A A &
d Total (add linesiband1c). . . . |

2  Total number of individuals (including but not Ilmlted to those |lStEd 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 compensaled
employee on line 1a7? 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 compensatlon from the

organization and related organlzanons greater than $150,0007 Iif “Yes,” complete Schedule J for such
individual , . . : 4 X

5 Did any person listed on line 1a receive or accrue compensation lrom any unrelated orgamzat:on or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

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

(A} (B) (c
MName 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 I
Form 990 (2021)

REV 05724722 PRO



Form €80 (2021)

Part VIll

Page 9

Statement of Revenue

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

(A
Total revenue

(8)
Related or axempt
function revenue

(€}
Unrelated
business revenue

(D}
Revenue excluded

from tax under
sections 512-514

-
-0 o0 oo

Contributlons, Gifts, Grants,
and Other Similar Amounts

Federated campaigns .
Membership dues

Fundraising events .

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

Total. Add lines 1a-1f .

1a

1b

113,877,

1c

B4,688.

id

1e

1f

36,655,

> 235,220,

2a

Pragram Service
Revenue
@a=-soano

Business Code

All other program service revenue .

Total. Add lines 2a-2f .

9,625,

9,625,

| 9,625,

7]

7a

Other Revenue

Investment income (including dlvadends mterest and
> 28, 759.
Income from investment of tax-exempt bond proceeds »

other similar amounts) .

Royalties

28,759,

=

>

{i} Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or {loss}

>

Gross amount from

) Securities

(i} Other

sales of assets

other than inventory | 75

Less: cost or other basis

and sales expenses 7b

7c

Gain or {loss) .

Net gain or {loss)

Gross income from fundraising

events {notincluding$__B4,688.
of contributions reported on line

1c). See Part IV, line 18

Less: direct expenses . . . .
Net income or (loss) from fundraisin
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (ioss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

Net income or {loss) from sales of inventory .

Ba

8b

gevents . . P

9a

9b

10a

10b

>

11a

Miscellaneous
Revenue

[ =N

Business Code

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

>

12

Total revenue. See instructions

» 273,604.

38,384.

0.

REV 0524/22 PRO

Form 990 (2021)



Form 990 (2021} 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).
Check if Schedule O contains a response or note to any line in this Part 1X ; J
Do not include amounts reported on lines 6b, 7 (A} (B) (c)
8b, 90, and 10 of Part VL, 7 Total expenses il el Fé’féé?fé’ég
1 Grants and other assistance 1o domestic organizations
and domestic gavernments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 10,000. 10,000.
3 Grants and other assistance to foreign
organizations, foreign govemments, 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 .
6 Compensation not included above to dlsquahfned
persons {as defined under section 4958()(1)) and
persons described in section 4958(ci3)B) .
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
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 9,845, 9,845.
d Lobbying .
e Professional fundrals:ng services. See Part W, I:ne 17
f Investment managementfees . . .
g Other. (if ine 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 Rovalties . .
16 Occupancy . . . . .
17 Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 315,590. 35,590.
20  Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatuon
23 Insurance . 6,467. 6,467.
24 Other expenses. Itemlze 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 O.)
a SEE ATTACHED SCHEDULES 240,337, 201,078. 11,007. 28,252,
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 302,239, 246,668, 27,319. 28,252,
26 Joint costs. Complete this line only if the
organization reported in column {(B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
REV 05724722 PRO Form 990 (2021)



Form 990 (2021}

Balance Sheet

Page 11

REV 05724722 PRO

Check if Schedule O contains a response or note to any line in this Part X . O
(A} (B}
Beginning of year End of year
1 Cash—nen-interest-bearing . 108,601.] 1 52,080,
2  Savings and temporary cash investments . B36,837.| 2 927,800,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 0. 4
§ Loans and other receivables from any current or forrner otftcer durector
trustee, 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 defnned
under section 4958if)(1)), and persons described in section 4958(c)3)(B8) . 6
21 7 Notes and loans receivable, net 7
2! 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 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  Cther assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add iines 1 through 15 (must equal ||ne 33} 945,438.| 16 979,890,
17  Accounts payable and accrued expenses . 1¢,826.| 17 17,650.
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab|I|t|es . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'é 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 th:rd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . Coe 5 0 o o o o 25
26  Total liabilities. Add lines 17 through 25 . 16,826.{ 26 17,690.
2 Organizations that follow FASB ASC 958, check here P [E
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donar restrictions 928,612.| 27 962,200.
M1 28 Netassets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958 check here > I:]
t-: and complete lines 29 through 33.
© 29 Capital stock or trust principal, or current funds | . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31  Retained eamings, endowment, accumulated income, or other funds . 31
o 32 Total net assets or fund balances . . 928,612.| 32 962,200,
Z | 33 Total liabilities and net assets/fund balances . 945,438.| 33 979, 890.
Form 990 (2021



Form 990 (2021}
IsETa® (Ml Reconciliation of Net Assets

Page 12

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

0

—h

IZXE Financial Statements and Reportmg

(=D - T -- IO - R

Total revenue {must equal Part Vill, column {A), line 12} .

273,604,

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

302,239,

Revenue less expenses. Subtract line 2 from line 1

-28,635.

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

928,612.

Net unrealized gains {losses) on investments

62,223,

Donated services and use of facilities

Investment expenses .

Prior period adjustments ,

Omi~|n{n|b[]N]|=],

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

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

-
o

862,200,

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

O

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

Yes | No

It the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:

[} 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
separate basis, consolidated basis, or both:

X] Separate basis [ Consolidated basis [} Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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 the organ:zatlon dxd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a X

2b | x

2c| X

3a X

3b

REV 05/24722 PRQ
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ﬁ:c"' 5';‘;(‘)-5 D Supplemental Financial Statements |_ome o, 15450047
orm ) > Complete if the organization answered “Yes” on Farm 990, 2@2 1
Part IV, line §, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury b Attach to Form 990. Open tq Public
Intemnal Ravenue Senvice > 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 990, Part IV, line 6.

(a) Donecr advised funds (b} Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontroi? . . . . . . [J Yes ] 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? . . . . . . . . . . . . . . . . . . . . . . [JYes [JNo

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposeis) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {for example, recreation or education} [ Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

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

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |og

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

tax year b

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OvYes [ No
6  Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)&)B)YiH? . . . . . .+« « . [OvYes ONo

8  InPart X, describe how the organization reports conservatlon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, 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 Xll| the text of the footnote to its financia! statements that describes these items.

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} Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . .» &
{ii} Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstorlca! treasures or other sumular 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 Vlll,linet . . . . . . . . . . . . . . . . . P §
b Assetsincludedin Form 990, Part X . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) 2021

BAA REV 05/24122 PRO



Schedule D (Form 990) 2021 Page 2

Part (Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the 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 [J Public exhibition d [0 Loan or exchange program
b (O Scholarly research e [ Other
¢ {1 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
Xi.

& 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? . . [J Yes [J No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . « « v v v« +« « .+« O¢Yes ONo

b If “Yes," explain the arrangement in Part Xl and complete lhe followmg table
Amount
¢ Begimningbalance . . . . . . . . . . . . ... L., 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . o . . . .. 1e
f Endingbalance . . . . 1
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for £scrow or custodlal account liability? (] Yes [C] No

b _If “Yes,” explain the arangement in Part XIIl. Check here if the explanation has been provided on Part Xill . . . . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a} Current 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 eamnngs gams and
losses . e
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 designated or quasi-endowment » %
b Permanentendowment »
¢ Term endowment P %

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

organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . . . L . o0 L0 e e e e 3ali)
{(ii) Related organizations . . e e e 3afii)

h If “Yes" on line 3alii}, are the re!ated organlzatlons hsted as requwed on Schedule H? e e e 3b 1

Describe in Part Xl the |ntended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | {b) Cost or other basis {e) Accumulated [d} Book value
(investment) (other) depreciation

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

Total. Add Ilnes1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W

BAA REV 05/24122 FRQ Schedule D (Form 990) 2021



Schedule O (Form 890) 2021 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

A

B)

o)

D)

E)

{F)

i<

H
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

)
2
(]
]
(5]
&
4]
&
{9)
Total. (Cofumn {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 vatue

{1

]

3

4

{5

{6)

N

{8)

{9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15)) . . . . . . . . . . . . . . bW
Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 111. See Form 990, Part X,
line 25.

1. {a) Description of lability {b) Book value

{1) Federal income taxes

2)
B

(4)
5

(6)

@

(8)

8)
Total. (Column (b} must equal Form 990, Part X, col. (B) line25.) . . . . . A
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to lhe organlzallon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hera if the tex! of the footnote has been provided in Part XIll . []

Schedule D {Form 990) 2021




Schedule D (Form 980) 2021 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 335,827,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a8 Netunrealized gains (losses)oninvestments . . . . . . . . . |2a 62,223,

b Donated services anduse of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribeinPartXl). . . . . . . . . . . . . . . |lad

e Addlines2athwough2d . . . . . . . . . . . . . . . . . ... ... . ]2 62,223,
3 Subtract line 2e from line1 . , . A 3 273,604.
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other DescribeinPartXll). . . . . . . . . . . . . . . |4b

¢ Addlines4aandd4b . . . . B I 1
S Total revenue. Add lines 3 and 4c. (Thfs musr equal Form 990 Pan‘! I:ne 12) o 5 273,604.

:la@dll 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 . . . . . . . . . . . . . 1 302,239,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . .. . |2

¢ Otherlosses . . . e -

d Other (Describe in Part XIII ) e -

e Addlines2athrough2d . . . . . . . . . . . . . . . .. .. .. ... . ]2
3 Subtractline 2e fromline1 . . . C e e e e e e, 3 302,239,
4  Amounts included on Form 990, Part I)( Ilne 25 but ﬂot on Ime 1

a Investment expenses not included on Form 990, Part VIl}, line7b . . | 4a

b Other(DescribeinPartXl). . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b ., , B .1

Total expenses. Add lines 3 and 4c (Thrs must equal Farm 990 Partl Ime 18 ) 5 302,239,

Part bdli]  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 05/24/22 PRO Schedule D {Form 9980) 2021
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | omeNo. 1545-0047

Camplete if the organization answered “Yes™ on Form 9980, Part IV, line 17, 18, or 19, or if the
(FOI’I‘I‘I 990) organization entered more than $15,000 on Form 990-EZ, line Ga. 2@2 1
Department of the Tfeasury > Attach to Form 990 or Form S90-E2. Open to Public
Intemal Revenue Service > Go to www.irs. gov/Form990 for instructions and the latest information. Inspection
Name 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 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 [J Solicitation of non-government grants
I Internet and email solicitations f [J Solicitation of government grants
O Phone solicitations g [ Special fundraising events

[0 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 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.

E’ﬂ.ﬂﬂ'ﬂl

) ' ) {v) Amount paid to ;
(i} Did fundraiser have {iv) Gross receipls [or retained by) M&:‘zﬁ:‘"i:'egaég)m

from activity !undra‘i:sg.;r }ii?led in organization

(i} Name and address of individual (i) Activity
f ’ custody or control of
or enlity {fundraiser) contributions?

Yes No

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 950 or 890-EZ. Schedule G (Form 950) 2021
BAA REV 05/24722 PRO



Schadule G (Form 930) 2021 Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, 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) Tota events
FUNDRAISER 0 {add col ‘al through
{avent type) (avent type) {total numbar) col. (e}
2
2 1 Grossreceipts . . . . 84,688, B4,688.
&
2  Less: Contributions
3 Gross income {line 1 minus
line2) . . . . . . . B4,688. B4,688.
4  Cash prizes .
§ Noncash prizes
§ 6 Rent/facility costs .
g
df| 7 Food and beverages .
8
5| 8 Entertainment
8  Other direct expenses . 16,015. 16, 015.
10  Direct expense summary. Add lines 4 through9incolumn{dy . . . . . . . . . . P 16,015,
11 Net income summary. Subtract line 10 fromline3, columni{d) . . . . . . . . . . » 68,673,
iCldlll  Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
oo | GBS | womepns | s
@
&
C| 4 Gross revenue
81 2 Cashprizes .
5
& 3 Noncash prizes
tu
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %[0 Yes %0 Yes %
6 Volunteerlabor. . . . |[J No ] No [J No
7 Direct expense summary. Add lines 2 through Sincolumni{d) . . . . . . . . . . »
8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

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? . . . . . . . . . CJYes CONo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (JYes [JNo
b If “Yes,” explain:

BAA REV 05/24/22 PRO Schedule G (Form 990} 2021



Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . 5 0 o o o CYes [INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . S OYes JNo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . .. .., ... . |13 %
b Anoutside facility . . . . . 13b %

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

Name b

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . v« . . . .. [OYes ONe
b If “Yes,” enter the amount of gamlng revenue receuved by the organnzanon > $ o 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

ClDirectar/officer CJEmployee Clindependent 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 OYes [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempl 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¢c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

BAA REV 05/24122 PRO Scheduie G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 16450047

{Form 990} Governments, and Individuals In the United States
Complate it ths org d “Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 980, Open ta Public
375}?21'5."33&.'3' sﬂm P> Go 1o www.irs.gov/Form350 lor the latest information. Inspection
HName of the OrgAMIzation Employsr identification number

KOREAN WAR VETERANS ASSCQCIATION INC 14-1671031

Ganeral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elxgubumy for the granls or assistance, and
the selection criteria used to award the grants or assistance? . . .. 500 90 o000 a o Yes [ONo
2 Desmbe in Part IV the organization's procedures for monitoring the usa of gram tunds in the Umted Staias

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered “Yes” on Form 990,
Part IV, ling 21, for any recipient thal received more than $5,000. Part H can be duplicated if additional space is needed.
1 () Nama arxd addrass of organization ) EIN {e) IRC section {d} Amount of cash (s} Amount of !go'-ollm ¢l valustign {g) Description ol th) Purposa of grant

o govemment if applicable) grant norcash assistance |299%: MY aoordisal honeash assistance or assistance

{1).

2)

3

{4
{5}

(&)

{7
{8
{8}

4]

A

(12)

2  Enter total number of section 501(c}{3) and government organizauons listed in the line 1 table .
3 Enter total number of other enganizations kisted in the line 1 table at aioE gam e f e o .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, BAA REV 082422 PRO Scheduls | (Form 9907 2021
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Sechedule | (Form 990) 2021

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Il can be duplicated If additional space is needed.

{a) Typa of gram or 2asisiance ) Number of {c) Amount of
recipionis casn grant

{d) Amcunt ol
noncash assisianca

{e) Mathed of valustion {book.
FMV_appeawsal, otner}

{f) Description of noneash 3sastancs

1 SCHOLARSHIP PROGRAM 10 10,000.

3

4

5

7

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

Pt III, col {b): THE ASSOCIATION HAS A SCHOLARSHIP PROGRAM. THEY SELECT DIRECT DESCENDANTS OF KOREAN WAR AND

KOREAN DEFENSE VETERANS TO RECEIVE CCLLEGE SCHOLARSHIPS. THE STUDENTS MUST BE AT LEAST A HIGH SCHOOL SENICRS

PLANNING TO ATTEND A COLLEGE OR UNIVERSTIY WHQ DEMOSTRATE AN AFFINITY TOWARDS THE KOREAN WAR AND KOREAN DEFENSE

VETERANS AND A DESIRE TG LEARN AND UNDERSTAND THE LEGACY OF THE KOREAN WAR AND KOREAN DEFENSE VETERANS. THE

ASSOCIATION AWARDS 10 SCHCLARSHIPS IN THE AMOUNT OF 51,000 EACH.

BAA REV 0574722 PRQ

Schedule | (Form 990} 2021



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omeNo. 1545-0047

(FOI‘I‘I‘I 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 890 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or Eom 990-EZ. Open tq Public

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

Name of the organization Employer identification number

KOREAN WAR VETERANS ASSQOCIATION 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 1llb: THE BOARD PRESIDENT AND TREASURER REVIEW FORM 990 PRIQR TO

FILING. THE BOARD COF DIRECTCORS APPROVE THE AUDITED FINANCIAL STATEMENTS AND THE

IRS FORM 990,

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

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

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

CONFLICT AS SOON AS POSSIBLE TO THE PRESIDENT.

Pt III, Line 44d:

Expenses: $10,000

Description: THE ASSOCIATION HAS A SCHOLARSHIP PROGRAM. THEY SELECT DIRECT

DESCENDANTS OF KOREAN WAR AND KOREAN DEFENSE VETERANS TO RECEIVE COLLEGE SCHOLARSHIPS. THE STUDENTS MUST BE AT LEAST

A HIGH SCHOOL SENIOR PLANNING TO ATTEND A COLLEGE OR UNIVERSITY WHO DEMOSTRATES AN AFFINITY TOWARDS THE KOREAN WAR AND

LEFENSE VEIERANS AND A DESIEE 70 LEAPN KD UNCERSTAND T LEGACY (F THE J0REAY W3 AND XCSEMN DETENCE VETERANS. THE ASSOUTATION AWASDS 10 SCHOLARSHIES IN T AMGINT OF §1,000 BAGH.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  gaa Schedule O (Form 980) 2021

REV 05/24/22 PRQ



990_1‘ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e))

For calendar year 2021 or other tax yearbeginning _, 2021, and ending__ 20

Department of the Treasury » Go to www.irs.gov/Form990T for Instructions and the latest information.

Internal Revenye Service » Do not enter SSN numbers on this form as it may be made public if your erganization is a 501(c)(3}.

| oms e, 1545-0047

Open to Public Inspection

{or 501(c}i3)
Organizations Only

A D Check bax if Name ol organization (ﬁ Check box if name changed and see instructions.) D Employer identification number
address changed. Print KOREAN WAR VETERANS ASSOCIATION INC 14-1671031
B Exempt under section or Number, street, and room or suite no. |f a P.O. box, see instructions E Gmup axen-!pllun number
Blsot  ycio) |Type [430 W LINCOLN AVE (see instructions)
D 408(e) |:| 220(e) City or town, state or province, country. and ZIP or foreign postal code
{Taosa [ 5306 CHARLESTON, IL 61920 F [ Checkboxit
CJs2s@  [J529n | C Book value of all assets at end of year . . L 979,890. an amended retum.
G _Check organization type » [X] 501(c) corporation [ 501(0) trust a 401 (a) trust [ Other trust
H Check if filing only to [J Claim credit from Form 8941 (] Claim a refund shown on Farm 2439
| Check if a 501{c)3) organization filing a consolidated return with a 501{c)(2) tit'eholding corporation » [
J _Enter the number of attached Schedules A (Farm 990-T) . . >
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary conlrolled group? ® [JY¥es [XINo
If “Yes," enter the name and identifying number of the parent corporation »
The books are in care of » 430 W LINCOLN AVE CHARLESTON IL 61920 Telephone number® (541)752-5588
Part I Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1
2 Reserved . 2
3 Addlines1and2 . 3
4  Charitable contributions (see mstruchons for Ilmltatuon rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract hne 4 from I|ne 3 5
6  Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before SPECIfIC deductlon and secllon 199A deducnon
Subtract line 6 from line 5 . e e 7
B8  Specific deduction (generally $1,000, but see instructions for exceptlons) 2]
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and § . 10
11 Unrelated business taxable income. Subtract hne 10 rrom Ime 7 If Ime 10 is greater than Ime 7
enter zero . . 1 )
m_Tax Compintation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% @.21) . . . . . . . » | 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part1,line 11 from: [ Tax rate schedule or [J ScheduleD{Form1041) . . . . . . . . » | 2
3 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . . ... . ..» |3
4  Other tax amounts. See instructions , 4
5  Alternative minimum tax (trusts only) . . 5
6 Tax on noncompliant facility income. See |nstruct|uns 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0.

For Paperwork Reduction Act Notice, see instructions. REV 05/24/722 PRO
BAA

Form 990-T (2021)



Form 890-T {2021) Paga 2
m_'l'ax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) { 1a
b Other credits (see instructions) . . . . . . . | 1b
¢ General business credit. Attach Form 3800 (see mstructlons) e 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . , ., | 1d
e Toftal credits. Add lines 1athrough1d . . . . . . . . . . . . . o . . . . .. e
2  Subtract line 1e from Part ll, line 7. . . e e e e e e e e e 2 0.
3  Other amounts due. Check if from: ] Form 4255 I:l Form 8611 [ Form 8697 {3 Form 8866
[ Other (attach statement) . . . . . 3
4  Total tax. Add lines 2 and 3 (see instructions). [J Check if includes tax prewously deferred under
section 1294. Enter tax amount here . . . S & . 4 Q.
5 Current net 965 tax liability paid from Form 965 A Part II column (k) 5 a o oo o0 o6 o & 5
6a Payments: A 2020 overpayment credited to 2021 . . . G6a
b 2021 estimated tax payments. Check if section 643(g) electlon applres P CI 6b
¢ Tax deposited with Form 8868 . . . . . . 6¢c 0.
d Foreign organizations: Tax paid or withheld at source (see mstructrons) . | 6d
e Backup withholding (see instructions} . . . . . Ge
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: [] Form 2439
1 Form 4136 1 Other Total» | 6g
7  Total payments. Add lines 6a through 6g e e e e e e 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .. ... »Odls
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . » | & 0.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 110
Enter the amount of line 10 you want; Credited to 2022 estimated tax - Refunded » { 11
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2021 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 foreign country? If “Yes,"” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financia! 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? X
If “Yes,"” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . P §
4  Enter available pre-2018 NOL camryovers here$ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
%
S e -0 B B
5
6a Did the organization change its method of accounting? (see instructions) . . x
b |f Ga is “Yes,” has the orgamzatlon described the change on Form 990, 990- EZ 990 PF or Form 1128? I “No "
explain in Part V.

Supplemental iifonuation
Provide the explanation required by Part IV, fine 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and
S' belief, it is true, comect, and complete. Declaration of preparer {othar than taxpayer) is based on all information of which preparer has any knowladge.
1gn
Hegre ’ ’ May the IRS discuss this return
. with the preparer shown below
FILED ELECTRONICALLY President {see instructions)? [ Yes [INo
Signature of officer Date Title
Paid Print/Type preparer's name Praparer's signature Date Check X i | PTIN
Preparer Douglas E Sager Douglas E Sager 06/06/2022( sell-employed | 1206084
Use Onl Firm's name » SAGER FINANCIAL SERVICES Firm's EN® 81-4502698
Y [Firm's address» 655 W Lincoln Ave Suite 6, Charleston, IL 51920 Phoneno. {217)}348-8812

REV 05/24/22 PRO Form 990-T (2021)



SCHEDULE A Unrelated Business Taxable Income | oma No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2021

P S P Go to www.irs.gov/Form990T for instructions and the latest information. ——— o
o
|m£mm Ravenue Service IS Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 53‘:?5;&] g,gf,,ﬁf,i’i‘;i,"g,,;'

A Narmne 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

i:1sd Wl Unrelated Trade or Business Income {A} Income {B) Expanses {C) Net
1a Gross receipts or sales
b Less retumns and allowances ¢ Balance P | 1c
2 Costofgoods sold (Part lll, line8). . . . . . . . . 2
3  Gross profit. Subtract line 2 from line 1. . 3
d4a Capital gain net income {attach Sch D (Forrn 1041 or Form
1120)). Sea instructions . . . 4a
b Net gain (loss) (Form 479?) (altach Fon'n 4797) See
instructions . . . . 5 4b
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 2 a o o - 5
6 Rentincome (Part IV) . . B - 6
7 Unrelated debt-financed income (Part V) 5 & 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Partvl) . . . . . . .. : 8
9 Investment income of section 501(c)(7) (9). or (1 7
organizations (PartVIl) . . . . . 55 5 o o ¢ 9
10  Exploited exempt activity income (Part VIII) e e 10
11 Advertising income (PartIX) . . . . 11
12 Other income (see instructions; attach statement) See Oth Inc Stec[ 3,184. 3,184.
13 _ Total. Combine lines 3 through 12 . . . 13 3,184, 0. 3,184.

Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1

2  Salaries and wages 2

3  Repairs and maintenance 3

4 Bad debis . 4

5 Interest {(attach statement) Sae mstructlons 5

6 Taxes and licenses . 5 a6 & o 9 oo o o o 6

7  Depreciation {attach Form 4562} See |n5truct|on5 5 o a4 o 6 o o ¢ 7

8  Less depreciation claimed in Part |l and elsewhereonretum . . . . . | 8a 8b

9 Depletion . . ., . 54 0 oo b5 S5 9 8 696 o0 a9 a - 9
10 Contributions to defen'ed compensatlon plans 50 60080095 o0ao0 0006 10
11 Employeebenefitprograms . . . . . . . . . . . . L L L L oL 0o, 11
12 Excessexemptexpenses(PartVII) . . . . . . . . . . . . . . L. L. ... 12
13 Excessreadershipcosts(PartlX) . . . . . . . . . . . . . . . . . . . . .. 13
14  Other deductions (attach statement) . . . . .See Other Deduction Statement 14 113,277.
15 Total deductions. Add lines 1 through 14 . . . 15 113,277.
16  Unrelated business income before net operating !oss deductlon Subtract Ilne 15 from Part I Ime 13

column(C) . . . . . . . L e e e e e s, 16 -110,093.

17  Deduction for net operating loss. See instructions . . . e e e e e 17
18 Unrelated business taxabie income. Subtract line 17 from llne 16 S e e e ... 18 -110,093.

For Paperwork Raduction Act Notice, see instructions. BAA REV 05/24/22 PRO Schedule A (Form §80-T) 2021



Schedule A (Form 990-T) 2021

= d||l Cost of Goods Sold

oo~ & ON =

=

5

Unrelated Debt-Financed Income (see instructions)

0 m ~NO

10
11

Page 2

Enter method of inventory valuation ¥

Inventory at beginning of year .

Purchases

Cost of labor .

Additional section 263A costs (attach statement)
Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year .

Cost of goods sold. Subtract line 7 from Ime 6 Enter here and in Part I Ime 2

~N|djn|b|O{N]{=

Do the rules of section n 263A (with respect to property produced or acquired for resale) apply to tha orgamzatlon? {JYes L] No

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

AQ

-

cOd

o

Rent received or accrued

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

From real and perscnal 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 (A) >

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)

»

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B[]

cO

o[

Gross income from or allocable to debt -
financed property

Deductions directly connected W|th or allocable
to debt-financed property

Straight line depreciation {attach statement)
Other deductions (attach statement) . .
Total deductions (add lines 3a and 3b
columns 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 line 5 .

Gross income reportable. Multaply Ilne 2 by Ilne 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 |
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

%

%

% %

>

Total dividends - received deductions included in line 10

>

BAA

REV 05/24/22 PRO
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Schedule A (Form 890-T) 2021

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

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income {loss)
number (see instructlons)

4. Total of spacified
payments made

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

6. Deductions directly
connected with
income in column 5

(L]

2

)

(&)

Nonexempt Controlted Organization

5

7. Taxable income

8. Net unrelated
income (loss)
{sea instructions)

8, Total of specified
payments made

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

11. Deductions directly
connected with
income in column 10

L]

2
(]
@
Add columns § and 10. Add columns 6 and 11.
Enter here and on Part |, | Enter hers and on Part |,
ling 8, column (A) line 8, column (B)
Totals . . »
Part Vil lnvestment Incoma of a Section 501 (c}(7). (9). or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4, Set-asides 5. Total deductions
directly connectad {attach statemeant) and set-asides

(attach statement)

{(add columns 3 and 4)

1)

{2
3
{4)
Add amounts in ¢column 2, Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B}
Totals . |

W—Exploited 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 (8) | 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part i,

ling 10, column (B) . . 3
4  Net income (loss) from unrelated lrade or busmess Subtract Ilne 3 from Ilne 2 If a galn complete

lines 5 through 7 o o 4
5 Gross income from activity that is nol 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 maore than the amount on Ime

4. Enter hera and on Part ll, line 12 e e 7
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Schedule A (Form 990-T) 2021 Page 4

Advertising Income
1 Name(s) of periodical(s}. Check box if reporting two or more periodicals on a consolidated basis.

Al
B [
cO
o[

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

A B c D

2 Gross advertising income

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

3  Direct advertising costs by periodical . . .| | i |

a Add columns A through D. Enter here and on Part |, line 11, column(8) . . . . . . . . . . W

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

S Readership costs

Circulation income .

Excess readership costs. If Ime 6 is Iess than

line 5, subtract line 6 from line 5. lf line 5 is less

thah line 6, enter zero . . e

8 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 Ba, columns total or zero here and on
Partl, line 13 . . 55 a9 oo L2

~ 3

meompensation oT Officers, Directors, and Trustees (see nstructions
d. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
[£)) %
2 %
{3) %
@) Yo
Total. Enter here and on Part ), line1 . . . N

4@l Supplemental Information (see mstructlons)
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KOREAN WAR VETERANS ASSOCIATION INC 14-1671031 1

Additional information from your $ch A  (390:T): Unrefated Business Taxzble icome from Unrelated 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 3,184.

Total 3,184.

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

Part Il;: Other Deductions Continuation Statement
Description Amount
EDITING, PRINTING, MAILING/POSTAGE 113,277.

Total 113,277.




IRS e-file Signature Authorization CMB No 1545-0047
m 8879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginnlngmm“__ _+2021,andending .20 2@21

Department of the Tragsury P Do not send o the IRS. Kup for your recorus.
Intemnal Revenue Servica » Go to www.irs.gov/Form8879TE lor the latest Information

Nama of Rier EIN of 55N

KOREAN WAR VETERANS ASSOCIATION INC 14-1671031

Name and titla of oificer of person subject to tax

JEFFREY J BRODEUR, President

Type of Heturn and Return Information

Chack the box for the return for which you are using this Form B8379-TE and enter the applicable amount, If any, from the retum. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For alf othar forms, enter whole dallars only. If you chack the box on line 1a, 2a, 3a, 4,

Sa, 8u, 7a, 8s, #a, or 102 belaw, and the amount on that lina for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4,

5b, 6b, Th, Bb, 8b, or 10b, whichever is appllcabls, blank {do rot enter -0-). But, if you entered -0- on the retum, then enter -0- on the

applicable line below. Do not complate mora than ona line in Part i.
18 Form990check hare . . » [] Total revenus, if any {Form 990, Part VIll, column (A}, ine 12) .
28 Form 990-EZ check bera . b [ Total ravenus, if any (Form 990-EZ, line 9) . .
3a Form $120-POL check here > (] Total tax (Form 1120-POL, line 22) e e e
4a Form 990-PF chack here . » (] Tax based an nvestment income (Form 990-PF, Part V, ling 5)
Ba FormB888 checkhere. . »[] Balance due (Form 8868, kne 3c) . e
6a Form 890-T check here . » (X}
78 Form4720chackhera, . » []

Total tax {Form 930-T, Part lil, line 4) .

Total tax (Form 4720, Part il Gnat) . . . . . . .
Ba Form5227checkhers. . » [ FMV of assats at end of tax year (Form 5227, ltem 0)) .
8a Form 5330checkhere. . ¥ [] Tax due (Form 5330, Part . ine 19} . . . . .

10a Form 8038-CP check hera P b _Amount of credit payment requested (Form 8038-CP, Pari i, line 22)  10b
IEI" Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, ) declara that | am an officer of the above entity or ] | am a persan subject to tax with respect to {name
of entity) . [EIN) and that | have axamined a copy of the
2021 electronic ratum and accompanying schedules and statements, and, to the best of my knowledge and betief, they ara trus, comect, and
complete. | fwther declare that the amount in Part [ above Is tha amount shown on the copy of the electronic retum. | consent lo allow my
Intermediate servics provider, transmitter, or elactronic return originator (ERO) 1o send the retur to the IRS and to receive from the IRS (a) an
acknowlsdgement of receipt or reason for rejection of the transmission, (b) the reason for any dalay In processing the retumn or refund, and (c}
the date of any refund. if appiicable, | authorize the U.S. Treasury and its designated Financlal Agent to Initiats an elsctronic funds withdrawal
(direct detolt) entry to tha financial institution account Indicated In the tax preparation sottware for payment of the federal taxes owed on this
return, and he financlal institution 1o dsbit the entry to this account. To ravoke a payment, | must contact the U S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days pror ta the payment (sattiement) date. | also authoriza the financial institutions Involved in the
processing of the electronic payment of taxes to receiva confidantial Information necassary 10 answer inquiries and resolve Issues refated to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if appiicable, tha consent to
electronic funds withdrawal.

PiN: check ona box only

01 authorize to enter my PIN as my signaturs
ERG firm nama Entor five numbers, bit
do not entar afl 2aros
on the tax year 2021 electronically filed return. H | have indicated within this retum that a copy of the retum is being filed with a stala

agencyfies) regulating charitias as part of the IRS Fed/Stale program, 1 also authoriza the aforementioned ERO to anter my PIN on the
return’s disclosure consant screen.

rrvoooroo
FEIPETERE

As an officer or person subject to tax with respect 1o the antity, Y will entar my PIN as my signature on the tax ysar 2021 electronically
filed return. i | have indicated within this that a copy of the retum is being filed with a stata agancyfies) ragulating charities as part

of the IRS Fed/State program, | will PIN turh's disclosure consent screen.
USRI} Certification and Authditicatfon ™ °~ 7

— wx5/G/o027
ERQ's EFIN/PIN. Enter your six-digh nic filing identification

number (EFIN) followed by your five-digit salf-selected PIN. Il714ixl2lslel7lal?l
Oo not enter all zeros

| certity that the above numeric entry ia my PIN, which is my signalure on the 2021 electranically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requiremants of Pub. 4163, Modermized e-File {MeF) Information for Authorized IRS e-fia
Providers for Business Ratums.

ERQ's signaturs > Dated (05/06/2022

Signature of officer or parson subjact ta tax Dx

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

For Privacy Act and Paparwork Reduction Act Notics, see back of foerm. REV 040422 PRO Form BB879-TE o2y




