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fForm Qgﬁ | .

Return of Organization Exempt From Income Tax

2949024600323

doo1

| OMB No. 1545-0047

1999

- " Under section 501(c) of the Internal Revenue Code {except black lung benefit This Form is
Department of the Treasury trust or private foundationl or section 4947(a2(1) nonexempt charitable trust Open to Public
Internal Revenue Service: Note: The organization may have {0 use a copy of this refurn o satisfy state reporting reguirements. Inspection
A Forthe 1993 calendar vear, OR tax year period beginning ) ,and ending
C Name of organization D Employer ID number

B Checkif loase.

‘Change of acdress| abel or WAR VETERANS, INC. 14-1671031

print or

Initial return ‘épe- Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number

Final return Spedific 4120 INDUSTRIAL LANE 937-426-5105

Amended return '”,?3.2‘;?’ City or town, state or country, and ZIP+4 F  Check P D if exemption

i f
ot reportng) BEAVERCREEK OH_45430
G Type of organization- 2 {gi Exempt under section 501(c) (

applen. is pending

19 ) < (Insert number) OR 2 U section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)(3} exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Farm 390).

H{a) s this a group return filed for affiliates? [] Yes @ No | | I either box in H is checked "Yes," enter four-digit group

exeption number (GEN) P _

(b 1f "Yes." enter the number of affilates for which this return is filed: > J  Accounting method: Cash D Accrual
(cj‘ Is this a separate return filed by an organization covered by a group ruling? Yes No Other (specify) »

K ,.;:heck here % D if the organization's gross receipts are normally not more than $25,000. The organization need not file a retum with the IRS; but if it received

;@ Form 990 Package In the mail, it should file a return without financia! data. Some states require a complete return.

Nole: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250.000 at end of year.

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on age 15.)
1 Contributions, gifts, grants, and similar amounts received:
a  Directpublicsupport 12 5,786
b indirectpublicsupport b
¢ Governmentcontributions (grants) 1c
d  Total (add lines 1a through 1c) (att. sch, of contributars) .
{cash $ 5,786 noncash $ Yo 1d 5,786
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3 208,368
4 Intereston savings and temporary cash investments 4 10,876
5  Dividends and interest from securities .. 5
Ga Gross rents .............................................................. Ga
b lessirentalexpenses 6b
¢ Netrental income or (loss) (subtract line 6b from line62) 6c
R | 7  Otherinvestment income (describe P T 7
3 Ba Gross amount from sales of assets other (A) Securities (B) Other
e thaninventory ‘ 8a
u Less: cost or other basis and sales expenses | 8b
¢ ¢ Gainor(loss) (attach schedule) 8c .
d  Netgsin or (loss) (combine line 8¢, columns (Ayand (BY 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including 3 of
contributions reported on line 12 9a i
b Less:direct expenses other than fundraising expenses 9b 3
¢ Netincome or {loss} from special events (subtract line 9o from line 2y . 9¢
10a  Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodgsold BEGCEINED V.. 10b
¢ Gross profit or (loss) fr lesofnvermorytatEgh 3dh.) (subtract line 10b rom in. 102y 10¢c
11 Other revenue (fromBdrt VI, line 103) Bl 11 31,908
12 Total revenue (add fliés 91 9¢8.3. Y 600Q8Y, Selbe, and 1y 12 256,940
E| 13 Progamservies horlloe B calumn I E] 13
p | 14 Managementand g neralm WNCQW(C I T 14
n | 15 Fundraising {from b ad SO — e 15
Z 16 Payments to affiiates (attach schedule) 16
s | 17 Totalexpenses (addines 16anddd, coumn(A) . 17 169,700
Al 18 Excessor(deficit) for the year (subtractiine 17 fromline 12y 18 87,240
2}: 19 Netassels or fund balances at beginning of year (from line 73, column (A 19 152,349
t £| 20 Other changes in net assets or fund balances (attach explanation) ... SEE STMT 1 | 20 24,573
51 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20} 21 264,162

For Paperwork Reduction Act Notice, see page 1 of the separate instr.

DAA

Form 990 (1939)
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' Form 990 (1999) KOREAN WAR VETERANS, INC. 14-1671031 .- : Page 2
Part Il Statement of All organizations must complete column {(A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4847(a)(1) nonexempt charitable trusts but optionat for others. (See Specific Instructions on page 19.)
Do not include amounts reported on line A (A) Total (B) Program {C) Management (D) Fundraising
£h, 8b, 9b, 10b, or 16 of Part | . services and genera!
22 Grants and allocations (atiech schedule) .. FERT
{cash$ cash § ) |22

23 Specific assistance toindividuals 23
‘24 Benefits paid to or for members 24
25 Compensation of officers, directors,ete. 25
26 Other salariesandwages = 26
27 Pension plan contributions 27
28 Other empleyee benefts 28
29 Payrolitaxes 29
30 Professional fundraisingfees =~~~ 30
31 Accountingfees 31 22,548
32 legalfess 32 :
33 Supplies 33 3,187
34 Telephone 34 7,660
35 Postageandshipping . 35 31,683
36 Occupancy . ... |38
37 Eouipmentrental and maintenance - | 37
38 Printing and publications 38 80,276
39 Travel 39 394
40 Conferences, conventions, and meetings =~~~ 40
41 ,nteres‘ ............................................ 41
42 Depreciation, depletion, etc. (att.sch) 42
43 Other expenses (itemize). a . 43a :

b SEE STATEMENT 2 = 43b 23,952

C 43C
I d ................................................. 43d

e B T T T T T T 43e
44 Total functional expenses (add iines 22 - 43) Organizations

completing columns (B)-(D), carry these totals to lines 13-15 44 169 7 700 0 0 0

Reporting of Joint Costs. Did you report in column (B) (Program services) any Jolnt costs from a combined
educational campaign and fundraising solicitation? > D Yes @ No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; {ii} the amount aliccated to Program services 3 i
(1) the amount allocated to Management and general g ; ang (iv) the amount aliocated to Fundraising  $
-~ Partlil Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the organization's primary exernpt purpose? ngEr am Service
P WAR VETERANS ORGANIZATION . . . (Requira for $01(0)3) 3nd
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (4) orgs., and 4847(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c}(3} and (4) trusts; but optionat for
organizations and 4947(3){1) nonexempt charitable trusts must atse enter the amount of grants and allocations to others.) athers.)

{Grants and allocations 3 )
e Other program services (attach schedule) {Grants and gllocations  $ )
Df Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 0
AA

Form 990 (1999)
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" Form 990 (1999) KOREAN WAR VETERANS, INC. 14-1671031 Page 3
Part IV Balance Sheets (See Specific Instructions on page 22.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing . 51,523} 45 47
46  Savings and temporary cash investments 260,080 45 362,894
47a Accounts receivable o 47a 75 L
b Less: allowance for doubtful accounts 47b 2 ; 623 47¢ 75
48a Pledgesrecelvable 48a .
b Less: allowance for doubtful accounts 48p 48¢c
49 Grants receivable .............................................................. 49
50  Receivables from officers, directors, trustees, and key employees
A (sttach schedule) | 50
s 51a Other notes and loans receivable (attach
s schedule) ... U S1a ,
e b Less:allowance for doubtful accounts 51b S1¢c
t §2  Inventories forsaleoruse 46,922| 52 17,788
s 53  Prepaid expenses and deferred charges 583
54  Investments-securities (attach schedule) 54
55a Investments-land, buildings, and )
. equipment:basis $8a
b Less: accumulated depreciation (attach
schedule) . 55b s5¢
56 Investments-other (sttach schedule) 56
§7a Land, bulldings, and equipment: basis 57a ‘
b Less: accumulated depreciation (attach i .
schedule} 57b 31,844 57¢
58  Other assets {describe P ) 92,487 s8
59 Total assets (add lines 45 through 58) (must equalline 74y 485,479| 39 380,902
L | 80 Accountspayable and accrued expenses 27,091] s0
i | 81 Grentspayeble 61
a 62 Deferred L L 62
P 83  Loans from officers, directors, trustees, and key employees (attach ;
i sehedule) .. 63
i 84a Tax-exemptbond liabilities (attach schedyley 64a
t b Morigages and other notes payable (attach scheduley 64b
L | 8  Other liavilities (describe  »__SEE STMT 3 ) 306,039 65 116,740
s .
66 Total liabilities (add lines 60 through 65) 333,130] s 116,740
Organizations that follow SFAS 117, check here P E and complete lines
67 through 69 and lines 73 and 74. '
L“F 87 Unrestricted 152,349 &7 264,162
t : 68 Temporadlyresticted 68
d| 89 Permanentlyrestricted 69
A Organizations that do not follow SFAS 117, check here > and
s$B complete lines 70 through 74.
: Ia 70  Capital stock, trust principal, or current funds 70
t 5| 71 Paid-In or capital surplus, or land, building, and equipmentfund 71
S n| 72 Retained earnings, endowment, accumulated income, or other funds 72
c| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
? : 70 through 72; column (A} must equal line 19 and column (B) must
equalline 21) . 152,349 73 264,162
74 Total liabilities and net 2ssets / fund balances (24d lines 66 and 73) 485,479 74 380,902

Form 880 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully deseribes, in Part i1, the organization's

programs and accomplishments.
DAA
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' Form 990 (1999) KOREAN WAR VETERANS,

INC.

LYNNITA JEAN BROWN

14-1671031

doo4

Page 4

Reconciliation of Expenses per Audited

“PartIV-A = Reconciliation of Revenue per Audited Part [V-B
Financiat Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific instrucﬂons page 24. ) N/A Return
a Total revenue, gains, and other support i ~1a - Total expenses and losses per
per audited financial statements > audited financial statements >
b Amounts included on line a but not on Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
{1) Net unrealized gains on (1} Donated services and use
investments  § of facilities  §
{2) Donated services and use (2) Prior year adjustments
of facilities $ reparted on line 20,
{3) Recoveries of prior Formgso €
yeargrants $ {3) Losses reported on line 20,
(4} Other (specify): Form990  §
........... {4) Other {specify):
$
Add amounts on fines (1) through (4) » | by b $
Add amounts on lines (1} through (4) » | b
c Line a minus fineb > | c ¢ Lineaminuslineb » | ¢
d Amounts included on line 12, td  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses
not included on line 6b, not included on line 8,
Form9s0  § Formegd  §
{2} Other {specify): Other {specify}:
........... $ e 8
Add amounts on lines (1) and (2) o > Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form 880 e Total expenses per line 17, Form 990
(ingcpluslined) ... ........... P e {line ¢ olus line d) >l e
_PartV: List of Officers, Directors, Trustees, and Key Employees (List each cne even if not compensated; see Specific
Instructions on page 24.)
i i Contrib. tQ
(A) Kame and adcress Olapesiage | Doy | gl | o
THARLEY J COON . ... PRESIDENT
4120 INDUSTRIAL LN BEAVERCREEK, OH AS NEEDED 0 0 0
THOMAS J GREGORY . . .. . TREASURER
4400 SILLIMAN PL KETTERING, OH AS NEEDED 0 0 0
HOWARD W CAMP . . . SECRETARY
430 S STADIUM DR XENIA, OH AS NEEDED 0 0 0
TOM CLAWSON ... DIRECTOR
953 GORMAN AVE WEST ST PAUL MN AS NEEDED 0 0 0
KENNETH B COOK .. ... ... _ | 2ND VP
1611 N MICHIGAN AVE DANVILLE, IL AS NEEDED 0 0 0
EDWARD L MAGILL . ... ... iST VP
433 SPRING LAKE DR MELBOURNE, FL AS NEEDED 0 0 0
ORESTE TRAMONTE . . ... . DIRECTOR
PO BOX 43 MARSHFIELD, MA AS NEEDED 0 0 0
JACK EDWARDS .. ... ... DIRECTOR
PO BOX 5298 LARGO, FL AS NEEDED 0 0 0
ED GRYGIER . ... ... DIRECTOR
10 RILEY PL STATEN ISLAND, NY AS NEEDED 0 0 0
SEE STATEMENT 4 ... ..
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" Form 990 (1099) KOREAN WAR VETERANS, INC. 14-1671031 - Page 5

Part Vi Other Information (See Specific Instructions on page 25.) Yes | No

76

77

78a

79

80a

81a

82a

83a

84a

85

TG o a0

86

87

88

89a

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detailed description
of each activity 76

Were any changes made in the organizing or governing documents but not reported tothe IRS? o 77
if "Yes," attach 2 conformed copy of the changes.
Did the organization have unrelated business gross inc. of $1,000 or more during the year covered by this return? 78a

if"Yes," has it filed a tax return on Form 990-T for this year? 78b

Was there a liquidation, dissolution, termmanon or substantial contraction during the year? If "Yes," attach
3 statement 79

Is the organization related (other than by association with a statewide or nationwide organization) through commen .
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a
If"Yes," enter the name of the organization »

EST b B L R ]

___________________________________________________________ and check whether it is D exempt OR D nonexempt.
Enter the amount of palitical expenditures, direct or indirect, as described in the
instructions for line 81 j 81a l

Did the organization file Form 1120-POL for this year? 81b X

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? B2a | X

If "Yes," you may indicate the value of these items here. Do not include this amount

as revenue In Part | or as an expense in Part Il. {See instructions for reporting in

P ) [ 82b | NP
Did the organization comply with the public inspection requirements for returns and exemption applications? g3a | X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A |83

Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

If"Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A 84b

501(c)4), (5). or (6} orgamzatlons a Were substantially all dues nondeductible by membears? N/A |s85a

Did the arganization make only in-house lobbying expenditures of $2,000 or less? N/ A |s85p

S\UV

If"Yes" was answered ta either 85a or 85h, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢

Section 162{e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 8033(e){1){A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A |s59

If sectlon 6033(e){1)(A) duss notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? o N/A 85h
501(c){7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a -

Gross receipts, included on line 12, for public use of club facilities 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) 87hb
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Reguiatxons sections

301.7701-2 and 301.7701-37 [f "Yes", compiete Part IX 88 X

501(c)(3) organizations. Enter: Amount of tax imposed on the organizaticn during the year under:

section 4911 P ; section 4912 P ; section 4955 P

501(c)(3) and 601(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes", attach

a stalement explaining each transacton 89b
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 4

List the states with which a copy of this return is filed » NONE

Number of employees employed in the pay period that includes March 12, 1999 (See instr.)
The books are in care of » THOMAS J GREGORY

Locatedat P KETTERING, OH

Section 4847 (a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1044- Check here > D

and enter the amount of tax-exempt interest received or accrued during the tax year b] 92

DAA

Form 990 (1939)
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' Form 990 (1999) KOREAN WAR VETERANS, INC. 14-1671031 - Page 6
Part Vil Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless otherwise Unrelated business income Exciuded by sec. 512, 513, or 514 = e(‘aE()ed o
indicated. Bugiﬁéss Angon}m Exgggion An(loognt exer‘npi function
93 Program service revenue: code : cogde income

a

b

[

d

e

94 Membership dues and assessments 208,369
95 Interest on savings and temporary cash investments 10,876
96 Dividends and interest from securies =

97 Net rental income or (loss) from real estate:

98 Netrental income or (loss) from personal property

99 Otherinvestmentincome
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

b_SUBSCRIPTIONS 2,553

¢ ADVERTISING 4,669
d MISCELLANEOQUS ' 24,687
e
104 Subtotal (add columns (B), (D), and (E)}) o S 0] . 0 251,154
105 Total (add line 104, columns {B), (D), and (E)) > 251,154

Note: Line 105 plus line 1d, Part |, should equai the amount on line 12, Part |
" PartVIll¥.  Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
[ ) of the organization's exempt purposes (other than by providing funds for such purposes).

94 PRIMARY FUNDING FOR OPERATIONS

103 PRIMARY FUNDING FOR OPERATIONS TO MEET MEMBER'S NEEDS

Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (See Spedific Instructions on page 30%E
)

Name, address, and(é!)N of corporation, Peru(a?v%age of Nature oégz:tivities Total(%)come End-of-year
partnersmp, or disregarded entity ownership interest assets
N [/ A %
%l
%
%)

Under enalties of perjury, | declare that | have examined this retumn, including aceompanying schedules and statements, and to the best of my knowiedge
Please and belief, it is trye, correct, and complete. Declaration of preparer (othar than officer) is based on all information of which preparer has any knowledge.

Si (Importa , :
ore L &-74~00 }Mlﬁféé%ﬁ_.
Here 6
Signature of officer Date Type or print name andg title, T/@é LY Uﬁé
Preparers ’ W é : Date Checkif Prepares SSN or PTIN
Paid signature 5/15/00 moowes » K | P00103249

Preparer's Firm's name (or ANDREW H. SCHOLES, CPA EIN » 31-1533665
Use Only yours If seif-employed) P.O. BOX 20083
= and address DAYTONl OH ZIP+a P 45420"'0083

Form 990 (1999)
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Fom 2758 Application for Extension of Time To File
(Rev. June 1996) Certain Excise, Income, Information, and Other Returns | oveno.1ss-0146
%?23\37”5253162%2’5?53” " » Filea separate application for each return.
o Name Employer Identification number
Please type or
print. File the
original and one
copy by the due KOREAN WAR VETERANS, INC. 14-1671031
date fort ﬁlings Number, street, and room or sufle no. (or P.O. box no. if mail is not defivered to street address)
your return. See
O rctions o 4120 INDUSTRIAL LANE
back. City, town or post offlce, state, and ZIP code. For a foreign address, see instructions..
REAVERCREEK OH 45430

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file, Partnerships, REMICs, and
trusts must use Form 8736 to request an extension of time to file Form 1085, 1066, or 1041.

1 |request an extension of time until 8/15/00 , tofile (check only one): ‘
Form 706-GS(D) Form 990-T (sec. 401(a) or 408(a) trust) Form 1120-ND (sec. 4951 taxes) Form 8612
Form 706-GS(T) Form 990-T (trust other than above) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 {estate) (see instructions) Form 4720 Form 8725
Form 990-BL Form 1041-A Form 5227 Form 8804
Form 980-PF Form 1042 Form 8088 Form 8831
If the organization does not have an office or place of business in the United States, checkthisbox ... ... ......... | 4 D
23 Forcalendaryear 99 orothertaxyearbeginning andending .
b if this tax year is for less than 12 months, check reason: ‘ Initial return Final return D Change in accounting period
3  Has an extension of time to file been previously granted for this tax year? Yes E No

....................................................................................................
........................................................................................................................................

5a If this form is for Form 706-GS(D}), 706-GS(T}), 990-BL, 890-PF, 890-T, 1041 (estate), 1042, 1120-ND, 4720,

6089, 8612, 8613, 8725, 8804, ar 8831, enter the tentative tax, less any nonrefundable credits. See instructions. $
b If this form is for Form §80-PF, 990-T, 1041 {estate}, 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit : 8
€ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

coupon if required. See instructions . . ... e 3

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

thorized to prepare this f
. 4\ (4
Signature Titie P % Date P \F/Jjw

FILE ORMAL AND ONE COPY, The IRS will show below whether or not your application is approved and will return the copy.
N@ti}{ to Applicant-To Be Completed by the IRS
W

It is true, correct, dni plete; ang thaif'a

e HAVE approved your application. Please attach this form to your return. s
We HAVE NOT approved your appiication. However, we have granted 2 10-day grace pericd frem the laterjof the QQE CE] VED
shown below or the due date of your return {including any prior extensions). This grace period is considered to pe a vali
extension of time for elections otherwise required to be made on a timely return. Please attach this form to @
D We HAVE NOT approved your application. After consldering the reasons stated in item 4, we cannot grantjyBu
an extension of time to file. We are not granting the 10-day grace period. P o s e
D We cannot consider your application because it was filed after the due date of the return for which an extegsion \%DEN’ UT
il

requested.
Other:

Director Date

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to which the copy should be sent.

Name
Please ANDREW H. SCHOLES, CPA
Type Number, streat, and room or suite no. (or P.Q. box no. if mail is not delivered lo street address)
or P.O. BOX 20083
Print City, town or post office, state, and ZIP code. For 2 forelgn address, see instructions.
DAYTON OH 45420-0083

DAA  For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rev. 6-98)
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Form ggﬁ

Department of the Treasury

LYNNITA JEAN BROWN

Return of Organization Exempt From income Tax
" Under section 501{c) of the Internal Revenue Code {except black lung benefit
trust or private foundation! or section 4947(a2(1) nonexempt charitable trust

2949024600323

@oo1

OMB No. 1545-0047

1999

This Form is
Open to Public

Internal Revenue Service Note: The organization may have to use 3 copy of this return ‘o satisfy state reporting requirements. Inspection
A For the 1998 calendar year, OR tax year period beginning ) , and ending
C Name of organization D Employer iD number
B Checkif: upsgaig{es
‘Change of address ljr?:t'g{ KXOREAN WAR VETERANS, INC. 14-1671031
Initial return type. Number and street (or P.O. box if mali is not delivered to street address) Room/suite E Telephone number
Finsireturn | spoctie 4120 INDUSTRIAL LANE 937-426-5105
Amended return '”,?Jg‘f' City or town, state or country, and ZIP+4 F Check P D if exemption
(srt;?eu I;ggoa}éisnoggor BEAVERCREEK OH 45430 applen. is pending

G Type of organization- 2 @ Exempt under section 501(c) (

19 ) < (insert number)OR 2 1] section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c}(3} exempt organizations and 4847(a}(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 390).

H(a) Isthis a group return fiied for affiliates? D Yes No j | Ifeither box in H is checked "Yes," enter four-digit group
exemption number (GEN) P B o
(b) If "Yes," enter the number of affiliates for which this return is fited: > J  Accounting method: Cash Accrual
(e )' Is this a separate return filed by an organization covered by a group ruling? Yes No Other (specify) W

K _:’:heck here ¥ D if the organization's gross receipts are normally not more than 325,000, The organization need not file a retum with the IRS; but if it received

.2 Form 890 Package in the mail, it shouid file a return without financial data. Some states require a compitete return.

Nole: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets Jess than $250.000 at end of vear.

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 5,786
b Indirectpublicsupport 1b
¢ Government contributions (grants) ic
d Total (add lines 12 through 1c) (att. sch. of contributars)
(cash $ 5,786 noncash § y 1d 5,786
2 Program service revenue including government fees and contracts {from Part Vil lineg3y 2
3 Membership dues and assessments 3 208,369
4 Intereston savings and temporary cash investments 4 10,876
5 Dividends and interest from securities 3
sa Gross rents .............................................................. Ga
Less:rental expenses &b
¢ Netrental income or (loss) (subtract line 8b from line 62y 6¢
R | 7  Otherinvestment income {describe > 7
S 8a Gross amount from sales of assets other (A) Securities  ° (B) Other
e thaninventory ‘ 8a
u b Less: cost or other basis and sales expenses 8b
d ¢ Gain or (loss) (attach schedule) 8c :
Net gain or (loss) (combine line 8¢, columns (A)and(®y ad
9  Special events and activities (attach schedule)
a Gross revenue {not including $ of
contributions reported on line 12y 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome of {loss) from special events (subtract line 9o from line 2y 3¢
10a  Gross sales of inventory, less returns and allowances 10a
b Less:costofgooddsold RECEIVED 0w
¢ Gross profit or (los$) frgm-salesofinventory(attagh gdh.) (subtract iine 10b fromIn. 102y 10¢
11 Other revenue (fropgBart VI, line 103) Lg _____________________________________________________ 1 31,908
12 Total revenue (add ftiés 11 $¢8.3. § 600080, SeitDc and 1), . |12 256,940
E[ 13 Progam senices (honllne Sh, cabmn 0 ] 13
p | 14 Management and general WNCOW(C)) B 14
n | 15 Fundraising (from lbRdg ORI e 15
: 16 Payments to affiliates (attach scheduley 16
s | 17 Total expenses (add lines 16 and 44, column(A)) 17 169,700
Al 18  Excessor(deficit) for the year (subtract line 17 fromlinet2y 18 87,2 40
NS| 18 Netassets or fund balances at beginning of year (from line 73, coumn () 19 152,349
£ £| 20 Otner changes in netassets or fund balances (attach explanation) SEE STMT 1 | 20 24,573
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) - 21 264,162

For Paperwork Reduction Act Notice, see page 1 of the separate instr.

Form 990 (1999)
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' Form 990 (1999) KOREAN WAR VETERANS, INC. 14-1671031 . -. Page 2
Part li Statement of All organizations must complete eolumn (A). Columins (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See Specific instructions on page 13.}
Do not include amounts reported on line (A) Total (B) Program {C} Management (D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part I. i . services and general
22 Crants and allocations (attach scheduie} .
(cash'§ Saeh § y | 22

23 Specific assistance to individuals - 23
‘24 Benefits paid to or formembers 24
25 Compensation of officers, directors,etc. 25
26 Other salariesandwages 26
27 Pension plan contributions 27
28 Other employee benefts 28
29 Payrolitaxes 29
30 Professional fundraisingfees 30
31 Accountngfees 31 22,548
32 legalfees |3 :
33 Supplies 33 3,187
34 Telephone 34 7,660
35 Postageandshippng 35 31,683
38 Oceupancy 36
37 Equipment rental and maintenance - 37
38 Printing and publications a8 80,276
3 Travel 3g 394
40 Conferences, conventions, and meetings =~ 40
41 ‘nteres{ ............................................ 41
42 Depreciation, depletion, efc. (stt.sch.) 42
43 Other expenses (temize} a 43a :

b SEE STATEMENT 2 = 43b 23,952

c e 1 s e et ke e amaeaie et e e b e d ettt 43c
’ d ................................................... 436

e F T 43e
44 Total functional expenses (add lines 22 - 43) Organizations

completing columns (B)-(D), cany these lotals o lines 13-15 44 169,700 0 0 0

Reperting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? > D Yes @ No
If "Yes,"” enter (i) the aggregate amount of these joint costs 3 ; {ii) the amount aliccated to Program services 3 b
{it}) the amount allocated to Management and general g : and (iv) the amount allocated to Fundraising $

Part lll Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the organization's primary exemnpt purpose? Pr 9%’3’“ Service
» WAR VETERANS ORGANIZATION . . . (Required for 504(&)3) and
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {4) orgs., and 4947(a)(1)
of clients served, publications Issued, etc. Discuss achievements that are not measurable. {Sectlon 501{c}(3) and (4} trusts; but optionai for
organizations and 4947(a}(1) nonexempt charitable trusts must alse enter the amount of grants and allocations to others.) others. )

a PROMOTION OF THE KOREAN WAR MEMORIAL-DISTRICT OF COLUMBIA

....................................................................................................................

(Grants and ailocations  $ }

b PURSUIT OF ACCEPTABLE RESOLUTION OF FATE OF MIA'S

{Grants and allocations  § )
e Other program services (attach schedule) {Crants and allocations $ )
Df Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . 4 0
AL

Form 990 (1999)
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" Form 090 (1999) KOREAN WAR VETERANS, INC. 14-1671031 Page 3
Part IV Balance Sheets (See Specific Instructions on page 22.)
Note: Where required, attached schedules and amounts within the description {A) (8)
column shouid be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing . .. ... 51,523} 45 47
46  Savings and temporary cash investments 260,080]| 46 362,994
47a  Accounts receivable o 473 75 g
b Less: allowance for doubtful accounts 47b 2,623|41¢c 75
48a Pledgesreceivable o 48a :
b Less: allowance for doubtful accounts 48b 48c
49 Grantsreceivable ... 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) | 50
s 51a Other notes and loans receivable (attach
s schedule) 51a .
e b Less: allowance for doubtful accourts 51b 8¢
t | 52 Inventoriesforsaleoruse 46,922| 52 17,786
s 53  Prepaid expenses and deferredcharges =~~~ 53
54  Investments-securities (attach scheduley 54
55a Investments-land, buildings, and )
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) | 55b s8¢
56 Investments-other (attach schedule} . . 56
§7a land, bulldings, and equipment: basis =~ 57a e
b Less: accumulated depreciation (attach A
schedule) 57b 31,844 57¢
58  Other assets (describe P ) 92,487 s8
59 Total assets (add lines 45 through 58) (mustegualline74) . .. ... 485,479| 59 380,902
_ | 80 Accounts payable andaccrued expenses 27,091 s0
i | 81 Gramtspayable 81
a 62 Defe(red !evenue .............................................................. 62
_b 83  Loans from officers, directors, trustees, and key employees {attach :
| schedule) ... 63
i 64a Tax-exemptbond liabilities (attach schedule) 64a
t b Mortgages and other notes payable (attach scheduley 64b
o | 85 Otherliabilties (describe ~ »__SEE STMT 3 ) 306,039/ 65 116,740
s .
66 Total liabilities (add lines 80 through 65) 333,130] s 116,740
Organizations that follow SFAS 117, check here  » X and complete lines
67 through 69 and lines 73 and 74. ;
NFleT Umestictes 152,349| & 264,162
e e empormees s
dg| €9 Permanently restricted 69
A Organizations that do not follow SFAS 117, check here > and
sB complete lines 70 through 74.
2 ? 70  Capital stock, trust principal, or currentfunds 70
t 5| 71  Paid-in or capital surplus, or land, building, and equipment fund 71
S n| 72  Retained earnings, endowment, accumulated income, or other funds 72
c| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
? : 70 through 72; column {A) must equal line 19 and column (B) must
equallive21) 152,349| 73 264,162
74 Total liabilities and net assets / fund balances (2dd lines 66 and 73) 485,479 714 380,802

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return Is complete and accurate and fully describes, in Part il the organization's

programs and accomplishments.
DAA
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orm 990 (1990) KOREAN WAR VETERANS, INC. 14-1671031 Page 4
~PartIV-A = Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financiat Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructnons page 24. ) N/A Return
a Total revenue, gains, and other support . 4 ~la -Total expenses and losses per
per audited financial statements > audited financial statements >
b Amounts included on line a but not on Amounts included on line a but not
line 12, Form 990: on line 17, Form 980:
{1) Net unrealized gains on (1) Donated services and use
investments § of facilites  §
(2) Donated services and use {2) Prior year adjustments
of facilities $ reported on line 20,
{3} Recoveries of prior Form990  §
yeargrants $ {3) Losses reported on line 20,
(4) Other (specify): Formg8s0  §
........... {4) Other {specify):
$
Add amounts on lines (1) through {4) P | b ) ‘ %
Add amounts on lines (1) through (4) ¥ | b
¢ Llineaminustreb | c ¢ Llineaminuslineb » | c
d Amounts included on line 12, ' td  Amounts included on line 17,.
Form 980 but not on line a: Form 890 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line 6b, not included on line 65,
Formg90 § Form9e0  §
{2} Other (specify): (2) Other (specify}:
........... $ v i 8
Add amounts on lines (1) and (2) P Add amounts on lines (1) and (2) . P
e Total revenue per line 12, Form 830 e Total expenses per fine 17, Form 990
(inecpluslined) . . .. . . b |e {line ¢ olus line d) > | e
. PartV'r  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 24.) -
j i Contrib. to
(A) Name and address (:e)h\itt:z% F?gli"zggkr;ge ‘%2 ng:;:;;? :3::: p( a?:lgoj séee%{g?reeg 815‘%;3%%3:03&:
HARLEY J COON . ... PRESIDENT
4120 INDUSTRIAL LN BEAVERCREEK, OH AS NEEDED 0 0
THOMAS J GREGORY .. . . TREASURER
4400 SILLIMAN PL KETTERING, OH AS NEEDED 0 0
HOWARD W CAMP SECRETARY
430 S STADIUM DR XENIA, OH AS NEEDED 0 0
TOM CLAWSON . .. . ... DIRECTOR
953 GORMAN AVE WEST ST PAUL , MN AS NEEDED 0 0
KENNETH B COOK 2ND VP
1611 N MICHIGAN AVE DANVILLE, IL AS NEEDED 0 0
EDWARD L MAGILL 1ST VP
433 SPRING LAKE DR MELBOURNE, FL AS NEEDED 0 0
ORESTE TRAMONTE . DIRECTOR
PO BOX 43 MARSHFIELD, MA AS NEEDED 0 0
JACK EDWARDS ... ... . DIRECTOR
PO BOX 5298 LARGO, FL AS NEEDED 0 0
ED GRYGIER ... .. .. . DIRECTOR
10 RILEY PL STATEN ISLAND, NY AS NEEDED 0 0
SEE STATEMENT 4
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' Form 990 (1999) KOREAN WAR VETERANS, INC. 4-1671031 - Page §

o

Part Vi Other information (See Specific Instructions on page 25.) Yes | No

76

77

78a

79

80a

81a

82a

83a

84a

85

T " ® o 0

86

87

88

B%a

90a

91

92

Did the organization engage in any activity not previcusly reported to the IRS? If "Yes," attach a detailed description
of each activity 76

Were any changes made in the organizing or governing documents but not reported to the IRS? ... I 77
If "Yes," attach a conformed copy of the changes. .
Did the organization have unrelated business gross inc. of $1,000 or more during the year covered by this return? 78a

if"Yes," has it filed a tax return on Form 990-T for this year? 78b

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement ' 79

Is the organization related (other than by association with a statewide or nationwide organization) through common .
membership, governing bodies, trustees, officers, etc,, to any other exempt or nonexempt organization? . 80a
if"Yes," enter the name of the organization >

EC T O R P B

.............................................................. and check whether It is exempt OR D nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 I 81a l

Did the organization file Form 1120-POL for this year? 81b X

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. {See instructions for reporting in
Part li.) 182b |

Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X

Did the organization comply with the disclosure requirements relating to quid pro guo contributions? N / A |83

Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/2 |s4b

501(c}4), {5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A |s8sa

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A |85

VUV

1f "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members 85¢

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033{e){1){A) dues notices . 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) 85¢f

Does the organization elect to pay the sectlon 6033(e) tax on the amount in 85f? N/A |ssg

If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? |
501(c){(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a

Gross receipts, included on line 12, for public use of club facilities 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders 873
Gross income from other sources. {Dc not net amounts due or paid to other

sources agalnst amounts due or received fromthem.) 87b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? [f "Yes", complete Part IX 88 X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4811 P ; section 4912 P ' section 4955 P

501(c)(3) and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes", attach

a statement explaining each transaction 83b

N/2A |[ssh

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 4

List the states with which a copy of this return is filed » NONE

Number of employees employed in the pay period that includes March 12, 1999 (See instr.)
The books are in care of » THOMAS J GREGORY

and enter the amount of tax-exempt interest received or accrued during the tax year

DAA

Form 990 (1989)



09/05 2004 21:57 FAX 2172534620 LYNNITA JEAN BROWN @005

14550 95/15/2000 10:44 AM Pg7

" Form 990 (1995) KOREAN WAR VETERANS, INC. 14-1671031 Page 6
Part Vil Analysis of Income-Producing Activities (See Specific Instructions on page 29.)
Enter gross amounts unless otfierwise Unrelated business income Excluded by sec. 512, 513, or 514 R elea o
indicated. Business Arr(u?gm Exégglon Arr‘\oDl}nt exempt function
93 Program service revenue: code - code income
a
b
c
d
e
f Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments 208,369
95 Interest on savings and temporary cé§h investments o ] 10,876
96 Dividends and interest from securities -
97 Net rental income or {loss) from real estate:
a debl-financed property
b not debt-financed property .
98 Net rental income or {loss) from personal property
99 Otherinvestmentincome
100 Gain or {loss) from sales of assets other than inventory
101 Netincome or {loss) from specialevents
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a :
b_SUBSCRIPTIONS , 2,553
¢ _ADVERTISING 4,669
¢ MISCELLANEQUS 24,687
e
104 Subtotal (add columns (B), (D). and (E)) . . o SR 0] . 0 251,154
105 Total (2dd line 104, columns (B), (D), and (E)} > 251,154

Note: Line 105 plus line 1d, Part |, should equai the amount on ling 12, Part 1.

“PartVIl¥  Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. Explain how each activity for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment
® of the organization’s exempt purposes (other than by providing funds for such purposes).
94 PRIMARY FUNDING FOR OPERATIONS
103 PRIMARY FUNDING FOR OPERATIONS TO MEET MEMBER'S NEEDS
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)
Name, address, and élN of corporation, Percg?w)tage of Nature o#gz:tivities Total(tl:?come End-(gf)-year
partnership, or disregarded entity ownership interest assets
N/A %
0/0
%
%)
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please and balief, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign (lmpq%eneral Ins%k:n U,6n page 14.) i
oon /G benraed 2 L8-74-00 ) Thotiss 4y -
Signature of officer __~_ 4 Date Type of print name and tile. 7 /P& AL U R £
Preparers > /%’/6 : Date Check if Preparer's SSN or PTIN
Paid’ signature / 5/15/00 zﬁlwféioyed > ﬁ P00103248
Preparer's Firm's name (or =~ ANDREW H. SCHOLES, CPA EIN » 31-1533665
Use Only yours if self-employed) P.O. BOX 20083
— and address DAYTON, OH zres B 45420-0083

Form 990 (1999)
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"11550 KOREAN WAR VETERANS, INC.
14-1671031 Federal Statements
FYE: 12/31/1999 -

- 5/15/2000 10:44 AM
Page 1

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description

CHANGE IN LIFE MEMBERSHIP RESERVE

WRITE OFF OF ACCOUNTS PAYABLE

WRITE OFF OF FIXED ASSETS

WRITE OFF OF INSURANCE CLAIM RECEIVABLE
WRITE OFF OF INVENTORY

TOTAL

Amount

$ 150,949
27,091
-31,844
-92,487
-29,136

$ 24,573
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11550 KOREAN WAR VETERANS, INC.

5/15/2000 10:44 AM

14-1671031 Federal Statements Page 2

FYE: 12/31/1999 .

Statement 2 - Form 990, Part i!. Line 43 - Other Functional Expenses

Description

Total Program Mgt & Fund-
Expenses Service General Raising

INDIRECT EXPENSE
INSURANCE
ELECTIONS
REVISIT GIFTS
REUNION
REPAIRS AND MAINTENANCE
MEMBERSHIP
DUES AND SUBSCRIPTIONS
BEQUEATHS
BANK SERVICE CHARGES
MISCELLANEQUS

TOTAL

7,580
1,800
93
2,602
265
9,234
200
350
1,309
519

23,552 3 g s 0 3 0
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K 1550 KOREAN WAR VETERANS, INC.  5/15/2000 10:44 AM
14-1671031 Federal Statements Page 3
FYE: 12/31/1999 .

Statement 3 - Form 990, Part IV, Line 65 - Other Liabilities

o Beginning - End of

Description of Year Year
SCHOLARSHIP/LIFE MEMBER RESERVES $ 306,038 $ 116,740
TOTAL $ 306,039 $ 116,740
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14-1671031 - Federal Statements Page 4
FYE: 12/31/1999

© 11559 KOREAN WAR VETERANS, INC. ~ 5/15/2000 10:44 AM

Statement 4 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name - Address
Average
Title Hours Compensation Benefits Expenses
BILL VAN ORT 8968 THOMAS DR WOODBURY, MN
DIRECTOR AS NEEDED
C J RITTENHOUSE 1540 NORMA RD COLUMBUS, OH
DIRECTOR AS NEEDED
JOHN M SETTLE 2236 GOSHEN RD FORT WAYNE, IN
DIRECTOR AS NEEDED
DOROTHY SCHILLING 6205 HWY V CALEDONIA, WI
DIRECTOR AS NEEDED
TED TROUSDALE 720 CELERRATION AVE CELEBRATION, FL
DIRECTOR AS NEEDED
JBMES F JONES JR 1317 ASBURY RD RICHMOND, VA
DIRECTOR AS NEEDED
BOB MORGA PO BOX 835 BAYPORT, NY
DIRECTOR AS NEEDED
RICHARD W DANIELSON 4575 WESTIEW DR N OLMSTWD, OH
DIRECTOR AS NEEDED
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Fom 2758 Application for Extension of Time To File
(Rev. June 199} Certain Excise, Income, Information, and Other Returns | ovene s
ﬁﬁg};ﬁ tg:\t:gﬁgesgg?cseu i P File a separate application for each return;
o Name Employer identification number
Please type or
print. File the
original and one
copy by the due KOREAN WAR VETERANS, INC. 14-1671031
date fou; ﬁ“ngSe Number, street, and room or suite no. {or P.O. box no. if mall Is not defivered to street address)
your return. See
T sctions on 4120 INDUSTRIAL LANE
back. City. town or post offlce, state, and ZIP code. For a foreign address, see instructions..
BEAVERCREEK OH 45430

Note: Corporate income tax retumn filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and
trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
1 | request an extension of time until

Form 706-GS{D) . Form 990-T (sec. 401(a) or 408(a) trust) Form 1120-ND (sec. 4951 taxes) Form 8612
Form 706-GS(T) Form 990-T (trust other than above) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 {estate} {(see instructions) Form 4720 Form 8725
Form 990-BL Form 1041-A Form 5227 Form 8804
Form 980-PF Form 1042 Form 608¢ Ferm 8831
If the organization does not have an office or place of business in the United States, check thisbox e | 4 D
2a For calendar year o 99 . orothertaxyearbeginning . L andending e
b if this tax year is for less than 12 months, check reason: D Initial return Final return D Change in accounting period
3 Has an extension of time to file been previously granted for this tax year? Yes ;:1 No

...........................................................

6069, 8612, 8513, 8725, 8804, or 8831, enter the tentatlve tax, less any nonrefundable credits. See instructions. . $
b if this form is for Form $90-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit i $
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

coupon if required. Seeinstructions L e it .. 8

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Inciuding accompanying schedules and statements, and to the best of my knawledge and belief,

thorized to prepwy
Signature Titie P : Date P> / J7(}j

FILE ORWNAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy.
Notigé to Applicant-To Be Completed by the IRS '
We HAVE approved your application. Please attach this form to your return. -
\We HAVE NOT approved your application. However, we have granted 2 10-cay grace pericd from the lzteqof the BE CE] \/ED
shown below or the due date of your return (including any prior extensions). This grace period is consideres to be a vand o
extension of time for elections otherwise required to be made on a timely return. Please attach this form to yaRir
D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grantjyBu mm fl 8 2000
an extension of time to file. We are not granting the 10-day grace pericd. B St i
D We cannot consider your application because it was filed after the due date of the return for which an extegsion \@G DEN, UT
[

It Is true, correct, dni lete; ang thatf a

requested.
Other:

Director Date

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to which the copy should be sent.

Name
Please ANDREW H. SCHOLES, CPA
Type Number, street, and room or suite no. {or P.0Q. box no. if mail is not delivered to street address)
or P.QO. BOX 20083
Print City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DAYTON OH 45420-0083

DAA  For Paperwork Reduction Act Notice, see back of form. Form 2758 (Rev. 6-98)



