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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2018

be made public.

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
9_’ Address
& [ change DAVID WOODS KEMPER VETERANS FOUNDATION
N []5%% | Doing business as 81-1746276
* [ Tieten Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
™ [Jfwa, | 2300 MAIN STREET 900 8164483194
o termin-
o ated City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 987,133.
= rndedl KANSAS CITY, MO 64108 H(a) Is this a group retum
o torte ['e Name and address of principal officer. CALEB  JACKSON for subordinates? [ Jves No
au_ g pendmg SAME AS C ABOVE H(b) Are all subordmnates |nc|uded?|:| Yes I:] No
S 3 1 Taxexempt status [_1501(c)(3) 501c)( 4 )< (nsertno) [ 4947(a)(1)or[__] 587 ) If "No," attach a list (see instructions)
=~ g J Website: p» DAVIDWOODSKEMPERVETERANSFOUNDATION.ORG | | HiEg) Group exemption number B>
= S K_Form of organization: Corporation | | Trust |__] Assocration |___| Other > I L Year of formation: 201 6] M State of legal domicile: MO
o [Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities TO AID PROGRAMS, PROJECTS,
g SERVICES, RESEARCH AND OTHER ENDEAVORS IN
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 3
$ | 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 1
’g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) RECE’VED 0. 0.
é 10 Investment income (Part Vlil, column (A), lines 3, 4, d) O 3,500,226, 237,272.
=) 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, $6N{0c, H@\n 2] 0. 0.
g 12 Total revenue - add lines 8 through 11 (must equal Rart Vill, column- (A) IIHBQL? O' 3,500,226. 237,272,
N 5
ey 13 Grants and similar amounts paid (Part IX, column (A, lines g 140,500. 122,750.
i 14 Benefits paid to or for members (Part IX, column (A EN, UT 0. 0.
o ¢ | 15 Salares, other compensation, employee benefits (Part IX, column (A), iness® 134,846. 134,808.
L 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
L § b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. :
] W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 60,646. 44,573,
% 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 335,992, 302,131.
19 Revenue less expenses Subtract line 18 from line 12 3,164,234. -64,859.
% ‘6§ Beginning of Current Year End of Year
8 gé 20 Total assets (Part X, line 16) * 6,527,039. 6,405,580.
f‘_E 21 Total habilties (Part X, ine 26) 56,177. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 6,470,862. 6,405,580.

| Part Il | Signature Block

Under penalties’of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, angcomplete. Deglagation of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

SN [ L1917
Sign YT SifMatufe of gHfcer
Here (" CALEE  JACKSON
Type or print name and title
Punt/Type preparer's name rer‘s 1gna Date chek [__J] PTIN
T """ heid  DOUGLAS L NELSON %ﬁg}gﬁé QJ,;}T TTRT/12719) ferenpog [P00013354°
Preparer |Frm'sname _p COMMERCE TRUST COMP Frm'sEINy 48-0962626
Use Only F|rm saddressp, PO BOX 419248
Q KANSAS CITY, MO 64141-6248 Phoneno.(816) 234-2000
May the IRS’:Elscuss this return with the preparer shown above? (see instructions) Yes [ No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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* Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 page2

[|Part.lll ]Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1| I—_—l

1

Briefly describe the organization’s mission

TO AID PROGRAMS, PROJECTS, SERVICES, RESEARCH AND OTHER ENDEAVORS IN
KANSAS AND MISSOURI THAT PROMOTE THE WELL-BEING FOR VETERANS.

2 D the organization undertake any significant program services dunng the year which were not histed on the
prior Form 990 or 990-EZ? |:| Yes No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 124,429. including grants of $ 122,750. ) (Revenue $ )
TO HELP IMPROVE THE WELFARE OF U.S. VETERANS INCLUDING THEIR PHYSICAL
AND MENTAL HEALTH, EMPLOYMENT, PRODUCTIVITY, SELF-RELIANCE AND FAMILY
LIFE; AN IMPORTANT ASPECT OF THIS IS TO FACILITATE VETERANS' TRANSITION
FROM ACTIVE DUTY TO CIVILIAN LIFE.

4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses § ncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 124,429.

Form 990 (2018)

832002 12-31-18
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* Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable R J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for iInvestments - other securrties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f 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
12a Did the organization obtain separate, ndependent auarted financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional 12b X
13 s the organization a school described In section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlli, ines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If "Yes," I S
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts | and Il 29 | X
832003 12-31-18 Form 990 (2018)
3
11371108 143085 DWKVETERANS 2018.04030 DAVID WOODS KEMPER VETERANS DWKVETE1l



* Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 Page 4
{ Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Dxd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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? 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

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-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) N _l
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or 1V, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b})(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizatio?rs. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in thus Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S
(gambling) winnings to pnze winners? 1c
832004 12-31-18 Form 990 (2018)
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' Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ .’:- ?— '
filed for the calendar year ending with or within the year covered by this retum 2a 1} '__
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> J )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) —
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organizatton file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charrtable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). - ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I — ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L& ' I_g_n_-j
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. S P _:,j
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter. a’ ‘: N
a Intiation fees and caprtal contributions included on Part VIII, ine 12 10a ti }:’ ' ».(: ~
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b 1o o ' : o
11 Section 501(c)(12) organizations. Enter : - ¢ s ' "; -
a Gross income from members or shareholders 11a y & [ e |
b Gross income from other sources (Do not net amounts due or paid to other sources against P q * N
amounts due or received from them ) 11b N Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b | o - o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . w |5 et
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O 3_; we '1’:
b Enter the amount of reserves the organization is required to maintain by the states in which the e . % ;p"o
organization 1s licensed to 1ssue qualified heatth plans 13b ; , ¢ o i- "
¢ Enter the amount of reserves on hand 13¢ LI I N
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e o R 15 X
If "Yes," see instructions and file Form 4720, Schedule N il [ [l
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O S AN R
Form 990 (2018)
832005 12-31-18
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* Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276

Page 6

l Part Vi |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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
g8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following® o 7
a The governing body? g8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N J
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done 12¢ X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -~ ..
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ,‘
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a wrmen policy or procedure requiring the organization to evaluate its participation !
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s R I
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
_|:| Own website |:|_ Another’s website - _Uponrequest l:| Other (explain in Schedule o

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhct of interest poﬂcy, and fmanc:al

statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

CALEB JACKSON - 8164483194

2300 MAIN STREET, SUITE 900, KANSAS CITY, MO 64108

11371108 143085 DWKVETERANS
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* Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 Ppage?

[Ra_rt V_II_| 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 Part Vil |:|

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
® st all of the organization's current key employees, if any See instructions for definition of “key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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

® | st all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgarnization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

|:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) ()] () (D) (E) (F)
Name and Tritle Average | oo Ci‘c’f’mggman ono Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustes) from from related other
(st any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 gl and related
below 22|18 28] = organizations
ey |E|2|£]|5 [EE[E
(1) BENJAMIN C JACKSON 40.00
EXECUTIVE DIRECTOR/TRUSTEE X X 125,000. 0. 0.
(2) MARY KIRBY UPJOHN 1.00
PRESIDENT/TRUSTEE X X 0. 156,628. 0.
(3) RICHARD MOORE 0.00
TRUSTEE X 0. 0. 0.
Form 990 (2018)

832007 12-31-18
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" Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 Page8
Ifart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and trtle Average | cr’?e‘gf':]'ggman one Reportable Reportable Estmated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any s the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2 | 8 2 (W-2/1099-MISC) organization
organizations| 2 | S g |E and related
below |[E[s|_|E g s organizations
line) 2|8 |E|2[E8|E
= - o a @ | U

1b Sub-total > 125,000. 156,628. 0.
¢ Total from continuation sheets to Part Vi, Section A p 0. 0. 0.
d_Total (add lines 1b and 1c) > 125,000. 156,628. 0.
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _j,,f_ e _0__!
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization 3 __‘:_ _‘§9___|
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o |_e%l |
rendered to the organization? /f "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 wrth or within the organization's tax year

Y R (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than LY ST e © '1
$100,000 of compensation from the organization P> 0 3 % T .
Form 990 (2018)
832008 12-31-18
8
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orm 990 (2018)

'F
| Part Vil ]

DAVID WOODS KEMPER VETERANS FOUNDATION

81-1746276

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any Iine in this Part VIII

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

)
Revenug)excluded
from tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o a o oo

=]

Federated campaigns
Membership dues
Fundraising events
Related organizations

Govermment grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1a

1b

1c

1d

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

>

am Service
evenue

ProgFl"
ko ~ o a0 oo

Business Code]

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

b Less rental expenses

Rental Income or (loss)

Net rental income or (loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

163,875.

163,875.

>
»
|

|

()) Real

(1)) Personal

|

(i) Securtties

(1)) Other

823,258.

749,861.

73,397.

g

Qar

Gross income from fundraising events (not

including $

of

contributions reported on line 1¢) See

Part IV, ine 18
Less direct expenses

a
b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

b Less cost of goods sold

(4]

Part IV, ine 19
Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less retums

and allowances

a
b

Net income or (loss) from sales of inventory

73,397,

73,397,

¢

>

Miscellaneous Revenue

usiness Codej

T
o v

I s

o a o Tle

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

d

>
| 4

237,272.

0.

237,272-

832009 12-31-18
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* Form 990 (2018)

DAVID WOODS KEMPER VETERANS FOUNDATION

81-1746276 Ppage10

[ Part IX | 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 IX L]
Do ot include amounts reported on lines 6b, Total e(cgenses Progra(rg)serwce Managégl)ent and Fundraising
7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B ST
and domesttc governments. See Part IV, line 21 122,750. 122,750.
2 Grants and other assistance to domestic ) )
individuals See Part IV, line 22
3 Grants and other assistance to foreign i )
organizations, foreign governments, and foreign 1
individuals See Part IV, ines 15 and 16 b - e
4 Benefits paid to or for members L i
5 Compensation of current officers, directors,
trustees, and key employees 125,000. 125,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 9,808. 9,808.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,500. 3,500.
d Lobbying
e Professional fundraising services. See Part [V, line 17 X
f Investment management fees 17,014. 17,014.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 169. 169.
12 Advertising and promotion
13 Office expenses 33. 33.
14 Information technology
15 Royalties
16 Occupancy 15,993, 15,993.
17 Travel 1,233. 1,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 93. 93,
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,350. 1,350.
24  Other expenses. Itemize expenses not covered v 7 o " ® . b "o T e Ye 3
above. (List miscellaneous expenses in line 24e. If ine . i a g r [ ’ o o s
24e amount exceeds 10% of line 25, column (A) 3 ¥y o, o af e [T o . I
amount, list ine 24e expenses on Schedule 0.) ea® e a v s @Q . & o L~
a ANNUAL SUBSCRIPTIONS 1,679. 1,679. 0.
b EVENTS 1,580. 1,580.
¢ PAYCHEX FEES 1,427. 1,427.
d BANK FEES 194. 194.
e All other expenses 308. 308.
25 Total functional expenses Add fines 1 through 24e 302,131. 124,429. 177,702, 0.
26 Joint costs. Complete this line only if the organizatton
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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" Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 page11
[[Part-X;[ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ' i ot - [j
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 17,077.] 1 12,947.
.- 2 Savings and temporary cash investments - - - |--. 84,917.] 2 278,964.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ._; «' '& }l: I ?;,f‘?t_"a:‘ﬁ*?‘f ﬁ:ﬁ FF&TW WW
trustees, key employees, and highest compensated employees Complete Y J"‘,,u’d ’3“},5 i E Fapeei|l, ERS TR AR
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under ;gh 3:‘.“"4"' Ti, & o LS
1 et 8 TR .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing b *}diif: ijf& iy ﬁg »E‘% E:;; 3 ‘
employers and sponsoring organizations of section 501(c)(9) voluntary Vh o TRRr et kﬁ_‘ it g A b
,3 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
) 9 Prepad expenses and deferred charges 9 .
10a Land, buildings, and equipment' cost or other F§"%—‘ ;'"i‘ﬁr ";‘?" {ZF«J ':1!' ,e“'gl F’?ﬁ‘ﬁg@ r‘"‘;‘;myn:'!rgﬁ
basis Complete Part Vi of Schedule D 10a LRI B | 7] | BRI . O
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 3,200,597.( 11 3,356,600.
12  Investments - other securities See Part IV, line 11 3,224,448.] 12 2,757,069.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 6,527,03 9.] 16 6,405,580.
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L.
4

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here p> D and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P

and complete lines 30 through 34.

30 Caprtal stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, buillding, or equipment fund

B8N

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 6 ] 470 ’ 862. 6 ' 405 .5 80.
33 Total net assets or fund balances 6,470,862. 6,405,580.
34 Total habilties and net assets/fund balances 6,527, 039. 6,405,580.

Form 990 (2018)

832011 12-31-18
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* Form 990 (2018) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 pagei12

[Rart XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI )
1 Total revenue (must equal Part VIlI, column (A}, ine 12) 1 237,272,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 302,131.
3 Revenue less expenses Subtract line 2 from line 1 3 -64,859.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,470,862.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -423.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,405,580.
[PartXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII (]
Yes | No
1 Accounting method used to prepare the Form 990 Cash [ Accrua [] Other ; ' ! I
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O n v f
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a S i
separate basis, consolidated basis, or both ; IR
|:| Separate basis |:| Consolidated basis [:] Both consolidated and separate basis v L
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, r 1
consolidated basis, or both* !
D Separate basis D Consolidated basis I:' Both consolidated and separate basis !
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O ﬂ |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-13372 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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. : . - omB 545-0047
SCHEDULE D Supplemental Financial Statements P
(Form 990) P Complete if the organization answered "Yes" on Form 980, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s .
Department of the Treasury P> Attach to Form 990. Open 10. Public ]
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the

organization answered "Yes" on Form 990, Part IV, line 6

A& WON

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I:] Yes [:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes D No

1

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
|
|

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified histornic structure
E] Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

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

Total acreage restnicted by conservation easements 2b

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

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

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p»

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»__

Amount of expenses incurred In monrtoring, inspecting, handling of violations, and enforcing conservation easements durng the year

>3

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

and section 170(h)(4)(B)(n)? |:| Yes l:l No

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

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

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

(i) Revenue included on Form 990, Part VIII, ine 1 |
o {ii) Assetsincluded n Form990,PatXx o o »8
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X |_ )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18

13

11371108 143085 DWKVETERANS 2018.04030 DAVID WOODS KEMPER VETERANS DWKVETE1l



‘Schedule D (Form 990) 2018 DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the orgarnization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibrtion d D Loan or exchange programs
b I___l Scholarly research e |:| Other
c [:] 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 Xll|
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|1Part v I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If “Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c

Addrtions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L] yes L] No

b_If "Yes," explain the arrangement in Part X!ll Check here if the explanation has been provided on Part Xili
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
Contnbutions
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment p> %
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1)
(ii) related organizations 3a(in)
b If "Yes" on line 3a(ii), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds
| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

[ 2 = R e T -

-

1a Land .
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 0.
Schedule D (Form 990) 2018
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" Schedule D (Form 990) 2018 DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, Ine 11b See Form 990, Part X, line 12

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
() ISHARES RUSSELL MIDCAP
® VALUE ETF 323,427.] COST
) COMMERCE MIDCAP GROWTH
(o) FUND INSTITUTIONAL #339 354,504.[ COST
(5§ TIAA-CREF INSTITUTIONAL
(7 INTERNATIONAL EQUITY 320,407. COST
(G)
H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

2,757,069.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c See Form 990, Part X, Iine 13

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

3)

(4)

{5

(6)

4]

(8)

(9)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, Iine 15

(a) Descniption

(b) Book value

(1)

(2)

3

(4)

{5)

{6)

0]

8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

|P_art'X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liabilty (b) Book value , Xy .o € o
R i R R
(1) Federal Income taxes L 2 g > o, -

uqf a ) =]
@ b e S oF

L. \ L) "o
(j) P o i’ow ;5 %"og boot 2 9y
- Q ' r B

ES; IS? &' 0, 43 g 3 ?": 2
Ly Teor 08 8. fa g
(6) [M,g ‘: Q.,Uf(o% 10_“-.4 oon‘ oo
0 I A PRIRALIS T LSy
8 Q og»;‘h%,a'-“ a g0, e g %‘uu
©) quv" S e
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) [ o - e @l e T igy o

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the orgarization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here Iif the text of the footnote has been provided in Part XilI l___]

Schedule D (Form 990) 2018

832053 10-29-18 SEE PART XIII FOR CONTINUATIONS
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" Schedule D (Form 990) 2018 DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilties 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X!lI.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a '
b Other (Describe in Part XIll ) 4b
¢ Addines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements . 1
2 Amounts mcluded on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XllI) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XII1) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

]T’art XIII| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, Ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 980) 2018
16
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' Schedule D (Form 990) DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 pPage5
[Part Xl [ Supplemental Information (continuead)

[ Part-VIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (c) Method of valuation
(including name of securtty) (b) Book value Cost or end-of-year market value
VANGUARD INTERMEDIATE TERM INVESTMENT GRADE
FUND ADM 565,499. COST
COMMERCE BOND FUND #333 1,193,232, COoSsT
832421 04-01-18 Schedule D (Form 990)
17
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' SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. —
Department of the Treasury P> Attach to Form 990. Openhtg P.l-Jb"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. : . Inspection. ]
.. Name of the orgaruzation Employer identification number
DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276
[Part1"| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, U l ’
Part VlI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items i ,
I:I First-class or charter travel 1] Housing allowance or residence for personal use ' i
L_.I Trave! for companions |:| Payments for business use of personal residence :
|:] Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or ' L____
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R M ___]
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2
T —1-
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s il
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |1l '
Compensation committee D Written employment contract
Independent compensation consultant El Compensation survey or study
D Form 990 of other organizations [:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization N
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il o ;‘W 5—""
) a i Eﬂb Jﬂ:v
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. > ° @ q‘|
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i 'tg !r'-g f -
contingent on the revenues of L M ;__“j
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Part |l ",;‘,b ‘I.D‘_' °,§“‘
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation Fih ' e 1
contingent on the net earnings of _°__9_ g_u Ll
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part |l 'p° & 7ﬁ “’o“c‘
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments _4@_ p b
not descnbed on lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the ,‘_i e i’:_]
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumptton procedure described in g b f___‘l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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OMB No 1545-0047

*SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. - s
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Opén to Publicy. I
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 1 Inspections 4.
Name of the organization Employer identification number
DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KANSAS AND MISSOURI THAT PROMOTE THE WELL-BEING FOR VETERANS.

FORM 990, PART VI, SECTION B, LINE 11B:

PREPARER PROVIDES TENTATIVE FORM 990 TO TRUSTEE'S ADMINISTRATIVE OFFICER

FOR REVIEW AND APPROVAL PRIOR TO EXECUTION AND FILING OF FINAL FORM 990

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 18:

THE COMPLETE FORM 990 IS MADE AVAILABLE TO ANYONE UPON REQUEST DURING THE

REQUIRED THREE YEAR PERIOD. IT IS ALSO AVAILABLE ON THE GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS WILL BE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ASSET ADJUSTMENT -423.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18

23

11371108 143085 DWKVETERANS 2018.04030 DAVID WOODS KEMPER VETERANS DWKVETE1l



44 WH1  8.-20-01 191268
8102 (066 W40d) H ajnpayss ‘066 WJ04 10} SUOIIONASU| 9Y) 99S ‘9IION 10V uoionpay yiomiaded Jo4
| X (€)(2)109 HgommHJ SATLIYVHD TVNOILVONGH 9019
ANV ‘$N0ISITAY ITEVIIYVHI OW 'ALID SVUSNVY 'LONTVM ZZ6 SESZTI09-PD
1¥0ddas 0L SNIIVYEIQ - NOILVANNOA TYINOWIH YIIWAY SQOOM QIANA

°N | oA ((€)o)L0g |

Lhnuo Aue uonoas 1) snieys uono9s (A3unoo ubiiaioy uonezIUet.o pateja) 4o

s;mm_gmw“uow Buijjonuod 10ai1g Apseyo oqng apo) 1dwax3 10 9)es) ajonuop jeba Auangoe Arewd NI3 pue ‘ssaippe ‘aweN
6) o) (@) ) (o) (@ @ |

Jeah xey ayy Buunp suoijezivebio E
1dwaxe-xe} pajeles 40w JO SUO pey ) 9SNEBIS] 'pE AUl ‘Al HEd ‘066 WI04 UO ,S3A, Palamsue uoieziueblo ayy j 8}e|dwo)) “suoijeziueBiQ jdwaxg-xe] pajejey 4o co:m“o_h_uco_u_

|

Anua (Apunoa ubia:oy Auua pepiebalsip *o_
Buionuod Joa.q s}asse Jeak-jo-pul awooul [ejo] 10 81e1S) 9jianuep jeba Ajannoe Aewind (sjqeadde j1) Nj3 pue ‘ssaippe ‘aweN

0 (o) 9] (0) C) (e)

€€ Ul ‘Al Hed ‘066 W04 uo ,S8A, paismsue uoijeziuebio sy} i 918)dwoy) ‘saijug paplebalsiq 0 uonesyiuap) _ 0] tmn__

9LZ9Y%LT-18 NOILVANNOA SNVIILIA YIJWEM SAOOM dIAYd
laquinu uonesyipuapl sakojdwg uoijeziuebio sy} jo sweN
, _nw__w_owmmur oU “UOREWI0Jul 35318] U ucwoﬂﬂo__HH—H_ ,_“.M “Mm“_su_\sm.ﬂ_.;;; 5100 « UnSeoIL D 10 IWOILEARA
w —- ON N *1€ 10 ‘9¢ 'QGE ‘pE ‘eE aul| ‘Al Hed '066 W04 U0 ,SaA, palamsue uoijeziuebio ayy j1 ay9jdwo) A (066 Wio4)
) 7500-575T N GG mn_r_m‘_wctmn_ pajlejaiun pue wco_umN_:mm._O paje|oYy H 31NA3IHIS




8L0¢ (066 W10d) H a|npayag

Gz 81-20-0L 291268
X | 608T-90T%9
« OW ‘ALID SYSNVY 'LONTYM 226  SEGZTT09-B¥
- NOILVAONANOJd TVIYOWIW ¥AJWIN SAQ0OM AIAVA THL
ON | saA
o sjosse (1snu 1o Wnoo
paoguos | diysisumo 1eak-jo-pua awooul ‘d10o g ‘d102 9) Aus 10 0jE1S) uoijeziuetio pajeal JO
akmwmmm abejuasiad jo ateys |e101 JO Bleys Amua jo adA| | Buyjoiuoo 108aq | enowop jebe Apanoe Alewig NIJ puE 'ssaippe ‘aweN
0 (W (6) (@) ®) ) (@ (e) _
Jeak xey ayy Buunp 3snsy Jo uonjei0diod e se pajeal} mco:_mu_cmmho l
paje|al 810w 10 U0 PeY ) 8SNEBI3] 'PE Ul ‘Al WBd '066 WJ04 U0 ,S3A, Palamsue uoijeziuebio ay § 838|dwo) ‘3sn.i] 10 uojesodio) e se djqexe] suoneziuebiQ) paje|dy JO UOREdUP| [ Al Hed]
ON[SOA (5901 wuod) L) | ON | S3A (71S-gL G suonaas {Aqunoo
¢ioued | BINPBUIS 40 02 ™ chonesape Sjesse 13puN Xe) wiol) papn|axa ubie.o}
diys1aumo [gsevew| X0Q W JUNOWE Jeak-jo-pus awoosul ‘pajejasun ‘payejal) Anue %_um_ﬁw& uoneziuebio pajelal jo
abejuadiadlo eeuss|  [GN-A8POD | AeLowodoidsig jo aleys [e303j0 2eys | awodui jueuiwopalg | Bunjonuos oang | *55eF Apanoe Asewiig N3 pue _mmm_\_unm ‘awen
)] 0 i (u) (6) ® (@) (p) (9) (a) (e)

Jeak xey ayy bunp diysiauped e se pajeal; mco_mmN_cm@o

paje|a) alow JO 8UO pey Y 9SNedaq ‘pE Ul ‘Al Ued ‘066 WI04 U0 ,SBA, Palamsue uoieziuebio auy Ji 919/dwo)) "diysisulied e se a|qexe] suoneziueblQ paje|ay 4o :o_iu nuep; | ;

* ¢ abed

9LT9VLT-T8

NOILVANNOA SNVHHLHAA YIJWIM SAOOM dIAYd

810z (066 W04} H 3npaydg



Lz

8102 (066 W.04) Y Inpayas

8L-20-04 v9LCEB

ON{S3N _.Ammﬁuw:_ﬂw%s ON mwﬁ syosse awooul ON|SaA uu?zﬁmmwpmom:ow%w (Anunos
- [~ sti0 1Japu wo. njaxa
diusioumo | LT 107 Xoq Ui unowe] “agun | AeeAH0-puR €104 (o0 | “paseiaiun paygia)) | UB@:01 10 81e3s) A
abejusdiadlo eeuss|  1gn-A 9p07 | -redosdsig J0 aleys Jo aleyg sm__w_%_ﬁg aWooul Jueviwopalg | sitonwop jeba Apanoe Aewld ]
&) 1) m ) (6) 1] (a) (P (0 (@) (e)

10

NI3 pue ‘ssaippe ‘slen

sdiysisuped Juaw)saul URYad 10} UOISN|OXa Buipsebal suoijonjsul 83S uoijeziuebio pe
{anuanas ssoub 10 sjesSE [B10) AQ PaINSEaW) SSIUAIIOR S) JO JUa2Jad BAl UBY) B10W PaJINPUoo uoneziuebio ayy yaiym ybnoiyy diysieuped B se paxe) Ajus yoes Joj uojeuwssoul 6

Je|9. B JOU SEM Jey}
UIMO||0} B4} BPIACId

- LE 3UI| ‘Al Hed ‘066 W04 UO ,SAA, palamsue uoeziuebio ayi i aye|dwon) ‘diysiaulied e se sjqexe] suoneziuebio p

aje|aJun

IA Hed

voed 9/ Z9VLI-18

NOILVANNOZ SNVYELEA YIAWAM SAOOM QIAVA 8-0¢ (066 Wiod) H 3INP3yos




*Schedule R (Form 990) 2018 DAVID WOODS KEMPER VETERANS FOUNDATION 81-1746276 Pages
| Part VIT'] Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

832165 10-02-18 Schedule R (Form 990) 2018
28
11371108 143085 DWKVETERANS 2018.04030 DAVID WOODS KEMPER VETERANS DWKVETE1l



