Short Form |  OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@(, 8
Form 990- Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
g - {exeegft :;ac lung ber;nﬁ;s h;:; or pn\i;aﬂa foundation) ——
advised sectio g
512?b)(1nas]°:1'::st°r% P ao0_ Al ar?'nrer anizations mﬁ%ﬁ o ot ' pe‘gutohgsnas?i n%n“um";nd ol Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. a
Internal Ravenue Service » The orgamzaﬂan may have to use a copy of this Jetum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning Vi -¥i , 2008, and ending [ 2/ 3/ 207 F
B Check if applicable: Please | C Name of organization z D Empéyer identification number
IRS
Qumonse || Kpreqn 37i [40872&
= In,m,;mmg‘ mf or [ Number and street (or P.O. box, if mail is not delivered to street address)| Roomvsuite| E Telephone number
] Temmination - &= ad(;?/; Forn S7- K7 )RS 3— Y& A2
D Amended retum il f City or town, state or codntry, and ZIP + 4 F Group Exemption
] Application pending tions. L e SCo -5-—-).:2‘._& é/?\sjg Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Er{ash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) » _
H Check » E/rf/the organization is not

| Website: p Lo/ 7"44-‘ f%t.)ﬁ' -agr U?— required to attach Schedule B (Form 990,
J Organization type (check cnly one)— %(Q( )  (insert no.) |l 4947(a)(1) or []527 990-EZ, or 990-PF).

K Check P%e organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 890-EZ » §
=231 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . |1 / Z/p 2-200
2 Program service revenue including government fees and contracts . 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . 4 . . . 3 /: /50' o
4 Investment income . . . . e e e e e . Hpgiermst | 4 "119. /2~
5a Gross amount from sale of assets other than ;nventory ... . . |%5a
b Less: cost or other basis and sales expenses . . Sb
& ¢ Gain or (loss) from sale of assets other than inventory {Subtract !fne 5b from line 5a) (attach schedule) .- [ .S¢ e
2| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, ‘check here B> D
% a Gross revenue (not including $ of contributions :
< reported on line 1) . . . . A _
b Less: direct expenses other than f'undre:snng expenses - 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline6a) . . . . | B¢ =
7a Gross sales of inventory, less retums and allowances , . . ., . |73
b Less: costof goodssold . . . 7b
¢ Gross profit or (loss) from sales of i ventory (Subtract !me Tb from lme 7a) . . . . . . .|lIc g
8 Other revenue (describe » X dO<~A/=_ s T Mmoo S ) | 8 | LD DS
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and > le 2P29./7
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . ... .l10 e
11 Benefits paid to or for members . . . NS FS L i —
§ 12  Salaries, other compensation, and employee benefits . . . ; . |12 —_
€| 13 Professional fees and other payments to independent contractors 13
S| 14 Occupancy, rent, utilities, and maintenance . . . =L A7F<r ""?*‘7‘ "7L"-'-‘ /¢)D /[0-” Q 141/, 399 -39
W1 15 Printing, publications, postage, and shipping . o e e e e jislr gosr
16 Other expenses (descrive P . c.; 16| £33.7¢C
17 Total expenses. Add lines 10 through 16" V' e s s e nsw el NI o S8
> :
@| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) s 56 o L K82m..S5
§ 19 Net assets or fund balances at beginning of year (from line 27, column {A)} [must agree w:th )
< end-of-year figure reported on prior year's retum). . . Swom o mm s B w s w |19 5{ 2 é 7. Y&
g 20 Other changes in net assets or fund balances (attach expianatlon) i e ow v s w v 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . .» |21 | 57 5’5’_ A
=Y Baiance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments . iR ST B B B G f,/aﬂ?‘ 7. 8&22 5,;/33?" gs
23 Land and buildings L Lt dn U e e . . B i 3 e = s
24 Other assets (describe » )

23
25 Total assets . . ...................Mﬁfﬂ?s’»‘y{
— 26 —
27

26 Total liabilities (descnbe > )
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . LRCT-NE 5,/38. 43
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 890. Cat. No. 108421 ~ Form 990-EZ (2008)




Form 990-EZ (2008) Page 2
iladll] Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose? _ /'L Ca 71S. nat CAarite, a(nn?jq'ﬂfd b;nsgg%g
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and ccﬁlese manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or oﬁ'ler relevant information for each program title. | optional for others.)
28 ;Z dacatmin. @ bad cbsita 17 ~ 272422 -----_-.éﬁ . ______é./.-s. @ba”
e Morew N7, - AN il o LIRS c:.r)f —— a-regzz.-é{/gz?
() <F= 2 <z ‘E"'-_;-azmz//gﬁ / 5)33
(Grants $ ) If this amount ‘i'ncludas forelqn grants, checkhere . . . . . b [ |28a ;..:)7 3 ‘
29 /s ;—K—r A st Lt bm Tears.. 2 fu’z" ZFhs Kornsan (LR
Lasne 2nd ditZrecch “fa.. Fle cmas
Drechls: £.55
Grénts $ ) If this ount includes foreign grants, check here . 29a *
30 _acteme n»#”z, @ AS | N 1a0ITS. _an a{.c/'zg?a.er-/
-?.me? / -1(& 2el2 cfﬂ;—/zd)'\,
(Grants $ ) _If this amount includes foreign grants, check here . > [1]]30a { 33.70
31 Other program services (attach scheduie) . a5
(Grants $ ) _If this amount tncludes foretg_granm chack here : > [J]31a
32 Total program service expenses (add lines 28a through 31a) . » 32| 7202 ¢?, S5

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated {See the instructions for Part IV.)

(b) Title and average

(d) Contributions to

{c) Compensation L
(a) Name and address hours per week (if not paid, mployee benefit plans & account and
= devoted to position enter -0-.) deferred compensation | other allowances
L pnites Tean.. ~rozo D ©
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" Form 990-EZ (2008)




Form 990-EZ (2008) Page 3

Other Information (Note the statement requirements in the instructions for Part V1)

Yes

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity

34 Were any changes made to the orgamzrng or govemmg documents but not reported to the IFIS? If "Yes
attach a conformed copy of the changes
35 If the organization had income from business activities, euch as moee reported on Ianes 2 6a. and Ta {among others} but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .

b If “Yes,” haeltf'tedataxretumonFonngso-Tforthlsyeaf? : i
36 Was there a liquidation, dissolution, termination, or substantial contractton dunng the year? If "Yee
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or mdlrect as dmnbed in the mstructlons b @73 |
b Did the organization file Form 1120-POL for this year? . : g
38a Did the organization borrow from, or make any loans to, any officer, d:rector tmstee or key emp!oyee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b |
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section4911»___  ;secton49i2» ______ ;section 4955 »

b Section 501(c)(3) and (4) organizations. 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,” complete Schedule
L, Part! ,

¢ Enter amount of tax |mposed on orgamzatlon rnanagers or dtsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . § oW @ e e W ou

d Enter amount of tax on line 40c reimbursed by the organization . . . R

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . C)‘ b

41  List the states with which a copy of this return is filed. > /ot e Rurime Fo Ci/e

42a The books are in care of B _ Lo 7oy Tear Lrrotor) Telephone no. » (/) RS- L 20

Located at B ___227 & - /< "dféﬁf}_,_§?ﬁ ‘Z__—&;.‘Q_/;.-.-..— L LI5<3 2P +4 » __KLISSS

b At any time during the calendar year, did the organization have an |nterest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forengn countn.f b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .- .
If “Yes,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » [ 43 L

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

45 s any related organtzatlon a controiled en’ow of the orgamzat:on w1th1n the meanmg of sectlon 51 2(b){13)? If
“Yes,” Form 990 must be completed instead of Form 990-E2 .




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|No /
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . o1 e e ¥
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II S 47 /
48 Is the organization operating a school as described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E 48 /
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a '/
b If “Yes,” was the related organization(s) a section 527 organization? . . 48b

50 Complete this table for the five highest compensated employees (other than ofﬁoers dlrectors. t'ustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Titie and average (c) Compensation Lm(d] Contributions to {e) Expense
(a}Namsandaddressofeﬁemployeepa:dmrs hours per benefit plans & account and
than $100,000 devoted to posrtion dafermd compensation | other allowances

|
[

g A
D (A
\\\1 I

Total number of other employees paid over $100,000 W

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 _~ (b) Type of service (c) Compensation
)
|
[
P TR L Y
%ﬂ \
~

Total number of other independent contractors each receiving over $100,000 . . »

Under punaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, j,is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whigh preparer has any knowledge.

Sign =l I =" |_&/22/07

Here Signatdre of officer

> Lnnites T/_Q/?rawas./ CEO

orpnntnameandtnﬂe

Paid Preparer’s ’ . Date g‘ﬁe‘ck it Preparer’s dentifying Number (See instructions)
signature employed > D

PreParer‘s Firm's name (or yours EIN » H

Use OIIIY if self-employed), } .
address, and ZIP + 4 Phone no. = ( )

May the IRS discuss this return with the preparer shown above? Seeinstructions ., . . . . . . . . . .» [ Yes [] No
Form 990-EZ (2008)




Office Use Only

AT #

AT

Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601

Report for the Fiscal Period:
(1,67 2008

Payabie to
the Mllinois

Beginning

‘ederal ID #
re contributions to the organization tax deductible?

Charity
12 /31 /2008

MO DAY YR

es ] No

& Ending

371408726

Year-end
LEGAL KOREAN WAR EDUCATOR FOUNDATION a4
NAME 111 EAST HOUGHTON STREET
MAIL TUSCOLA, IL 61953 A) ASSETS
ADDRESS B) LIABILITIES
ATY, STATE C) NET ASSETS
ZIP CODE el

" PERCENTAGE

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Date Organization was create

A}s /3

Form AG990-IL
Revised 3/05 .

CO #01038346
Z’c

Make Checks ) Audited Financial Statemen
O Copy of Form IFC
@~$15.00 Annual Report Filing Fee
Bureau Fund ] $100.00 Late Report Filing Fee

Check all items attached:
Copy of IRS Return Cnot

>

£

MO DAY YR

/9 1p/ 1| 200

b i3

B)§ 2-22

C)s 5‘,/35’ “s

SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: g AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) % D)s /[ Y00.00
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % E)S /" }S0. 00
F) OTHER REVENUES (J;;-feh._._?l-) (aduve s ““(")(M ;_5.:,) % ns /79, =
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D,E, & F) 100% o3& Y j?— e
. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H) OPERATING CHARITABLE PROGRAM EXPENSE N /: 37Y: ¢

) EDUCATION PROGRAM SERVICE EXPENSE » | ns £23.7 9
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) % N$Z20 7’2 2.5 3’
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ):  §

K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K) $ o

L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) % s . <0085 %
M) MANAGEMENT AND GENERAL EXPENSE % M) $

N) FUNDRAISING EXPENSE % N) $ o=

0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100 % s 2088 L2

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:

(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)Fg
PROFESSIONAL FUNDRAISERS: ‘

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q) TOTAL FUNDRAISERS FEES AND EXPENSES

R) NET RECEIVED BY THE CHARITY (P MINUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T) NAME, TITLE: A /,4 Bk —
U) NAME, TITLE: N /,’ u)$ -
V) NAME, TITLE: /L/ /4 V) $ e

. CHARITABLE PROGF{AM DESCRIPTION: cHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES e %%? s
W) DESCRIPTION: ]7%),,743 I FAhe JeiiE s <d'S e w# O3Y
X) DESCRIPTION: Q‘ /SSeprinacte /)‘I_[,rmg'/fd-’\-—' z4 ﬂdLKo-req, X) # 637/3’/9-
Y) DESCRIPTION: naa“me.pf /) c-/'q- rens 17 o) s Y) # @34




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: 1YES| NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1.

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, "
EVER BEEN CONVICTED BY ANY COURT OF ANY MIDSDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2.

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID
ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR B S
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4.

5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.

6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORM IFC ) 6.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 1.
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;(if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES &_ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL §. ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED,
PURPOSES? 8.

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

(57 PQid-Tlliro)s Bank Trus?, RO, Eox |8 Tuseolonzl |
CA‘-‘-’C%/JC? ‘741/»9/-;—:5' deﬂd {m/ﬁr Q/Céﬁa:,%? eir

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Zc/nm-/zu LS80 U P=DS3-YE2D

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

NDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
\D THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE
RUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
TATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT

ZREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.
[ o0 hrzﬁam 6// 5}’/

1 SURE TO INCLUDE ALL FEES DUE: EE (PRINT NAME) 7 SIGNATURE DAfE £/ ¥

) REPORTS ARE DUE WITHIN SIX = =
MONTHS OF YOUR FISCAL YEAR END.

) FOR FEES DUE SEE INSTRUCTIONS.

) REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAME)
INCOMPLETE ARE SUBJECT TO A

$100.00 PENALTY. : _ZC/ A ‘,72—0“, i /2 V~Oee I nD

PREPARER (PRINT NAME) Slél:lATUF\‘E _

s
7




