
Form990-EZ

Open to Public

Inspection

Short Form
Return of Organization Exempt From Income Tax

Undersection501(c),527,or 4947(a)(1)of the InternalRevenueCode
(exceptblack lungbenefittrust or privatefoundation)

•. Sponsoringorganizationsofdonoradvisedfunds,organizationsthatoperateoneor morehospitalfacilities,
andcertaincontrollingorganizationsasdefinedinsection512(b)(13)mustfileForm990(seeinstructions).

Allotherorganizationswithgrossreceiptslessthan$200,000andtotalassetslessthan$500,000
at theendof theyearmayusethisform.

•. The0 anization ma have to use a cop of this retum to sati statere rtin requirements.

OMBNo.1545-1150

~(Q)11

DepartmentoftheTreasury
IntemalRevenueService

A For the 2011 calendar year, or tax year beginning

B Checkifapplicable: C Nameof organization

o Addresschange Korean War Educator

o Namechange Numberandstreet(orP.O.box,if mailisnotdeliveredto streetaddress)
D InitiaJ return 111 E. Houghton St.o Terminatedo Amendedreturn Cityortown,stateorcountry,andZIP+ 4 F Group Exemption

o Applicationpending Tuscola, IL 61953 Number ~ nfa

Janua , 2011, and ending December 31 , 20

D Employeridentificationnumber

01 11

Room/suite

217-253-4620

37-1408726

E Telephonenumber

G Accounting Method: [{] Cash 0 Accrual Other (specify) ~ H Check ~ [{] if the organization is not

I Website: ~ www.thekwe.org required to attach Schedule B

J Tax-exemptstatus (checkonlyone)- [{] 501(c)(3) 0 501(c) ( ) ..••(insertno.)0 4947(a)(1)or 0527 (Form 990, 990-EZ, or 990-PF).

K Check" 0 if the organizationis not a section 509(a)(3)supporting organizationor a section 527 organizationand its gross receipts are normally

not more than $50,000.A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines5b, 6c, and7b, to line9 to determinegrossreceipts.If grossreceiptsare$200,000or more,or if total assets(PartII,

line25, column(B)below)are$500,000or more,file Form990 insteadof Form990-EZ ~ $

IimIII Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule a to respond to any question in this Part I .

2456.00

o
1 Contributions, gifts, grants, and similar amounts received . 1 1,586.00

2 Program service revenue including government fees and contracts 2 00.00

3 Membership dues and assessments . 3 840.00

4 Investment income

l sal
4 30.00

5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses . I 5b I
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
CD $15,000) . . . .. 16a 1::J
s:::

$CD b Gross income from fundraising events (not including of contributions>
CD from fundraising events reported on line 1) (attach Schedule G if thea:

sum of such gross income and contributions exceeds $15,000).. 1 6b 1

c Less: direct expenses from gaming and fundraising events 16c I
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c) 6d

7a Gross sales of inventory, less returns and allowances 17a 1

b Less: cost of goods sold I 7b I
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

8 Other revenue (describe in Schedule 0) . 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ~ 9 2456.00

10 Grants and similar amounts paid (list in Schedule 0) 10

11 Benefits paid to or for members 11
1/1 12 Salaries, other compensation, and employee benefits 12
CD
1/1 13 Professional fees and other payments to independent contractors 13s:::
CD

14 Occupancy, rent, utilities, and maintenance 14 2242.00Co

><w 15 Printing, publications, postage, and shipping 15 100.00

16 Other expenses (describe in Schedule 0) 16 184.00

17 Total expenses. Add lines 10 through 16 ~ 17 2526.00

1/1 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (70.00)•..
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree withCD

1/1
1/1 end-of-year figure reported on prior year's return) 19 7246.00<- 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20CD
Z

21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 7176.00

For Paperwork Reductiori Act Notice, see the separate instructions. Form990-EZ (2011)Cat.No.106421
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Check if the organization used Schedule °to respond to any question in this Part II .0

22

23

24

25

26

27 7176.00

(A) Beginning of year (B) End of year

Cash, savings, and investments

Land and buildings.

Other assets (describe in Schedule 0)

Total assets.

Total liabilities (describe in Schedule 0)

Net assets or fund balances (line 27 of column (8) must agree with line 21)

Statement of Program Service Accomplishments (see the instructions for Part 111.)
Expenses

:-:-:c_-:---:----'C:.....h_e:.....c:.....k_i-:f_th_e-'-o--'rg=<.a:.....n_i_za.:..:.t_io.:....n---'-u:.....s..:.e..:.d_S:.....c:.....h:.....e:.....d:.....u:.....l.::..e:.....O:.......:.to-,-re.:....s:.!p,-o:.....n_d=--to.:..:...:.a:.....nLy:.....q:..:u:.....e:.....s_ti:.....o_n_i_n:.....t:.....h:.....is:.....P:......:..:.a:.....rt_I_II__ :......--=:O=j (Required for section

What is the organization's primary exempt purpose? _ed_u_c_at_io_n_a_l_c_h_a_ri~ty'--______________ 501 (c)(3) and 501 (c)(4)

organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)

persons benefited, and other relevant information for each program title.

7246.0022 7176.00

23

24

7246.0025 7176.00

26

7246.0027

28 _~~i_~!~!~_~_~~_~~i!~_':~t!~~~_~_':~~!~_~_!~_!~~_~~!..':~r1_~~~_~r1!~~'."~~~_!~~_p_I!~~i!:_~~~~!_~~~_~~~~~~_~~!...
and the sacrifices of Korean War veterans and their families

(Grants $ ) If this amount includes foreign rants, check here . ~ D 28a

29 _~~~~~~_l!!~_~~~~~~l!~~_~~?~!_~~~_~~~~_~~~~!..!~~«:_~~!:~_~~~_«:_~!~_!~~_~~~«:~~~~~_~~_l!~~!~~_~«:~~~!«:~.
_~!:~~~!~_?.I!!~~~!:~_!~~«:_~!_~~~~9_':_~?_!~_':_~t':~«:~~IJ~~_~!~c:: .
_~~~~~~_I!!~J~~~I1!~_~?~~~r1_~~~:~~I~!~~_'."~~':~~~~~!~~_?..~!:~_~~~«:_~!~_':I~_'."~~I~ .
(Grants $ ) If this amount includes foreign grants, check here . ~ D 29a

30 Document memoirs of Korean War veterans.
-------------------------.--------------------------.----------------._-------------------------------------------------------------------------
_~~_~~~~~_?E~!..~!~?~_~!_!?.l:I~~_~!~?~: .

(Grants $ ) If this amount includes foreign grants, check here 30a

31 Other program services (describe in Schedule 0)

(Grants $ ) If this amount includes foreign rants, check here ~ D 31a

32 Total program service expenses (add lines 28a through 31 a) . ~ 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule °to respond to any question in this Part IV . 0

(a) Name and address

(b) Tttle and average

hours per week

devoted to position

(e) Reportable (d) Health benefrts,

compensation contributions to employee (e) Estimated amount of

(Forms W-2/1099-MISC) benefrt plans, and other compensation

(if not paid, enter -()..) deferred compensation

_~¥~r:!!~_!.~~r:_~:~'!:r: CEO· 20·30 hours

111 E. Houghton si., Tuscola, IL 61953

___________________________________________________________________________Trustee- 0 hours

Norma Jean Aldridge

503 N. Center St., Tuscola, IL 61953

_~<:_~~~:~~_~~_¥_'2~_~~_'! Trustee- 0 hours

710 W. Oregon St., Urbana, IL -

___________________________________________________________________________Trustee- 0 hours

Buffy Dee Topper

1112 Owens Ave., Jonesboro, AR

_~~?~~~_~~!!_'?.':'~«:~~~ Trustee - 0 hours

273 RR2, Clinton, IL

Form 990-EZ (2011)
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IDI!J Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V 0
Yes

33

34

35a

35b

35e

36

37b

38a

No

-------

Yes No

42b .f

42e .f

and enter the amount of tax-exempt interest received or accrued during the tax year . ~1431

Yes No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ 44a .f

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ 44b .f

c Did the organization receive any payments for indoor tanning services during the year? 44e .f

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule 0 44d

45a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 45a .f

45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . 45b .f

Form 990-EZ (2011)
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Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part I . 46 .f

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule 0 to respond to any question in this Part VI D

Yes No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax

year? If "Yes," complete Schedule C, Part " 47 .f

48 Is the organization a school as described in section 170{b)(1){A){ii)? If "Yes," complete Schedule E 48 .f

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a .f

b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee

paid more than $100,000

(b) Title and average

hours per week

devoted to position

(c) Reportable

compensation

(Forms W-211099-MISC)

(d) Health benefits,

contributions to employee (e) Estimated amount of

benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000 . ~ _

51 Complete this table for the organization's 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

d

52

(c) Compensation(b) Type of service

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

Did the organization complete Schedule A? Note: All section 501 (c){3) organizations and 4947{a){1)

nonexempt charitable trusts must attach a completed Schedule A . . ~ DYes D No

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. D~ration of preparer (o,!!:'erthan officer) is based on all information of which preparer has any knowledge. / /

..;;:;::. <~} y /.1../ < J r>A I ..y//Y//z-·
Sign ,. Signature of officer c/ Date ,e. •..

Here •• L<;I.nnd=--> :::r~Br-aL--t..:>Nz CeO
,. Type or print name and title >

Paid PrintiType preparer's name Ipreparer's signature I Date I Check D if I PTiN

Preparer~------------~L-------------~---_,-~-re-~---em-p-10_y_ed~IIL- _

USe()nly~F~i~rm~'s~na~m~e~~~L------------------------------------------------------11~R~Ir~m~'s~E=IN~~ _

I Phone no.Firm's address ~

~ Dyes D NoMay the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2011)


