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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benettt trust or prlvate foundation) Opeftto Public
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Please C Name of orqamzauon 8 2ND AIRBORNE DIVISION MEMORIAL lA3EStibIoyer Identlflcatlon number"WHS I 6-2139993label or Doing Business As
print gr Number and street(or P.O. box if mail is not delivered to street address) Rsfmtfg/ E Telephone number222" .o. Box 41035 (910)424-1981
5PeClflC City or town, state or country, and ZIP + 4 G Gross"iisigrgf" AYETTEVILLE Nc 2 8 3 o 9 receipts s 5, 2 o 6
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ded return

I Tax­exempt Status. 501  )( (insert no ) U4947(a)(1) OI" U 527 If "No," attach a list. (see instructions)J Webslteg p  H(C) Group exemption number D
K Form of organization D Corporation U Trust Q Association U Other ) I L Year of formation 2 O O O l M State of legal domicile
I Part I I Summary

1 Briefly describe the organizations mission or most significant activities:
NSTALLATION AND MAINTENANCE OF 82D AIRBORNE STAIN GLASS &
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Check this box p if the organization discontinued its operations or disposed of more than 25% ol its net assets.
Number of voting members of the governing body (Pan VI, line 1a) . . . . . . . . . . . . . . . .. . . . . . . . 3 4
Number of independent voting members ol the governing body (Part VI, line 1b) , , , , , , , , , , , , ,, , 4 2
Total number of employees (Part V, line 2a) . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . 5

6 Total number of volunteers (estimate it necessary) , , . . , , , ,, , , , , , . , , , ,, , 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . .. . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 , , , , , , , , , , , , , , ,, , 7b O

21

ITlCZfTI(fTII

Prlor Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . . . . . . . .. . 158 , 574 5 , 206
9 Program service revenue (Part VIII, line 2g) . . . . . . .. . . . . . . . . . . .. .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , , , , , , , , , , ,, ,
11 Other revenue (Pan VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . . . . . . .. .
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , 158 , 574 5 , 206

CDITIUDZITVDXITI

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , , , , , , , , , , , , , , ,, ,
14 Benents paid to or for members (Part IX, column (A), line 4) , , , , , , , , , , , ,, , , , , ,
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ,
16a Professional fundraising fees (Part IX, column (A), line 11e) , , , , , ,, , , , , , , , , ,, .

b Total fundraising expenses (Part IX, column (D), line 25) p """"""""""""""""""""""""""""  -----   uuuuu H H K
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) . , . . . . . . . . . . .. . 115 , 77 1 3 , 8 91
18 Total expenses. Add lines 13-17 (mus equal tv*iE@line 25 . . . . .. . 115 , 77 1 3 , 891
19 Revenue less expenses. Subtract line 8 Ir 12..,.,..,..- , , , , , , , ,, , 4 2 , 8 O3 1 , 3 15

U7-4I*T1(/1(0)# -tmZ

U Z C *n In O
WTIOZJW-btIJ

Beginning of Current Year End Of Yeil*
52 , O2 9 53 , 34420 Total assets (Part X, line 16) , , , , , , ,O , , ,Total liabilities (Part X line 26) ,21

22 Net assets or fund balances. Subtract Ii e 21  , , , , ,, ,H I .. 52,029 53,344

*68,
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Statement of Program Servlce Accompllshments

1 Briefly descnbe the organizations mission:
INSTALLATION AND IVIAINTENANCE OF 82D AIRBOMQE "" &
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2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U Yes
lf "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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..  mYes
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizations three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, it any, tor each program service reported.

No

No

43 (Code ) (Expenses$ 3 , 891 including grants of$ ) (Flevenue$
SEE ATTACHMENT #2

-lg?-)

4b (Code ) (Expenses $ including grants of $ ) (Revenue S .-O.)

40 (Code ) (Expenses $ including grants of $ Revenue S) ( )

4d Other program services (Describe ln Schedule O.)(Expenses $ including grants ot $ ) (Revenue $ )
4e Total program servlce expenses p $ 3 , 8 91

.ivA 09 99012 TwF 33394 copyright Forms (sonware oniy) - zoos Tw Form 990 (2009)



1

Fo,rm990(2009) 82ND AIRBORNE DIVISION MEM 56-2139993 P3993
EPEI1 WI Checkllst of Requlred Schedules

1
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12A

13

14a

b

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? , , , , , , , , , , , ,, , , , , , , ,
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 I , , , , , , , , , , , , , , , , , , , , . . . . . , . . , , . , ,, ,
Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete Schedule
Partll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..

Cx

Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part III , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? It "Yes," complete
ScheduleD,Partl.. . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. . . . . . . . ...
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II , , , , , , , , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... ..
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X5 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D. Part IV . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

.N/A

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "YGS." COHWPIGIG SCHGCIUIG D. Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization*s answer to any ot the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII,
XasapplicabIe.........  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. .. . . . . . . . . . . . . . ...
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule
Part VI.

Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.
Did the organization report an amount for investments -- program related in Part X line 13 that is 5% or more of i, ts
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

IX, or

total

total

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pan X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addres
the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

SGS

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl, XII, and XIII. id d f h ? 12 X
Was the organization included in consol ated, in ependent audited financial statements ort e tax year No  I
If "Yes," completing Schedule D, Parts XI, XII, and Xlll is optional , . . . . . . . . . . . . . . .. . . . . . . . .  X  I
ls the organization a school described in section 170(b)(1)(A)(il)? If "Yes," complete Schedule E , , , , , , , , , , , , , ,, , 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . . .
Did the organization report on Part IX column (A) line 3, more than $5 000 of grants or assistance to any organiz. . . al
or entity located outside the United States? If "Yes," complete Schedule F, Part II , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization report on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill , , , , , , , , , , , , ,, , , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V
lines 1c and Sa? If "Yes," complete Schedule G, Part II , , , , , , , , , , , , , , , , , , , , ,, , , , , , , , , ,, , , , , , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H , , , , , , . , , , , , , , , , , , , , ,, ,

IOl"l

D.

Yes NoTillili
1 X2 X
3 X
4 Xli*
s X
7 X
a X
9 X
10*lx
11 X

14a X
14b X
15li
1s X
17 X
1a X
19 X

X20
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Form990 (2009) 82ND AIRBORNE DIVISION MEM 56-2139993 Page 4
Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 ci grants and cther assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll , , , , , , , , , , , , , , , , ,, , , , . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part lX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and III , , , ,. , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , , .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizations
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day ofthe year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25 . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, , , , , , . , . N / A
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... .... . . . . . . . . . . . . . . . . . . . . . . ...N/A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , , , , , ,, , N / A

25a Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Pan I , , , , , , , , , , , , , , , , , , ,, , , , , , , , , , ,, , ,

b is the organization aware that it engaged in an excess beneht transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organizations pnor Forms 990 or 990-EZ? If "Yes,"
complete Schedule L. Pan I . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll , , , ,, ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCheCfUl6L.Partill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . ...
Was the organization a pany to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV , , , , , , , , , , , , , , ,, ,

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Par1lV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, , , , , , , , , , , , ,, ,

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . . . .. . .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

consen/ation contributions? If "Yes," complete Schedule M , , , , , ,, , , , , , , , , , ,, , , , , , , , , , , , , , , , , , , ,, ,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN,PaitIi . . . . . . . . . ...   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
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 I , , , , , , , , , , , , , , , , , , , , , ,, ,
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
lll,IV,andV,Iine1.. . . . . . . . . . . . . ...  .. . .  . . . . . . . . . . . . . . . . . . . . . . . ...
is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 , , , . , , , , , , , , , , ,, , . . , , , , , , , , , , , , , , ,, , .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O , , , . . . . . , , . . . . . . . . , . . . . . . , . , . . . . . . . . . .. .

22

23

243

26

27

28

3132  .3334 . . . . . ...
35

36

37

38

Yes No*Tl*
21 X
22 X
23 X
24a*lx
24b

24c
24d

25a X

25b X
26 X
27 X
28a: Z X

28b X
28c X29 X
so X
s1 X
32 X
33 X
34 X
as X
as X
37 X
38 X
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Statements Regardlng Other IRS Flllngs and Tax Compliance

11nu

b
c

2a

b

3a

b
4a

b

5a
b
c

6a

b

7

a

b
c

d
e

1

9
h

8

9

a
b

10

a
b

11

a
b

12a

b

Yes I No. - -- --- .. . iEnter t. timber reported in Box S of Form 1096, Annual Summary and Transmittal oi I i

-T
U)

:I

U.S. information Returns. Enter -0- if not applicable . . . . . . . . .. . . . . . . . . . . .. . 1a 0
Enter the number of Fomts W-2G included in line 1a. Enter -0- il not applicable . . . .. . E O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable  I I
gaining (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : z
Statements, filed for the calendar year ending with or within the year covered by this returnI 2a O  I
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , , , ,, , N / A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)  i
Did the organization have unrelated business gross income of $1,000 or more during the year covered by I
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3a X
ll "Yes," has it Bled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . . . .. . N/ A 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aooount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .If "Yes," enter the name of the foreign country: p 5 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank andFinancial Accounts. , "2

to X
?.......,..........T.......,

4a X

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , , , , , , , , , ,, , 5a X
Did any taxable party notify the organization that it was or is a pany to a prohibited tax shelter transaction? , , , , , , , ,, , 5b X
lf "Yes," to line 5a or 5b, did the organization me Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . N / A 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . 68 X
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .
Organlzatlons that may recelve deductlble contrlbutlons under sectlon 170(c). 5
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and 5 5
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 78 X
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , , , , , , , ,, , N /A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequifed T0 file F0fm 5282? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 70 X

If "Yes," indicate the number of Forms B282 filed during the year , , , , , , , , , , , , , , , , ,, , I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal  I
benefit contract? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , , , , , , ,, , 71 X
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? , , , , 7g X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . . ... 7h X
Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supporting organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess , 1
business holdings at anytime during the year? . . . . . . . . . . . . . . . . . ,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 8 X

N/A eb

Sponsoring organlzatlons malntalnlng donor advlsed funds. 2 :
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , , , , ,, , 9b XSectlon 501(c)(7) organlzatlons. Enter: I I:
Initiation fees and capital contributions included on Part Vlll, line 12, , . . . . . .. . 10a  5
Gross recei t included on Form 990 Part Vlll line 12 for ublic use of club facilities , M  :P S. . . . PSectlon 501(c)(12) organlzatlons. Enter: 5 T
Gross income from members or shareholders , , , , , , , , , ,, , , , , , , , , , , , ,, , 11a - IGross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , E 5
Section 4947(a)(1) non-exempt charltable trusts. ls the organization filing Form 990 in lieu ol Form 1041? , , , , , , ,, , I 12a I X
If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , I 12b I g 5

JVA 09 99056 TWF 33397 Copyright Forms (Software Only)- 2009 TW FOFFT1  (2009)
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Fo,rm990(2009) 82ND AIRBORNE DIVISION MEM 56-2139993 Page6
-----  Govemance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to

line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Sectlon A. Governing Body and Management

1a
b

2

3

4

5

6

7a

b
8

a
b

9

Enter the number of voting members of the governing body . . . . . . . . .. . . . . . . . . . . . .. . 1a 4  I
n er the number of votin members that are inde endent , , , , , , , , , , , , , , , , , , , , ,, , E 4E t g p

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other oftlcer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of oficers, directors or trustees, or key employees to a management company or other person? , , , , , , ,, ,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?, , , , , , ,
Does the organization have members or stockholders? , , , , , , , , , , , , ,, , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , , , , , , ,, ,
Did the organization contamporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? , , , , , , , , , , , , , , , , , , , , ,, , , , , , , , , ,
ls there any officer, director, trustee, or key employee listed in Pan VII, Section A, who cannot be reached at the
organization*s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . . . . . . .. .

Yes No

2 X

a-iuiaw

54945454

7a X7b X
Ba XBb X
9a X

SeCtiOrl B. POliCleS (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

b

11

11a
12a

b

C

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , , , , ,, , , , , N /A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . .  . . . . . . . . . . . . . . . . . . . ..  . . . . . . . . . . . . . . . . ...
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . . . . . . . . . . . . . . . .. .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," N / A
describeinScheduleOhewthisisdone.....   .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Does the organization have a written whistleblower policy? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization have a written document retention and destruction policy?, , , , , , , , , , ,, , , , , , , , ,
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organization*s CEO, Executive Director, or top management ofhcial? , , , , ,, , , , , , , , , , , , , , , , , , , , ,, ,
Other ofieere or key employees et the organization? . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization*s exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , ,, , , ,

Yes No
10a X
10b

11.,.......Z$..........

:"?55"""""*3E*

12b

12c13 X14 Xit
15a X15b X

16a X5.
isb

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed p NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
available for public inspection. lndicate how you make these available. Check all that apply.

U Own website U Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p SEE ATTACHMENT #3

.NA 09 99056 TWP asses copyright Forms (software oniy)- zoos Tw Form 990 (2009)
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F0.fm990(2009) 82ND AIRBORNE DIVISION MEM 56-2139993 Page7
Compensatlon of Oftlcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated

Employees, and Independent Contractors
Sectlon A. Officers, Dlrectcrs, Trustees, Key Employees, and Hlghest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current oticers, directors, tnistees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organizations current key employees. See instructions for definition of "key employee."
o List the organizations 1"ive current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable 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
0l"QaflIZatIOI"lS

0 List all ofthe organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organizations former dlrectors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directorsg institutional trusteesg officers: key employees: highest
compensated employees, and former such persons.

Check this box it the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply)

hours
per

week

FbCU*(-UZ­
IO mm4wCI4

IOHONI-U
P)2O*4C4-HwZ­

l"T1I"T1*"1U)CI-I

O

IFUQ-1111

K
E

4
mmforugm

4MmIO-I
Um4bwzmDZO0

mm(0F1Zm

mmZIO1

Fleportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation

from the

organization
and related

organizations

STEVE ENGLAND
PRESIDENT
JOSEPH W. TOLLEY
TREASURER
JOE MORELL
DIRECTOR
RONALD RATH
DIRECTOR

0.50

0.50

0.50

0.50

X

X

X

X

0 O0 00 00 O

.ivA 09 99078 TWF 33399 copyngi1iFarms(sofiware oniy) - zoos Tw Form 990 (2009)
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Fo,rm 990 (2009) 8 2ND AIRBORNE DIVIS ION MEM 5 6 - 2 1 3 9 9 9 3 Page 8
*HPSR-"VIH Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and une Average I Positio " "M I Reponable Reportabie Estimatedhours compensation compensation amount otper from from related otherweek the organizations compensation
organization (VV-2/1099-MISC) from the

(W-2/1099-MISC) organization
and related

organizations

FDCU-(*DZ*
JJO mm-IUACIJ-4

IJO"*OmIJ-U

l-PZO-*C*l-*-l(DZ­
mm-l(/JCI-l :3

fa
9

:nmn-ri-rio ag"
(7Jr

-(M75 Q­4 Tmm or-"Dim :+­
9)dwmxm-1 "

Urfl-IPCDZITFUZOO "E
mm-(oi-"ugm E,fa

mmZmO1

1b Total . . . . ... . . . . . . . . . . . . ... . . . . . . . . . . . . . . . ......bO O O
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p
Yes No

3 Did the organization list any tormer officer, director or trustee, key employee, or highest compensatedemployee on line 1a? If "Yes," complete Schedule J for such individual , , , , , , , , , , , , , , , , , , , ,, , X
4 For any individual listed on line 1a, is the sum ot reportable compensation and other compensation from

the organization and related organizations greater than $150,000? It "Yes," complete Schedule J for suchindividual . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . ... . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person , , , , , , , , , , , , , , , , , , , , , ,, , 5 X
Sectlon 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.(A) (B) (C)

Name and business address Description ot services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p

.NA 09 99078 TWP as4oo copyngi-ii Forms (software oniy) - zoos Tw Form 990 (2009)
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fofgygspltggpst s2ND AIRBORNE
EP" VI" 11l1 1 Sei9m9vt19fRev@""e 1111111111111 11

DIVISION MEM 56-2139993 pagesas ti) (Bi td) (Di
Total revenue Relatedior Unrelated excluqieevuenrizae Iaxem m axtunctign busmess under sectionsrevenue revenue 512,513, or 514

1a Federated campaigns , , , , , , , , , ,, , 1a
b Membership dues , , , , , , , , , , ,, 1 1b
c Fundraising events . . . . . . . . . . . .. . 1c
d Related organizations. . . . . . . . . .. . 1d
e Government grants (contributions), , , 1e 1

tnzo"-tcm-:U-izoo
C12) f/1-l27*1J0 cn-111-Q

U1-*il* :Dbl-Z-cn :nrri1-io

I All other contributions, gifts, grants, & " ,E
similar amounts not included above , 1 11 5 , 2 0 6 1 ig Noncash contributionsincluded in lines 1a-1f $ Q Q

h Total-Addlines1a-1t . . . . . . . . . . ... .  . . .r 5,206 EBuslness Code   5

EPIQOIITI
l"l1O-(IJITIU3

ITICZlT14fT1I

2a
b
c
d
e

I All other program service revenue
g Total. Add lines 2a-21 . . . . . . . . . . . . ,. , . . . . . . . . . . . .. . r

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . .. . b

4 Income from investment of tax-exempt bond proceeds , , , ,, , p
5 Royalties  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

(I) Real (H) Personal 1111111111111111111111111111111111111111111111111111111111111  11111111111111111111111111 11,, 1111111111111111111111111111111 116a Gross Rents , , , , , , ,, ,b Less. rental expenses 5c Rental income or (loss) 5 I"
d Net rental income or (loss) . . . . , . . ... .. . . . . . . . . . . . ... r(i) Securities (ii) Other  i7a Gross amount from sales I  ,

of assets other thaninventory . . . . . . .. . . h Ib Less: cost or other basis Iand sales expenses , , , ,c Gain or (loss) , , , , , ,, ,
d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . P

Ba Gross incomefmm fundralsmg 1111111111111111111111111111  .......................  11111111111111111111111111  1111111111111111111111111111111 1.events (not including $   ,of contributions reported on line 1c)see Pan iv, une ie . . . . . . . . . . . . . . .. . a 1 1b Less: direct expenses . . . . . .. . . . . . . b
c Net income or (loss) from fundraising events , , , , , , , , p

ga Gross income from gaming asm/mes. See 1111111111111111111111111111111 .. 11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 .1PartIV,line19.... . . . . .... . . . ... ab Less: direct expenses , , , , , , , , , , , , ,, , b  I
c Net income or (loss) from gaming activities , , , , p

10a

IITII-IOlTlCZlT1(ITlI

Gross sales ot inventory, less  freturns and allowances , , , , ,, , , , a   "b Less: cost of goods sold , , , , ,, , , , , , , b 1  1
c Net income or (loss) from sales of inventory, , , , , , , , , p

Miscellaneous Revenue Buslness Code   K f H    K i1 1
11a

b
c
d All other revenue . . . . . . . . . . . . . . . . . .. .
e Total. Add lines 11a-11d . . . . . . . . . . . . ... .. P 5 , I I , I , , , I , , ,H .1  , , f, U, H

12 Total revenue. See instructions . , . . . . . . . . . . . . . . .. . b 5 , 206
.NA 09 9909 Tvi/F 33401 copyright Forms (software oniy) - zoos rw Form 990 (2009)



Form990(2009) 82ND AIRBORNE DIVISION MEM 56-2139993 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b. (A) (B) (C) AD)Total ex enses Pro ram service Mana ement and Fun raisin7b. Bb. 95. and 10b Of Fifi Vlll- p gxpenses genergl expenses expensesg
1

2

3

4

5

6

7

8

9

10

11

QOUN

6
I

9
12

13

14

15

16

17

18

19

20

21

22

23

24

QOUDI

e
f

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . . .. .
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . . . . . . . . . . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 ,,, , , , , , . , , ,,,
Benefits paid to or for members , , , , ,, , , , , , ,
Compensation of current officers, directors,
trustees, and key employees , , , ,, , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , , , ,, ,
Other salaries and wages . . . . . . . . . . . . . . . . . .. .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , , , ,
Other employee benefits . . . . . . . . . . . . . . . . . .. .
Payroll taxes . . . . . . . . . .. . . . . . . . . . . . . . .. .
Fees for services (non-employees).
Management . . . . . . . . .. . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . , . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
Professional fundraising services. See Part IV, line 17
Investment management fees , , , , , , ,, , , , , , , ,
Other . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion , , , , , , , . , , , , ,, ,
Office expenses , . . . . . . . . . . . . . . . .. .
information technology, , , , , , , , , , , , , , , ,, ,
Royalties . . . . . . . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials , , , ,, ,
Conferences, conventions, and meetings , , , , , , ,, ,
Interest . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Payments to affiliates . . . . . . . . . . . . . . . . . . .. .
Depreciation, depletion, and amortization , , , . , , ,, ,
insurance . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
MEMORIAL STONES

%whuww+
" H-ri i H. *

3,2200 3,200
PROFES S IONAL FEES 575 575
POSTAGE 116 116
All other expenses . . . . . . . . . . . . . . . . . . . . . . . .. .
Total functional expenses. Add lines 1 through 241 3,891 3,891

26 Jolnt costs. Check here p U rf following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation , , , , , , , ,. ,

JVA 09 99010 TWF 33402 Copyright Forms (Software Only)- 2009 TW F0ftT"l  (2009)



Fqrm 990 (2009) 82ND AIRBORNE DIVISION MEM 56- 2139993 Page 11
Balance Sheet (A) (5)

l Beginning of year I I and of year
Cash -- non-interest beanng . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 52 , 02 9 53 , 344
Savings and temporary cash investments . . . . , . , . , . , , , , . . . . . . . . . . ., ,
Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Accounts receivable. net . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Receivables from current and former officers, directors, trustees, key -------------------------------------  """""""
5

UIACBIQ-I

#CDN-5

employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II ct Schedule L . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . .

7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
B Inventories for sale or use . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
9 Prepaid expenses and deferred charges. . . . . . . . . . . .. . . . . . . . . . .
10a Land, buildings, and equipment: cost or other 5

basis. Complete Part VI ot Schedule D , , , , , ., , 10a
b Less: accumulated depreciation , , , , , , , . . ,, , 10b 10c

11 Investments -- publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11
12 Investments -- other securities. See Part IV, line 11 . . . . . . . . . . . . . . . . . .. . 12
13 Investments -- program-related. See Part IV, line 11 , , , , , , , , , , , , , , ,, , 13
14 Intangible assets... . . . . . . . . . . . . ... . . . . .. . . . . . . . . . . ... 14
15 Other assets. See Pan IV, line 11 , . , , , , , , , , . . . . . . . . . . , , , ,, , 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , , , . . . , ,. , 52 , O29 16 53 , 344
17 Accounts payable and accrued expenses . . . , , . , , , . . . , , . . .. . 17
18 Grants payable . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 18
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . 19
20 Tax-exempt bond liabilities . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .. . 21
22 Payables to current and former officers, directors, trustees, key 5

employees, highest compensated employees, and disqualified g
persons. Complete Part II of Schedule L. . . . . . . . . , , , , .. , , 22

23 Secured mortgages and notes payable to unrelated third parties , , , , , , , , ,, , 23
24 Unsecured notes and loans payable to unrelated third parties, , . . . . ,, , 24
25 Other liabilities. Complete Part X of Schedule D . . . . . . .. . . . . . . . . . . . . .. . 25
26 Total llabllltles. Add lines 17 through 25 . . . . . . . . .. . . . . . . . . . . . . . .. . 26

Organlzatlons that follow SFAS 117, check here p and   Hcomplete Ilnes 27 through 29, and Ilnes 33 and 34.
27 Unrestricted net assets . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . 52 , 02 9 27 53 , 344
28 Temporarily restricted net assets , . . . . . . . . . . . . .. . . . . . . .. . 28
29 Permanently restricted net assets . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . 29

Organlzatlons that do not follow SFAS 117, check here p U Eand complete Ilnes 30 through 34.  I
30 Capital stock or trust principal, or current funds , , . . . . . . . , , , , , , , , , , ,, , 30
31 Paid-in or capital surplus, or land, building, or equipment fund . . , . . . . , , .. , 31
32 Fletained earnings, endowment, accumulated income, or other funds , , , , , 32
33 TOIHI N91 HSSBIS Of fUfld DHIBHCGS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 52 , 02 9 33 53 , 344
34 Total liabilities and net assets/fund balances . . . . . . , . . , , . . . . . . , . . ., , 52 , 02 9 34 53 , 344

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW FOI"fTl  (2009)

U3-lrlltnwb

no si asW

Ulm*-l*I-WP*-F
IO (D-IITIU)(hb -HTIZ
U1I11OZ)I")m ZC11U



tForm-.seo (zoos) Page 12
Epifl Xli Flnanclal Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: Q Cash U Accrual U Omer
lt the organization changed its method of accounting from a pnor year or checked "Other," explainin Schedule O. ,

2a Were the organization"s linancial statements compiled or reviewed by an independent accountant? , , , , , , , , , , , , , , ,, , 2a X
b Were the organizations linancial statements audited by an independent accountant?, , , , , , , , , , ,, , , , , , . , , 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its inancial statements and selection of an independent accountant?, , , , , , , , N / A 2c
ll the organization changed either its oversight process or selection process during the tax year, explain in  FSchedule O. 5 %

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements tor the year were issued ona consolidated basis, separate basis, or both:
U Separate basis U Consolidated basis lj Both consolidated and separate basis

3a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . 3a X

b lt "Yes," did the organization undergo the required audit or audits? lt the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits , , , , , N/A 3b

JVA 09 99012 99U11 TWF 33421 Copyright Forms (Software Only)- 2009 TW FOUT1  (2009)



1SCHEDULEA . . . . ­
(Fam, 990 ,,,990,EZ) Public Charity Status and Public Support CMB No 1545 0047

Complete It the organlzatlon ls a sectlon 501(c)(3) organlzatlon or a sectlon4947 1 t h rltabl tru t.
D rt 1 uh T I (a)( )nonexemp c a e s t Dpenwpubuc Iinirsiiainisgvsnue gerrveizzury p Attach to Form 990 or Form 990-EZ. p See separate Instructions. fl1$Pe0)i0flName ot the organlzatlon Employer ldentlflcatlon number
SEQENQIIIIAIRBORNE DIVISION MEMORIAL ASSOCIATION 56-2139993
).PRl*l I  RGBSOI1 fOr Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 - A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I).
2 -. A school descnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(llI).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(llI). Enter the hospital"s name,
city, and state:

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon
- 170(b)(1)(A)(Iv). (Complete Part II)

6 A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

- sectlon 170(b)(1)(A)(vl). (Complete Part II )

8 - A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesectlon 509(a)(2). (Complete Part III.)

#U

11 An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U Typel b E Type Il c U Type Ill-Functionally integrated d lj Type III-Other
e U By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

t If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting
organization, check this box . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . lj

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the suppoited organization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  X

(II) A family member of a person described in (i) above? , , , , , ,, , , , , , , , . . . . , , , . , , ,, , , , ,  X
(Ill) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  X

h Provide the following information about the supported organization(s)

(I) Name OfSLlppOf1Bd (ll) EIN (Ill) Type of organization (IV) Isthe organization (V) Did you notifythe (vit) Istheol (I) (VII) AITIOUHI Of
OTQHDIZHIIOI1 (described on lines 1-9 in col (I) listed in your organization in col (I) org::iZlI3end"I1ncihe SUpp0f1

above or IFlC section governing document? of your support? 9 U S 7(see Instructlons)) " "Yes No Yes No Yes No

E .............................................................................  ................................  ................................. .E ................................. ..
Total  ....................  ....................................  ......................................................... .. 5 ................  .I .......... .,
For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
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schedule A (Form eeo or 990-EZ) 2009 8 2ND AIRBORNE DIVISION MEM 5 6 - 2 13 9 9 93 Page 3

f*Parf"flT""1 Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008
1

2

3

4

5

6

7a

b

C

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") , , , . ,

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organizations tax-exempt purpose , , , , ,

Gross receipts from activities that are not an
unrelated trade or business under section 513 , , ,

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . .. . . . . . . . . . . . . .. .

The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , , , , , ,
Total. Add lines 1 through 5 , , , . . , . ,

Amounts included on lines 1, 2, and 3
received from disqualified persons , . , , ,
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fer the year . . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . . . . .. .
Public support (su :mam iine vc from iine e.)

(e) zoos (f) Total

47,909 158,574 5,206 211, 689

47,909 158,574 5,206 211, 689

211, 689e

Section B. Total Sup-port
vCalendar year (or fiscal year beginning ln)

9

10a

b

c
11

12

13

14

Amounts from line 6 . . . . . . . . . . . . . .. .

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCSS . . . . . ... .  . . . . . . ...

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , , , , , , , ,, ,
Add lines 10a and 10b , , , , , , , . . . ., ,
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Caffled Ofi . . . . . . . . . . . . . . .. . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pan IV.) . . . . . . . . . . . . . .. .
Total support. (Add iines 9, 101:, 11, and 12.)

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
47,909 158,574 5,206 211, 689

47,909 I15a,5"/4 5,206 211, 689
First five years. If the Form 990 is for the organization*s first, second, third, founh, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here , , , .,....g

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)) , , , , , , , , , , , , , , ,, , 15 1 O 0 . 0 O %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,. , 16 1 0 O . 0 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (0) . . . . . . .. .
18

19a

b

20

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , ,
33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line

18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , , HPPrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, , ,

. . . I 17 I O %Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , , , , , , , , , , , ,, , , , , , , ,, , E %
33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

. . . ...P

. . . ...P
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o

1

SCHEDULE 0 Supplemental Information to Form 990 OMB"""1545"00*"
(Form 990) Complete to provlde lntormatlon for responses to speclflo questlons on

Form 990 or to provlde any addltlonal lnformatlon. Opento FubllcDepartment of the Treasmtemal Revenue Ssmceury I I Aiiilch I0 FOrm 990. F IHBPBCUDN. I IName ofthe organlzauon Employer ldentlfleatlon number
82ND AIRBORNE DIVISION MEMORIAL ASSOCIATION 56-2139993
PG 6, PT VI, SEC A, LN ll: REVIEWED AT MEETING BY BOARD OF DIRECTORS.

PG 6, PT VI, SEC B, LN 12: CONFLICT OF INTEREST AND COMPLIANCE THEREWITH
IS REVIEWED AT EACH ANNUAL MEETING BY THE BOARD.

PG 6, PT VI, SEC C, LN 19: DOCUMENTS AVAILABLE UPON REQUEST.

For Prlvacy Act and Paperwork Fleductlon Act Notlce, see the lnstructlons tor Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyrlght Forms (Software Only) - 2009 TW



. PRINCIPAL OFFICER NAME AND ADDRESS
ATTACHMENT 1: FORM 990 PAGE 1, LINE E
OPEN To PueuclINSPECTION I For calendar year 2009, or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number
82ND AIRBORNE DIVISION MEMORIAL ASSOCIATION 5 6 - 2 13 9 9 93
990, Page 1, Line F

Principal Ofticer name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... JOSEPH W. TOLLEY
or

Business Name:

Street Address . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . , . . . . . . . ... 1231 CHARMAIN ST.

U S Address:

Zip code 2 8 3 l 1 Cny FAYETTEVILLE State HQ
or

Foreign Address

CIW  . . . . . . . . . . . . . . . . . ...

Province or State , , , , , , , , , , ,, ,

Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 1

Postal code . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09,5012



. PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART 111
OPEN TO PUBLIC

INSPECTION For caiendar year 2009, or tax perlod beglnnlng , and endlng. I .Name of Organlzatlon Employer Identlflcatlon Number
8 2ND AIRBORNE DIVIS ION MEMORIAL ASSOCIATION 5 6 - 2 13 9 9 93
Part III - Statement of Program Service Accomplishments
Code Expenses" 3 , 8 9 1 including Grants of: Revenue:

Exempt Purpose Achievements
INSTALLATION AND MAINTENANCE OF 82D AIRBORNE STAIN GLASS AND MONUMENTS.

JVA Copyright Forms (Software Only) - 2009 TW L0818F 09-E022



O 1 7

. BOOKS ARE IN CARE OF
ATTACHMENT 3: FORM 990 PAGE 6, PART v1, SECTION C, LINE 20

OPEN To Pui3i.icI
INSPECTION I For calendar year 2009 or tax period beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number

82ND AIRBORNE DIVIS ION MEMORIAL ASSOCIATION 5 6 - 2 13 9 993
Part VI - Line 91a

lndIVldUaINam6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... WALTER J. PIKUL
or

Business Name:

S1reetAddreSS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .., .. 1000 HOPE MILLS RD.

. U.S. Address.

Zip code 2 8 3 O 9 City FAYETTEVILLE S1319 E
or

Foreign Address

City . . . . . . . . . . . . . . . . . . . . . . . .. .

Province or State , , , , , , , , , , ,, ,

Country  ,

Postal code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Phom-:Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... (910)424-1981

FaxNumber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... (910)424-4873
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