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Fm  Return of Organization Exempt From Income TaxUnder section 601(c), 521, or 4947(a)(1) of the lntemal Revenue Code (except black lung
benefit trust or private foundation) open to Public

0.9"". " W W T i " ization ma have to use a copy of this retum to satisfy state reporting requirements. Inspectioniniefnei nevenueseniiee V Th8 0113811 V
A For the 2009 calendar year, or tax year beginning . 2009, and ending , 20
B Gheckllapplicablez 75"*ueelR8

" c Name ef efgenizeiien Army Medical Department Museum Foundation, Inc D Emvlwvr identification numbercoins Buww As 14 E 1919133Ei Address change ieeei ei
UN nanmm as 2." P.o.eexa294 i210iiwhw Nuniberuidiireet(orP.o.bexunnIbneidetvendiemetaddreee) lawn/suite Ereleehvnenvrnbef226 0265
D initial retum spodnc
U Termmated ww* City or town. state or country. and ZIP + 4vw- San Antonio, TX 78208 q G,os,,,,.,,i,,i, 5 335,751El Amended retum

CJ Application pending ii "3"" W "die" of WMIP" office" nie) is iii: 1 wsop ieiini ia iifiaieerifivn Eine
Patrick D. Sculley, MG (Retired) Hai) N, ,ii amiiaiea (minded-1 Uv" Une

i Tax-exempt status: 5o1(9)-( 3 )4 (insert no.) D 4947(ai(1i Of Ci 527 it -Ne: nneeii e iiet. (nee insuueiiene)J Website: P H c Grou exemption number P
K Form ol organization Corporation D Tnisl D Association D Other P I L Year ol formation: 1978Ll M State ol legal domicile: TX

1 Bnefly describe the organization"s mission or most significant activities. ................... ..E ..... ..

e Si Governance

0 UI 5 Gil

2 Check this box v El il the organization discontinued its operations or disposed ol more than 25% of its net assets.

3 Number of voting members of the goveming body (Part Vi, line 1a) . . . . . . . . .
Number of independent voting members of the govemlng body (Part Vi, line 1b) . .

"" Total number of employees (Part V, line 2a) . . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . . . .

7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 . . . . . 73
b Net unrelated business taxable Income from Form 990-T, line 34. . . . . . . . . 7b

Activtle

db Ut th

IEIIJ Summan/
- - - - - - - - - - - . Raise funds to su port and-expand -the-Army
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3
103

0
0. PrlorYear Current Year

is centnbuiiens and grants (Pen viii.iine1n). . . . . . 1204588 93,166
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . 9 0

VGHU

53,560 49,32910 investment income (Part Vill, column (A), lines 3, 4, and 7d) . . . . .
Other revenue (Part Vlil, column (A), lines 5, 6d. 8c, 9c, 10c, and 11e) . , 126,326 114,1441 1

12 Total revenue-add lines 8 through 11 (must equal Part Vill, column (5), line 12) 251,259300,594
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0
14 Benefits paid to or for members (Part IX, column (A) line 4 f fP   i 61,200 66,334

-c

16a Professionalfundraising fees (Part lX,coIumn (A). line ,fe . . . . , , 0
E 15 Salaries, other compensation, employee benefits (Part ,co i  f  il

ii Teiei fundraising expenses (Pen ix. column (oi, line 25) ff. ....M,ziy,..fZ39?fgi9 HI11 , , 131,192Other expenses (Part IX, column (A) llnes11a-11d 11.11 24f) . . . . . . M 179,210
Total expenses. Add lines 13-17 (must equal Partl , -  -iw ,i 5 5), , 245,410 206,12618

19 Revenue less expenses. Subtract line 18from line 12 .  , * I 54,134 51,133:Y - n- 1 lv Ii  ilelCurrentYear

Of
0008

EndotYear

ut:
ata

20 Teiaiesseis(Partx,iine16). . . . . . . . . . . . . 1,711,286 1,162,665

A8
B

2,20321 Total liabilities (Part X, line 26) . , , , , , , , , I D 1957
22 Net assets orfund balances. Subtract line 21 from line 20. . . . . . . 1,709,329 1,160,462
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m Statement of Program Service Accomplishments

1

e2

3221: feierfggig 3:1$c(l:gE:fzi?etsc:2l?ere1ni)lrc:ira.lntaln Army Medica-lQe.pa.rtmenteryfacts.@nd Army.lllledlcal-D-epartrne-nt"..W
"ni&ib"iiE5i"636"iE&"5n&"35553-"7f33fii3n3iii@Ii@EEifif5ii35136532.92v9Js9,.lfner2y22n.4.mfvn&elai.3t1e.-11v.e9.iave.sJ$e:-..---...
Tfdrisnifii "in5"f5Un"&5ii55"fi"infii33i fiiieE5fs@.ef. raisins.Iwreslex2b.e.ssnstwsfiee.9.teMseiselM.esl@let.Hev.9r.Waix32.-.
-he-n-or-Ki-.rn-y.I-Vie-dice-I.Department personnel who have been awarded the Congressional Medal of Honor.

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
thepriorForm990or990-EZ?. . . . . . . . . . . . . . . . . . . . . . . .. E1YesClNo
lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make slgnilicant changes in how it conducts. any programservices?................................ l:lYeSNO
If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organlzatlon*s 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, il any, lor each program service reported.

4 (code: ,,,,,,,,,,, U) (Expenses S ,,,,,,,,, ,,?,2,-,Q92 including grants of S .................. ..) (Revenue $ .......... .?L99.9-)
The Fnnndniisn is nrsssniiv in s isinf ti.i.i1si:.r.e.i.s.i.i1si./.iai.i.fzs.if.ie9.il9.f1.9fi9Li.S9.senvey.aeafeximeielxQesrsseffbs ......... -.
Islifrfrfellnlifilililirefilfisisleteiefiilsisllsaif lifiqs.risi.i.si.f.l19n9r)N9i&..Th9.welKneskeen.Qesiaosd.S2m.e93.tb2AmerlsaiJsHlil1.-.
Dissbiiiiiss.&st.9F.1299.-..Th9.9szn.ss93exi@liswaxmima.sP.e9iai.n.9n:sli2.sucte92Mlllze.$.21/20.1922x/lQe.en9.s9nt92teQ-.
.s9.si.s.t9.b.e.e@.slix .i.r.avsi:s9.4-bx .w.h9.elsb.alc .iz9.imd.i.f1s.i$sr.s1.Ansnsiszsssi.s.irx9nsiisl9ni:Q .r.es.fr9.9m,.esssssikleicem.-.-­
.1n9.we.iis.wlU-9e.i99stes1st$he.r9m9$9.sns .et.f.h9.ac9un.4s.--.Tw9. .s9x9.r.e.d.9esfJ:@Jr.emehUh9stesmash .seetina
Ja9.r.s9.ns,.wll.i-P.e.s9.f1s.irs93s4.9.f1.e.92n.f29.neststeve.te91zi.e.e.s29.eli2c"f2le$f95fn1-ltls.lvlsnsssi.ti19s9.tl1.s@3sns.ixiJl.ies---­
.iss.sd.Iacnelzlls.ersss.r1$@$l9.r1s-..Thexwillelse.heexellews$25.9lessr9.9m.lnstc9Qi2n.whera s9.i1iJasv.e9$.t92.i.e.c9.e3s.bs-­
.4isni.sv.si.i.lf.i.9.n.lnQ92rssles.sr9.9m.9.49.h9.92:i.9sete9 .iier.4.ein9.ns.i.rsti2v.n9m9.s9s .f2.esi.iJsi.iJ.s.e-lrJs.i.r.is93l9.iJ:-Ibn.@n:nl1l:-.
.i.i19.e.tsr.s. will lae.es9lP2s.4.wltb.9.ie$429.5 seseksrs. si.i1si..e.i.e9.ifls.ei.llshtinawith.ssee.ilne.ss9$l911.916-aliatilafaz292925...-­
.ias.in.e. wl1.ss.i.9.he.irs.-. .Y.sri.99.s.ire9.s .eni.i.ar.s9.rz9.rx .w.ill.en.h@n9.e 3319. sae.sr.1.e.f.se.s .isa 3319. s.i.fle.9.f.th.e.siceli5:.9.i19. tleaeele xdil.

329. scesisd. $9. I1.v.ti.i.e .iyleslisel .B.eai.ni.en.i.elSE9.i2rs.-. I h.9.t9.ian.49.ii9.n.9J9.da9sl5999.929:.A.t9nd:reLsifJa .ett9r$.i.s .s9.inmit*.esi.
to ralse $1,000.000. The above represents to-date ectlvlty.

4b (Code: ,,,,,,,,,,, U) (Expenses S ,,,,,,,,, ,,?,2,-192 Including grants of S ,,,,,,,,,,,,,,,,,, ,,) (Revenue S ,,,,,,,,,,,,,,,,,, U)
.Th.e.E9ei.rzsi.etl9.rz.semlnses$9.search195224.ss9ulte.nswAmix-M99lse.l.9929549203.9.d2n$9.d.er$lte9.f2.en.d.me.iszlel-.---­
Ih.e.Ee9.nsi.@tl9nnreifldssfrzeslelIensis.S9.rasS9.ne.LePali:me.s9.r1s.en/2.mwxass9Jr9.4.maiezlelaswell.esnrexldinat-­
.enAn.e.s:nseQeQ.lze.sls.lian.s.is.$2nexierrstsaimel.s2iJirsi.st99.i2.sleam.res.f2:9.9.r:Mer.teaelrtsn92r9.s9me.P.9$h ...... ..
3319.items39.91r2te$9.d.t9.@nd.tram.dlsnlex9t.eyaUai2l9.f9.thlsteriselressersm ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,.

4c (Code: ,,,,,,,,,,, ,,) (Expenses S ,,,,,,,,, ,,?1-38,1 Including grants of S ,,,,,,,,,,,,,,,,,, U) (Revenue $ ,,,,,,,,,,,,,,,,,, U)
It1e.sy.rb.s.ld9.s,eP.se.r.ens9.etanxm9seum.lsJes@mev.e&.llnierteneisixt$he.sHmmsme.s$her.lr:.&enAntenleysea .... -­
.nats9m2i9m.en.i.s.is9.h.en.im@scteli3n.e:.Smmusseini.realestate.eneamvissesAP2r9.xlme3six.Z.esces:..9.@s.s.an4.93h9r.
sreynd.9.9:cer.teswlr9s.s9.0s.iAn$.e.i1slsresslellzsslatetlneliisilnslrrlaetl9suw9.eslandnest.e9.i3$r9.i..tertlilzatiemnd .... -.
m9xi.ins.t9.m.slnt@.inan.@Janee.@0.99.9.9siJmensu@t9.wlth.tbs.in9s9Hm-en9.lts-s2n3snts:..Ih9.leysi ef ssr.e.en.d.senssrn.
.ef.i.ns.Basrasatslzesters.Iac3ne.b.iill4lnss,.lis.s9.n$ents.ensi.$ne.srsz9.nQs.bas.lts.ie9,9ln.nlns1.in.tiiQEiSE1Elavsi.9fiisifsff..f
.en.4.s.Qn.ee.r.n3319::2rsavl4.esi.$szihemeltb.andx/sltec9.9.t$li.e.Elai13lna.Esztea-..The.mess9mls.s.HtUnas9m2lem.sn3.t9....­
the Ann Medical De artment.........
................................................................................................................. ......-.-..-.----.-.--..--..---­
......... -...- ...-...-.-...-.----...-..-----..--.---....-....-..-..--.-.-..-...-...-..-..-----.-.-..-...--..--...-.......---ea...----.

4d Other program services. (Describe ln Schedule O.)
(Expenses S 86,381 Including-grants of S URevenue $ )4e Total program service expenses P 163,314
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Page 3

Checklist of Required Schedules

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
is 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? Il "Yes," complete Schedule C, Part/ . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,Partll..............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? ll "Yes," complete Schedule C, Part Ill . . . . . . .
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? If "Yes,"completeScheduleD,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 Il . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
completeScheduleD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"compIeteScheduleD,PartIV..........................
Did the organization, directly or through a related organization, hold assets in temi, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
is the organizatlon*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl,Vll,Vlll,lX,orXesapplicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete
Schedule D, Part Vl.
Did the organization report an amount for investments-other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll.
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 Part 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 organizatlon*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," completeShdlDPartsXlXllandXlll ­c e u e , , , .
Was the organization included in consolidated, independent audited inanclal statements for the tax year?If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . .  V
is the organization a school described in section 170(b)(1)(A)(ll)? lf "Yes," complete Schedule E . . . . . .
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, Partl , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II, , , , ,
Did the organization report on Part 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 Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?
lf"Yes,"completeScheduleG,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? ll "Yes," complete Schedule H . . , , , , , ,
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Page 4

Checklist of Required Schedules (continued)
Vee

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land ll. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? Il "Yes," complete Schedule I, Parts I and Ill . . . . . .
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "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 of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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, Part/ . . . . . . . . .
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization*s prior Forms 990 or
990-EZ?lf"Yes,"completeScheduleL, Partl. . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, tnistee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? II "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, tmstee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lI"Yes,"completeScheduleL,Partlll. . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, tmstee, or key employee? If "Yes," completeSchedu/eL.Parilv..............................
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 owneft If "Yes," complete Schedule L,

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

,Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?ll "Yes, " completeScheduleN,PartlI..............................
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, Partl . , , , , , , , , , ,
Was the organization related to any tax-exempt or taxable entity) lf "Yes," complete Schedule Fi, Parts ll,lll,lV,andV,line1..............................
is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,llne2............................
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, line2. . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

gnadt :plat is treated as e partnership for federal income tax purposes? If "Yes," complete Schedule R,

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

24a
24b

24c

25a

28a

2Bc

38
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w Statements Regarding Other IRS Filings and Tax Compliance
Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable . . . . . . . . . . . .Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return 23 4
if at least one is reported on line 2a. did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year covered bythisretum?................................
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule O . . . .
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 hnanclalaccount)?..............
if "Yes," enter the name of the foreign country: P ................................................................ ..
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax ye:-11?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
ProhibitedTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . . . . . .
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? . . . . . . . . . . . . . .
if "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductibie?...........................
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goodsandservicesprovidedtothepayol? . . . . . . . . . . . . . . . . . . . . . ..
If "Yes," did the organization notify the donor of the value ofthe goods or services provided? , . , ,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofiieFon118282?..........................
if "Yes," indicate the number of Foms 8282 filed during the year . . . . . . . L41
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbeneiitcontract?..........................,....
Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats. airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the yeal4. . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . ,
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .S ti 501 iz tl Entec on (c)(7) organ a ons. er:
Initiation fees and capital contributions included on Part Viii, line 12. . . . . . . 103
Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facilities mm
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) . . , , , , , , , , , , , , , , ,
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Fonn 990 in lieu of Fonn 1041?
if "Yes," enter the amount of tax-exempt interest received or accnied during the year. I 121,.

Yes Ne

1cY

2b/

3a Y
3bY
5a Y5b Y
5c6a Y
6b

7a Y
7b Y

7c Y
7e Y7f Y.Yell
7hiii
9a
9b

12a

Form 990 aooe)
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Form soo (zoos) g
w Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

Page 6

for a "No" response to line 8a, 8b, or 10b be/ow, descnbe the circumstances, processes,
Schedule O. See Instructions.

or changes in

Section A. Governing Body and Management
Yee Ne

1a
b

2

3

4
5
6
7a

b
8

a
b

9

Enter the number of voting members of the goveming body . . . . . .Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. or key employee? . . . . ,. . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, 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 Bled?
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

2 J

Ol#

KKK

-3.1­

.I

Jlofthegoverningbody?
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . .7l-*ll
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegoverningbody?.............................lLl
Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . . .live
is there any officer. director, tnistee. or key employee listed in Part Vil, Section A, who cannot be reached
at the organizatlon*s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9a Y

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

10a
b

11

11A
12a

b

C

13
14
15

a
b

16a

b

Yee Ne

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .
if "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

10a V
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .Q--.,
Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

Describe in Schedule O the process, lf 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

12a Vrisetoconfiicts?
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describelnscheduleOhowthlslsdone . . . . . . . . . . . . . . . . . . . . .
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 of the 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 official . . . . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . . . . . . . .
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
Did the organization invest ln, contribute assets to, or participate in a joint venture or similar arrangement
with e taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
if "Yes,"Ihas the organization adopted a written policy or procedure requiring the organization to evaluate
its participation ln joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements?. . . . . . . . . . . .

12c Y
13 Y14 Y

153
15b

16a Y

16b
Section C. Disclosure
17
18

19

20

Ust the states with which a copy of this Form 990 I5 required to be med 5 I9-gag ---------------------------------------------- -­
Section 6104 requires an organization to make its Fomis 1023 (or 1024 if applicable). 990. and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
Own website III Anothefs website 2 Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 me
organization: P132959532iiHt9hln?9vi.&e9.cetem3,121253a,nlexBgeQ,Big9,J945 59,i3,5,@m ,iigq,s,gq5i.,14,1rp3g,4 ,,,,,,,,,,,,, U
(210) 226 ozes

Fam 990 (zoos)



Form seo (zoos) pau, 7
m Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thls table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organlzatlon*s tax year. Use Schedule J-2 lf additional space ls needed.

0 Llst all of the organlzatlon"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.

0 List all of the organization"s current key employees. See Instructions for definition of "key employee."
0 Ust the organizatlon*s five current highest compensated employees (other than an officer, director, tmstee, 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 organizations.

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

0 List all of the organization*s former directors 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 organlzatlon and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees: officers: key employees: highest
compensated employees: and former such persons.

ion did not compensate any current officer, director, or trustee.El Check this box if the organizat
W

Name endTitle

l

WWW Flbllfllllwl

eedqdure

(B) (C) (D) (El
Average Position (check all that apply) Reporhbb Reporlablb
NIU" PW Q - X gl 1 oompomatlon compensation

ig 3 .2 g 5 from related

2 E*

ii

organizations
organization (W-2/1099-MISC)

(W-2/1090-MISC)

(Fl

Estimated
amount of

other
compensation

from the
Ofuanlllilon
and related

organizations

.I?.a.1.f.l.C.ls-P.-.-$.eull9x.M9.lBe$lseQl ........ ..
Chalm-ian of Board of Directors 2 Y 0 0 0

.Mlsbasl.$:.lilnt9n.-99.l.ilie$ices1l ............. ..
Executive Vlce President * 9 V 0 0 0

.E9.lsl93$9.l1s1.f.eb.ls.9n-.Hillietlresll ,,,,,,,,,,,,
Secretary 9 Y 0 0 0

.Yl59.ll.E.--l-4lells9. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,,
Treasurer V16 0 0 0

Fam 990 (zoos)



Page 8Form 990 (2009)

Nameanauue Amg: m coffcmbufn
week 5%   5 fmmmrarea

QE 3

iii

organizations
organlntlon (W-2/1099-MISC)

(W-2/1099-MISC)

ee

091911-It

peursuedmoo

Section A. Officers, Directors, Tnrstees, Key Employees, and Highest Compensated Employees (continued)pq (Bl (Cl (D) (Ei (Ft
Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bTotaI.......................P
2 Total number ot individuals (including but not limited to those listed above) who received more than $100,000 In

reportable compensation from the organization P it

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such lndlvldual . . . . . . . . . . .

4 For any individual listed on line 1a, ls the sum ot reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ll "Yes," complete Schedule J for suchlndivldual.................................

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 . . . . . .

ll
Yes No

Y

5 Y
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 ot

compensation from the organization.W (B) (C)Name and business address Description ol services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received
more than $100,000 ln compensation from the organization P

Form 990 (zoos)



Form soo (zoos)

m Statement of Revenue
Page 9

W (8) (Cl (Di
Total revenue Fiblllvd :I Unrelated axdulgzienue taxexemp buarmu fromfunction "vm", under sectionsrevenue 512, 513, or 514

1a Federated campaigns . 13 0b Membership dues . . 1b 0
c Fundraising events . . . . 19 "Loon

"* : d Related organizations . . . 1d 0
.- e Govemment grants (contributions). 19 0

"" f All other contributions, gifts, grants.
and similar amounts not included above

Contribut ons, g"fts, grants
and other s amountsmar

1f 93786
Total.Addlirte$1a-1f . . . . . . . . . Pg Nomash contributions imlodoainunem-11: S ............. ..9.

h 103,786

HUC

Business Code

O

Reve

e- 8

O

O

C6

0

O

O

O

O

Serv

a.

O

I2m

-00

Air" Binh?" i5r"6g"r"ai1% "$Erl)ib"6"i6Ue"r3U6" " "f

O

Prog

gTotai.AddIines2a-2f . . . . . . . . . P
3 investment income (including dividends, interest, and

other similar amounts) . . . . . . . . . P
4 Income from investment of tax-exempt bond proceeds P6RoyaIties..............P

49,329 49,329 0 0
0 0

0 0 0
(i)Rea.i (ii) Personal6a Gross Rents . . 0 0

0b Less: rental expenses 0c Ftentai income or (loss) 0 0
d Net rental Income or (loss). . . . . . . . P 0 0

7a Gross amount from sales of (9 S*"""" "0 om"assets other than inventory 0 0
b Less: cost or other basisand sales expenses . 0 0Gain or (loss) . . 0 0c
dNetgainor(ioss). . . . . . . .. P 0

Other Revenue

8a Gross income from fundraising
events (not including $ .... 01919.09.
of contributions reported on line 1c).
See Part N, line 18 . . . . . . 3 12,924

b Less: direct expenses . . . . 3913b .
c Net income or (loss) from fundraising events . . P 4.011 0 0

9a Gross income from gaming activities.

b Less: direct expenses. . . . . b 0
SeePartN,line19. . . . . . La-A

c Net income or (loss) from gaming activities , , P
103 Gross sales of inventory, less

c Netincome or(Ioss)from sales otinventory. . . P

retums and allowances. . . . a 219-711
b Less: cost of goods sold , , , b 119.758

99,943 0 0
Miscellaneous Revenue Business Code

113 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H
C ......................................... H 0

O

O

d All other revenue . , , , , 190

eTotai.Addlines11a-11d . . . . . P
12 Total revenue. See instructions. . . . P

190

251,259 0

Form 990 ozone)



Form 990 (2009) 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, Tom xlpenw pmrgluwm Mmgfffm, md Fu,,,(?,s,ng7b, 8b, 9b, 8nd 10b Of Par# VIII. expenses general expensg expenses
Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals ln
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
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(i)(1)) and
persons described 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 . . . .
Payrolltaxes . . . . . . . .
Fees for services (non-employees):
Management.. . . . . ..Legal. . . . . . .
Accounting . . . . . . . . .Lobbylng...........
Professional fundraising seNices.SeePart N,line17

investmentmanagementfees. . . . .0ther.........
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.)
5.*Z*?i*.*.*9.*E5.f9.*?.*.. .

s.awv.ir1e-.lnienesiisijllIIfIf1fIIfI""Iff """""" "
*.*.f.*if?EU?9.E9iI??.*??.F.l?5*. .9.QE*.$.9.."/.?il9Il.....:

P95292 avsl.$.hlenlns. ,,,,,,,,,,,,,,,,,,,,,, ,,
Prlntlne ...................  ,,,,,,,,,,,, ,,
All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, H
Total functional expenses. Add lines 1 through 24i

0 0

0

0 0
0 0

0 0 0

0 0

63,492 63,492 0 0

0 0

4,842 4,842 0 0

0 0
0

O

0

11,547 5,582

O

5,965
0

0

Q

0
0

O

O

0
760 760

4,255 2,059 2,196
3,655 519

O

3,136
0

D

0
0 0

O

0 0 0

O

O

UD

O

OO

O

3,696

O

2,020

OD

1,676

31,339 31,339 0
27,824 21,824

O

0
22.109 22,109
1 7,624 1,629

Q

1 5,995
5,255 2,631 2,624
9,722 9,722

206,126 173,774

O

32,352

Joint costs. Check here P El If followingSOP .98f2. Complete this line only if e
organization reported In column (B) loint costs
from a combined educational campaign andfundraising solicitation , , , , , , ,

Fam 990 (zoos)



Form 990 (2009) Page 1 1

Balance Sheet
W

Beginning of year End (c?f)year

Assets

UIAGJN-*

6

FS"GUN

b
11

12
13
14
15
16

70,541Cash-non-interest-bearing . . . . . .
1,491,498

Nui

85,978
1,525,879Savings and temporary cash Investments . . 0

Q

0
Pledges and grants receivable, net. . . . . . . . . . 0

h

" 0Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former ofiicers. directors, trustees, key
employees, and highest compensated employees. Complete Part ll of

0 5 0ScheduleL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduieL................. 0

dl

0
0

*I

0Notes and loans receivable, net . . . . . . . . . . .
149,241

GD

149,072inventories for sale or use. . . . . . . . .
0Prepaid expenses and deferred charges . . . . . . 0

Land, buildings, and equipment: cost or 103 9
other basis. Complete Part VI of Schedule D

.A
CDIf

CI

C3

10C

O

Less: accumulated depreciation . . . .

O

11

CD

investments-publicly traded securities . . . . . .
12

O

investments-other securities. See Part N, line 11 ,

D

13

CD

investments-program-related. See Part IV, line 11 ,
14Intangibleassets..............Otherassets.SeePartlV,llne11 . . . . . . . . . 0 15 1,137

Total assets. Add lines 1 through 15 (must equal line 34) . 1,711,286 16 1,162,665

"esL"ab" "t

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses. . . . . . 1v957 17 2,203
18Grantspayable  . 9Deferredrevenue.................. 0

C3

19
20

0

C3

Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Pan N of Schedule D

O

21

C3

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .

OO

22
23

C3 CD

I3

Unsecured notes and loans payable to unrelated third parties , , 24
Other liabilities. Complete PartXof Schedule D . . . . . . . 0 25
Total liabilities. Add lines 17 through 25. . . . . . . . . . 1,957 726 2,203

anCe$Net Assets or Fund Ba

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets. . . . . . . . . . . . . . . . 1-709329 27 1,758,763
Temporarily restricted net assets. . . . . . . . . . . . 0 28 1,699

29 0Pem1anently restricted net assets . . . . . . . . . . . . 0
Organizations that do not follow SFAS 117, check here b Cl
and complete lines 30 through 34.

30Capital stock or tmst principal, or current funds , . , , , ,
Paid-ln or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds

31
32

Totalnetassetsorfundbalances , , , , , , , , , , , ,
Total liabilities and net assets/fund balances .

33
34

rum 990 (zoos)
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m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: Ei Cash Accrual Ei Other ,Zi
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization*s financial statements complied or reviewed by an independent accountant? .
b Were the organlzation"s financial statements audited by an independent accountant? . , , , ,
c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explai

Schedule O.
d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both:
I3 Separate basis CI Consolidated basis El Both consolidated and separate basis

nin

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
theSingieAuditActandOMBCircularA-133? . . . . . . . . . . . . . . . . . .

b if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

You No

2a Y2b Y
2c

Y3a

3b

Form 990 (2009)



Public Charity Status and Public Support OMB No"15mW
Complete if the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. open to Public
giawmduinmg xrfutgglxizseuiy p Attach to Form 990 or Form 990-EZ. p See separate instructions. inspectionNam, of gh, organization Employer identification number
Army Medical Department Museum Foundation 74 S 1979783
E Reason 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 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital"s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
5 Ci An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 El A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

I37 An organization that nomiaily receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 lj An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/1 % 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. See section 509(a)(2). (Complete Part lil.)

10 Ei An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ij An organization organized and operated exclusively for the 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 section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Ei Type I b U Type ll c El Type iii-Functionaiiy integrated d Ei Type lil-Other

e lj 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).

f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Iii supportingorganizatiomcheckihisbox ............................. El
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 Gi) "0
and (iii) below, the goveming body of the supported organization? , , , . , , , , , ,

(ii) A family member of a person described in (i) above? . . . . . . 1100
(iii) A 35% controlled entity of a person described in (i) or Gi) above? . . . . . . 1191110

h Provide the following infonnation about the supported organization(s).
(i) Name of supported (ii) EIN (ill) Type of organization (iv) is the organization (V) Did you notify (vi) ls the (vii) Amount of

organization (described on lines 1-9 In coL (I) Ihted in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your li) organized In the(see instructional) support? U.S.?Yes No Yes No Yes No

AQ

0

0

0

0

0Total 9
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 112B5F Schedule A (Form 990 or 990-H) 2009
Forrn 990 or 990-H.



schedule A (Form seo or 990-Ez) zoos Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beglnnlng ln) 5

1

2

3

4
5

6

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

Tax revenues levied forthe organization"s
benefit and either paid to or expended onitsbehalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (l) . . . .
Public support. Subtract line 5 from line 4.

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

144,872 306,344 348,105 120,688 116,710 1,036,719

0 0 0

1,000 1,000 1,000 1,000 1,000 5,000
145,872 307,344 349,1 05 121,688 117,710 1,041,719

1,041,719
Section B. Total Support

Calendar year (or fiscal year beginning In) p
7
8

9

10

11

12
13

Amounts from line4 . . . . . .
Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net Income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
145,872 307,344 349,105 121.688 117,710 1,041,719

54,584 47,603 64,770 53,580 51,133 271 ,670

0 0 0

0 0 0
1,313,38912I 0

First five years. If the Form 990 ls for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@or anization, check this box and sto here . . . . . . . . . . . . . . . . . . . El9 p . . . . .
tion C Com utation of Public Su ort Percenta eSec . p gp g

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , i 14 I 79-3 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . 57 %
33% % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/5% or more, check this box
and stop here. The organization qualities as a publicly supported organization .
33*/a % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , , ,P D

16a

b

17a

b

18

...v
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part N how the
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions P

...vIIl
El

Schedule A (Form 990 or U90-EZ) 2009



scheauie A (Form seo or seo-Ez) zoos Page 3
m 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 in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization*s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization*s
benelit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b 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 for the year . . .

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support
Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

9 Amounts from line 6 . . . . . .
10a Gross income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not Included In line 10b,
whether or not the business is regularlycarriedon . . . . . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Fonn 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)o anization,checkthisboxandstophere .........................bDF9

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (I) divided by line 13, column (1)) , , 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (1) divided by line 13, column (1)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m %
19a 33*/S % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33% %, and line

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

line 18 ls not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization b lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions P El

schedule A (Form eeo or eeo-Ez) 2009



schedule A (Perm seo er 990-ez) zoos Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:

Part ll, line 17a or 17b: and Part lll, line 12. Provide any other additional information. See instructions.

.Y*li.fhf.*J9.2Psnin9.2iEb.@$2.1.9f.EbsAMER?.M9&9wn.*n.42lx.92913.93659.92x@?.9.r29n9.4.t9fsll.&5mxMs9ls@lPsPat&fn9nE1

.9@,ffl?.-.T:f-.hlrt$,.*5s%l3le .rz*.f1.S.-.P.li99.9i-.m5n@$9.tem9.49.Ia 2t5.."P.v.9s91Pm9nE-.s9l92.t@l@?9.@.t9.Eb2 x@.f529.S.B2r@n9h9sx#5$hln.tbs

.C.9.fv.fn9.m9retin9.$?19.m9l9m@5&9.fJs1 2959.1-:@.l9.vi.@v.4.9$h9r.AtmxMs4I9.@l92935261922s9Il9stiRl9@l.9$&-f.vci3h3319.aE9El$.vi99

.izy.Shs.f9v.@sl@Si9n39.@&%l%$.ln.tha1510215912:-Ev.9.tes9ir9.fn9nt@.t9r.mainS@iv.ln9.the.srevnsffenvxqheelnsl.t9@39rifJs1.@v.4.m9.in:.

.*ei.f1it1.Q .@r$i.fe9.f.S.evfszsilibisf-.whil9.sfJh@n9l0.s.9E9s@3l9n@l.9r9s.@wafzlvimlel-is1lev.4?.f9tfH&9r2flexelaevrsvienst .Qf9.w3h.

.9f.fhsn1.1eiev.Ir1-..99nt@fv.e9@n929ilx-.alan?.@n4.fvn9.1e*flfJaesflvltieaat@.l*3-Pr9s.te?i32.99-Jitnlfeff.Ms9i9.@lMss*el2f .... .­

.H9v.9r.V*l@.l.*s.baffaflvaAmy.MQEEQQJRQRQr$msfJ$.Psr@9vn9l.v4h9.baYs h99n.@fef.a.59s9.Sbs.9.9narssil9velMsdeletlievefe.....
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SCHEDULE G Supplemental Information Regarding 0
Fundraising or Gaming Activities(Form 990 or 990-EZ)

Complete If the organization answered "Yee" to Form 990, Part N, Ilnee 17, 18, or 19, or lf the
Department Of the TYBHSUN organization entered more than $15,000 on Form 990-EZ, llne 8a. Open To Public
lniefnil FIWMUO SONIC# P Attach to Form 990 or Form 990-EZ. P See separate Instructions. InspectionName of the organization Employer Identification number

74  1979783Army Medical Department Museum Foundation, Inc.

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through Eff ofthe following activities. Check all that apply.a Mail solicitations e Solicitation of non-govemment grants
b EI Intemet and email solicitations f Ei Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes El No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

MB N0. 1545-0047

(i) Name ol Individual (ll) Activity (III) Did fundraiser have (Iii) Gross receipts (v) Amount paid to (vi) Amount paid to" trol of from activity (or retained by) (or retained by)or eniiiy (fundraiser) custody 01 wi
contributions? I fundraiser lifted in organizationco .

Yes No

Total.....................b
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.
Texas

For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Cat. No. 5o0B3l-I Schedule G (Form aao or 990-EZ) 2009
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x

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

te) Event in tb) Event #2 (ci Other events M Tom, evemsDinner (add wi- (ai through
(event type) (event type) (total number) cd" (CD

1 Gross receipts. . 22324 0 0 22324
2 Less: Charitable

contributions . .
3 Gross income (line1

minus line 2) . . . .

I I o o o o22,924 0 0 22,924

D"rect Expenses

10
11

@1111

4 Cash pnzes . 0 0 0 00 0 0 05 Noncash prizes .

6 Rent/facility costs . 11875 0 0 11875
7 Food and beverages . 5-*#490 0 0 5-4908 Entertainment. . . 0 0 0 0
9 Other direct expenses. . 11548 0 0 1-548

v ( 8,913)
Net income summary. Combine line 3, column (d). and line 10 . . . . . . . . . . . P 14,011

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Direct expense summary. Add lines4through9in column (d). . . . . . . . . . .

Revenue

(a) Bingo (b) Pull tabs/instant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (add
col. (a) through col. (c))

1 Gross revenue .

D"rect Expenses

2 Cash prizes .

3 Noncash prizes .

4 Rent/facility costs .

5 Other direct expenses .
Cl Yes ,,,,,,,,, "% Ci Yes -------- 0% Cl Yes -------- "%6 Volunteer labor . . . E-I N0 El N0 EI N0

7 Direct expense summary. Add lines 2 through Sin column (d) . . , V ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . , v 1

9
a
b

103
b

11
12

Yes No
Enter the state(s) in which the organization operates gaming activities: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
is the organization licensed to operate gaming activities ln each of these states? . . 1.-..-93
If "No," explain:

Were any of the organizatlon"s gaming licenses revoked, suspended or terminated during the tax year? .-m 03
if "Yes," explain:

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . -.-211
is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formedtoadministercharitablegaming? , , , , , , , , , , , , , , , , l , - , - 12

Schedule G (Form 990 or 990-EZ) 2009
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u schedule G (Form 990 or 990-Ez) 2009 Page 3
Yes No

13 lndicate the percentage of gaming activity operated in:
a Theorganization"sfacility. . . . . . . . . . . . . . . . . . . . 133 %bAnoutsidefacility...................... %

14 Enter the name and address of the person who prepares the organization"s gaming/special events books
and records:

Name P ................................................................................................................ .­

Address P ............................................................................................................ .­

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?................................ E...­
lf Yes, enter the amount of gaming revenue received by the organization P $ ............... -- and theb In n
amount of gaming revenue retained by the third party P $ ,,,,,,,,,,,,,,, ,, ­

c lt "Yes," enter name and address of the third party:

Name P ................................................................................................................ -­

Address P ............................................................................................................ .­
16 Gaming manager infomation:

Name P ................................................................................................................ ,,

Gaming manager compensation P $ ...................... .­

Description of services provided P ................................................................................. ,,

ij Director/officer EI Employee Ei Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . $173 ii
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization*s own exempt activities during the tax year D $
Schedule 0 (Fenn 990 or 990-EZ) 2009
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SCHEDULE O . oMs No. 1545-0047
(Form 990) Supplemental Information to Form 990  9Complete to provide lnfonnation for responses to specific questions on

Form 990 or to provide any additional Infomation. Open (9 publicfjjgr*am"j"?,,2fjfu*j*"SIf v mach to Form 990. Inspection
Name of the orgamzauon I Employer ldentlflcatlon numberArmy Medical Department Museum Foundation, Inc. 74 3 1979733

.*?.a.f.f. Ml-H29.1.1@.9.*1SU:l*22J.? --------------------------------------------------------------------------------------------------------------- -­

The Foundation has P09" 3 COPX 9f.*.*P91f9.*?R29.Q-. Sl*.*?.l.".l.lli.%@l*?P.9YYS*.f.2911911 20.43319.92025222flHE9EE$l.l?9U&X.9E$h9....

Foundation Website. Each director will be notified by e-mall or mail, ln case of those not having an e-rnall address, that

.fh9.S.9e.fseY2ilaPl9.f9.Ereview:..Ilia5$@ff.4H9a9.As*.Y9.9@3s 319.5..Br2Yie*sd.a9i9.@n99.39th9.P2@14.fJ29mPst@.rfb2.@r9 w2ll.....

.lnt9.fn1.s9.as-t9.%*J2s9.f1S9nts-91Shs.9.9ntll93.91l9$st9if.E9ll9x-..T.h9.remi@9eti9ns-9f.t*Jiamliex959.925-efellx29255512599..-­

.b9.f2ra@mf. ra@.f.S.9n.*iaPr2r9.@9h9f@.%efsw2ltlivx 2@2@S*.*1 2P.$I1@.*?.92f4: .......................................................... -.

.63.P.fsae.v$.tbs .E29n9.eti2v.H9s%-v.9S.*JeY9.2written199259.retev.*l9*J.P.9li9y:- Ihe-f@ili$?.Ex.P.e9B.sr2vn9. 9i3I1fs-P2@.f9t3h9.-.-­

.fzIEQ9.f.S.-.avi3h9.x9l9nE9sce-@rss9nS5il2Ht9ry.$2ev.swat-2911fsnetxaeellsy.wlt*1-t92@rH32512932.9Ysty5h*n9.2tx@l9.91---­

.E.fi9.f.5229191$319.592099339.@.be?.v.9t.P2s$9.4.t*JsArtielei.9t.ln92r9.9r@.f39m.thaS20i@$292m.9L$b.@.Pxiaw%.9n.the ....... -­

internet-.-Ih9f9. w9.t9.exeileP.ls-.it529295299-.hx.929$a9El@a5l19.E9Hv.4@3l9n-9fil29:-Ibe.li%H9.9F.P.9i*in9.tbs%22naxf2P:..

5l3f,w,ill,I29,25954939969523h9-E9a5@.i9L9.9n%l9ste$i9n.42Eif1s1$hs.92vJE9.9.y2ef: ................................................. .­

.PaI1Xll.&95ti9v.A ............................................................................................................................. -­

A.ll.4l59P.*.9r?. 9.951 256.9955 E59. 9.*$E1.9r.E9$lt9.fl ml.l5&@.fx2t.t9m12t.PsPiEtfJ39I1t .9f.P.9f9n?9. 9.lYi*l?.f3.9mEl9x92 291293295. ?J39.---­

2@.*X?-wib99$.999399252929.25E9n93iE?r.9ltb2E5tlE9&*.2E32455922-.-E%92P5.f9r.tt1.9.9@59.E&it/hew9El5.1Z32-1&h9Hr?.a@r .... -­

913.155 x9l9.@$9.%rs.w9ds.t9rY9.f. E929. 59.*. .RE9l9.9E%.$.lf9.h.e?.s92rt9rly.9Ja*llvsz?.2t $E1.9-fJ3929.9r9. ne:/@.lst*2E.9r.@i92995155­

.w..*39.29951995.feetsttdumstfll9.9-9rI9.QS@Pl9n9.Fat mllitew.f-19512225. .vndstselva AQYHUQQE l.".9M.ft9.elI5@lP.ln9. at 9.f1l99.E---..

.Tr@.ln*ns1.9I@.Sf9.&.EfsentI9E3h9.sl95enf5rmit2tb2Ex9lH0$9.e5ia9nf2 .e?.2f.1:9.ellx9l9nt9s@,t9r5,e9sleleysne- ,,,,,,,,,,, ,,

.F??.E*.lX. .$$e39.fn9nE.9f.E."3sE*2v2l55.29592? ................................................................................................ ,,

.92l*s93i9.fL.ref-$2@Sl9ntn59i9r1@tl.9n 29.4.9rs22@Sl9n2f.lYl9Hl9@1129Rer$9J2*J$.U39.ff19LePllle.t9r.9liEl@xl?.&m@l9La*Js1251:..­

.99.ln9.sfi9*.1.9f.*h9. Mueevm-.1319.E9HU5t@3l9.fJ.l%.@.U2?l2tf9.lfr&9.9F.t9n45 .*23iSl%S.*.*19.n*.9 5.9 9.f.f1.ln.I3199.t*n9.Sbef-2 ehleetlvee

.Tl19-@i*.99.l-v39.-i-9.959.295195292 .wst9-929.f&tf9..C*.9s*.Hv.f9JJE%.E@l?29.Rx.tb2 3292929.92-.?fh*2b.?f9L@.tb9.fJ.929E9232.t*1eAma.
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provided bythe museum.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. cat. No. 51056K Schedule 0 (Form 990) 2009
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Name of mg ofganlzauon Employer ldontmcatlon number
Army Medical Department Museum Foundation, Inc. 74 I 1979783
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