See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:52-1986104_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:52-1986104_990EZ_201006.pdf

.

~.

AN

Short Form

Form.990‘ EZ

Department of the Treasury may use s form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsonng organizations of donor adwised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other orgaruzabons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public '

Intemal Revenue Service » The organization may have to use a copy of this return to sabsfy state reporting requirements lnsPeCﬁOﬂ
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable C D Employeridentfication number
Address change  [uaeims [The National Cryptologic Museum 52-1986104
Name change ';::" o |Foundation, Inc. E Telephone number
Imbal return pe P.O. Box 1682 301-688-5436
Terminaton specic [Ft George G. Meade, MD 20755-1682
Amended return ::‘:;"“C F Group Exemption
'Appllcatlon pending Number > N/A
® Section 501(cX3) organizations and 4947(aX’1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
. H Check » if the organization 1snot
!  Website: » www.nationalcryptologicmuseumfoundation.com re%wred to attach Schedule B (Form 990,
J _Tax-exempt status (check only one) — [X] 501(c) ( 3 ) < (msertno) | [4947a)XNor | |527 90-EZ, or 990-PF).
K Check » If the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than

$25,000.

orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, If $500,000 or more, file Form 990

instead of Form 990-EZ

>3 165,398.

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 82,138.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4 1,874.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
'é ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s fromgaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a 79,024.
b Less: direct expenses other expenses 6b 35,015.
¢ Net income or (loss) ffom specR@CEp\M Ies’(Subtract line 6b from line 6a) 6¢ 44,0009.
7a Gross sales of nJentory, less returns-afid allo éﬁ es 7a 2,362.
b Less, cost of goods s 7b 2,336.
¢ Gross profit o? (to %)rom Hﬂég 02 %2«“3@ S ct ine 7b from line 7a) ’ 7c 26.
8  Other revenue (describe = I/——J ) 8
9 Total revenue. Add\Iines [~2-3r4r5u) 66 4, and § > 9 128, 047.
10 Grants and similar bmounty pad-attach schedule) 10
£ 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits 12 40,188.
E | 13 Professional fees and other payments to independent contractors 13 5,000.
2 14 Occupancy, rent, utiities, and maintenance. 14
g 15 Prninting, publications, postage, and shipping 15 4,633.
| 16  Other expenses (descrbe™ See Statement 1 ) 16 99,646.
17 _Total expenses. Add lines 10 through 16 > 17 149, 467.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -21,420.
N é 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 682,814,
! 20 Other changes in net assets or fund balances (attach explanation) See Statement 2 20 5,339.
21 _Net assets or fund balances at end of year Combine lines 18 through 20 > 21 666, 733.
[Part 1l | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savings, and Investments 8,221.|22 621,219.
23 Land and buildings 23
24 Other assets (describe » See Statement 3 ) 56,611.[24 50,538.
25 Total assets 704,832.125 671,757.
26 Total liabilities (describe » See Statement 4 ) 22,018.(26 5,024. w
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) 682,814.(27 666, 733.

BAA For Prnivacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAOS03L 01/3010

Form 990-EZ (2009) (\

\”\



. Form 990-E7(2009) The National Cryptologic Museum

52-1986104 Page 2
i&?{t%l_ll_ﬂl Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the organization's primary exempt purpose? Support for the National Cryptologic Museum

Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner,
* describe %I’tlle services provided, the number of persons benefited, or other relevant information for each
program title

gReqwred for section
01(c)(3) and (4)
organizations and section
4 7%\)(1) trusts; optional
for ot

ers)

28 See Statement 5

M e Y e e = — 4

(Grants $ ) If this amount includes foreign grants, check here > 28a 120,911,
29
zG_ra?rtg $ ) If this amount includes foreign grants, check here | > ﬁ 29a
30
Grants§ """ 777 7t tius amount includes foreign grants, check here | > [Tl 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3la
32 Total program service expenses(add hnes 28a through 31a) > 32 120, 911.

[RartIV&] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions
(a) Name and address

to

employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEA0812L 01/3010

Form 990-EZ (2009)



Form 990-EZ (2009) The National Cryptologic Museum 52-1986104 Page 3
Par Y Other Information (Note the statement requirements n the instrs for Part V.) See Statement 7

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X

35 |f the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), bunot reported on Form 990-T, iii
attach a statement explaining why the orgamization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return onForm 990-T for this year? 35b

36 Drd the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’L 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were
any such loans made n a prior year and stll outstandmg af the end of the penod covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total

amount Invelved 38b N/A
39 Section 501(c)(7) organmizations Enter- ‘i
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihties. 39b N/A
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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-EZ7 If
Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At an{tlme during the tax year, was the orgamzatlon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed» ~ MD

42 a The organization's
books are mcare of » Edward Jacobs Telephone no » 301-688-5436

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

If "Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.?

If ‘'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu oF orm 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA08I2L 01/30/10 Form 990-EZ (2009)




FomL990-EZ‘(2009) The National Cryptologic Museum

52-1986104

Page 4

{Part VI |

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

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part 1)
48 |s the organization a school as descrnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than ofiicers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter 'None '

(b) Title and average {c) Compensabon (d) Contributions to emcrloyee (e)Expense
(a)Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensaton other allowances
None _ _ _ _ _ _ _ __ ___________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.'

(a)Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton
Nome _ _ _ _ _ _ _ _ o __________|
d Total number of other independent contractors each receiving over $100,000 >
9
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 7 | I(//é,/lo
Here Signature of officer U—- Date
EDWARD TACOBS , “TREASVRER
Type or print name afid bt I / n
N A W Date Crec Ry qantgms Nomber
Pre- signature R - gk 11/12/10 employed > [ || N/A
L4 N
arer's |Fim's rame (or Bilshop & m} ins, PA
) .
se Z?J\"'?oyeﬁhd » 612 RockspYing Avenue EIN » N/A
address, .
Only  [58%%° Bel Air, MDN21014 Phoneno > (410) 893-7453

May the IRS discuss this return with the preparer shown above? See instructions

’5(_] Yes I—I No

BAA

TEEAO812L  01/3010

Form 990-EZ (2009)




OMB No 1545-0047

GOHEDULE e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public

- D f the T . :
|n‘:2?nr:|n Isgi':meeSe’r'\ilacs: v » Attach to Form 990 or Form 990-EZ> See separate instructions. Inspection:
Name of the organization The National Cryptologic Museum Employeridentification number
Foundation, Inc. 52-1986104

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamzation 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

~N o wn b wN

@0

A church, convention of churches or association of churches described insection 170(bX1XA)).

A school described in section 170(b)}1XAXi). (Attach Schedule E.)

A hospital or cooperative hospital service organization described insection 170(b)1XAXiii).

A medical research organization operated in conjunction with a hospital described irsection 170(b)}1XAXni) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection

170(bX1XAXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described insection 170(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part 1l )
A community trust descnbed insection 170(b)}1XAXvi). (Complete Part I1.)

D An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % 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. See section 509(a)2). (Complete Part 11.)

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

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

a DType | b DType Il c D Type lll = Functionally integrated d D Type Ill— Other
e By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other
ghan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(@)
f If the organization received a written determination from the IRS that 1s a Type |, Type }i or Type Il supporting organization, D
check this box
[¢] Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who drectly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 114 (i)
(ii) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 114 (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (M EIN () Type of organization (v} Is the (v) Did you notbfy (v1) Is the (vi) Amount of Support
Organization (descnbed on hines 1 9 orgamization n col | the orgarmizabion in | orgarization in col
above or IRC secton 1) isted in your col (1) of (iy organized n the
(see instructions) t?overnl your support? us?
ocument?
Yes No Yes No Yes No
Total -

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAO40IL 02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schegule A (Form 990 or 990-E2) 2009 The National Cryptologic Museum 52-1986104 Page 2
[Part Il {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 ine 5, 7, or 8 of Part | )

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 QGifts, grants, contributions and
membership fees receved (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
Include the value of services or
facihities generall{ furnished to
the publc without charge 0.

4 Total. Add hines 1-through 3 200,704. 376,142. 111, 735. 71,782. 82,138. 842,501.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) mncluded on line 1
that exceeds 2% of the amount

200,704.) 376,142. 111,735. 71,782, 82,138. 842,501.

shown on line 11, column (f) 205,964.
6 Public support. Subtract line 5
from line 4 636,537.
Section B. Total Support
g:;:gfn'gyf:)',(“ fiscal year (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 " Total
7 Amounts from line 4 200,704. 376,142. 111, 735. 71,782. 82,138. 842,501.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources 2,629, 3,806. 8,384. 3,739, 1,874. 20,432.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 0.
11 Total support. Add lines 7

through 10 862, 933.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatton, check this box and stop here > I |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 73.8%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 74.3%

16a 33-1/3 support test— 2009. If the orgarnization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualiftes as a publicly supported organization

b 33-1/3 support test— 2008. If the organization did not check a box on line 13, or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon D

17a 10%-facts-and-circumstances test— 2009 If the organization did not check a box on hine 13, 16a, or 16b, and line 14.s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box antstop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2008. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances’ test, check this box an¢top here. Explaln n Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »
BAA Schedule A (Form 990 or 990-EZ7) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

The National Cryptologic Museum

52-1986104

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part I.)

. Section A. Public Support

Calendar year (or fiscal yr beginning iny>
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that I1s 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 benefit and
either pard to or expended on
Its behalf

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7 a Amounts Included on lines 1,
2, 3 received from disqualified
persons
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
\ exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7¢ from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

‘ Calendar year(or fiscal yr beginning n) »

| 9 Amounts from line &

| 10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pa’?t V) Exp

13 Total support.(add ins 9,10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

organization, check this box and stop here

>[]

Section C. Computation of Public Suppont Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part 1li, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from2008 Schedule A, Part 1ll, hne 17 18 %

19a 33-1/3 support tests— 2009. If the orgarmization did not check the box on line 14, and ine 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests— 2008, If the organization did not check a box on hne 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~0

Si

BAA

TEEAO403L 02/1510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A l‘-'orm 990 or 990-EZ) 2009 The National Cryptologic Museum 52-1986104 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




| omBNo 15450047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ.> See separate instructions.

©penito]RUbI(ic
InSpPECtio
Name of the organization The National Cry.ptologic Museum Employeridentification number

Foundation, Inc. 52-1986104

Fundraising Activities.Complete If the organization answered ‘Yes' to Form 990, Part [V, line 17.
[Rart{Ill| Form 990E7 filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? DYes DNO
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.

(vz Amount paid to )
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or hcensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L  02/0510




Schedule G (Form 990 or 990-EZ) 2009 The National Cryptologic Museum

Rartll} 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.

52-1986104

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Golf Tournamen History Sympos (Add cgcl)l (z)»t)hrough
2 (event type) (event type) (total number)
v
E 1 Gross receipts 57,863. 21,161. 79,024.
E
2 Less, Chantable contributions
3 Gross income (line 1 minus line 2) 57,863. 21,161, 79,024.
4 Cash prizes.
5 Noncash prizes
D
1
2 6 Rent/facibity costs 12,041. 2,121, 14,162,
c
T 7 Food and beverages 12,450. 12, 450.
E
5 8 Entertainment
E
N
s 9 Other direct expenses 8,403, 8,403.
s
10 Dwect expense summary. Add hines 4- through 9 in column (d) > 35,015.
11 Net income summary. Combine hines 3, column (d) and line 10 > 44,009.
Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lne 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c)
N
E
1 Gross revenue
p §| 2 Cash pnzes
| P
R E
E Nl 3 Non-cash prizes.
TE
s
4 Rentfacity costs
5 Other drrect expenses
Yes % Yes % Yes %
- - —_ L -
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and Iine 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

12

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain.

11 Does the organization operate gaming activiies with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a memb

administer chartable gaming?

er of a partnership or other entity formed to

BAA

TEEA3702L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schequle G (Form 990 or 990-E2) 2009 The National Cryptologic Museum 52-1986104 Page 3

13 Indicate the percentage of gaming activity operated in

. a The organization's facility 13a
b An outside facility 13b

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

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided. »

|___| Director/officer DEmponee D Independent contractor

17 Mandatory distributions
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2Z) 2009




2009 Federal Statements Page 1
The National Cryptologic Museum
Foundation, Inc. 52-1986104
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Acquisitions - artifacts $ 38,210.
Advertising and Promotion 6,971.
Bank charges 1,140.
Building advisory services 16,000.
Communications 1,742.
Depreciation 18,790.
Dues & subscriptions 320.
Insurance 3,976.
Meetings 2,791,
Miscellaneous 1,988.
Office Expenses 4,469,
Other special programs 2,798,
Other taxes 100.
Supplies 351.
Total $ 99, 646.
Statement 2
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Accrual to cash adjustment $ 5,339.
Total $ 5,339.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending

Accounts Receivable $ 3,000. 3,500.
Furniture and Fixtures 4,378. 3,320.
Machinery and Equipment 47,133. 40, 923.
Prepaid Expenses and Deferred Charges 2,100. 2,795.

Total $ 56,611. 50,538.
Statement 4
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses $ 22,018. 5,024.

Total $ 22,018. 5,024.




2009 Federal Statements Page 2
The National Cryptologic Museum
Foundation, Inc. 52-1986104

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

Museum support and membership developement: Providing artifacts, exhibits,
equipment and services to the National Cryptologic Museum (an instrumentality of
The United States Defense Department). Promoting and serving (by such means as
announcements, newsletters and the web site) the membership of the foundation.
These members constitute a network of supporters for the museum.

Statement 6
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and
Average Hours

Contri- Expense
Compen- bution to Account/

_ Name and Address __sation  _EBP & DC __ Other

John E. Morrison Pres. Emeritus $ 0. § 0. $ 0.

Davidsonville, MD 21035 +00

Eugene J Becker President 0. 0. 0.
25.00

Ellicott City, MD 21042

Kirsten Eland Secretary 0. 0. 0.

Ft Meade, MD 20755 2:09

Edward Jacobs Treasurer 0. 0 0.
10.00

Columbia, MD 21044

Leonard Moodispaw General Counsel 0 0 0.

Crownsville, MD 21032 2:09

Joan Dempsey Board Member 0. 0 0.

Alexandria, VA 22301 +0

Billy Bingham Committe Chair 0 0 0.

Springfield, VA 22153 499

Rod Isler Board Member 0 0 0.

Annapolis, MD 21401 L0

Lincoln Faurer Chaiimgg 0. 0 0.

McLean, VA 22102




Laurel, MD 20724

2.00

2009 Federal Statements Page 3
The National Cryptologic Museum
Foundation, Inc. 52-1986104
Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Robert Fitch Board Member $ 0. $ 0. $ 0.
Arlington, VA 22207 +00
Rick Knop Board Member 0. 0 0.
McLean, VA 22101 +00
Keith Hall Board Member 0. 0 0.
Annapolis, MD 21401 2:00
Robert Hermann Board Member 0. 0 0.
Simsbury, CT 06070 2-00
David Kahn Board Member 0. 0 0
Great Neck, NY 11023 +00
Michael Jacobs Vice President 0. 0. 0
College Park, MD 20740 200
Mark Lowenthal Board Member 0. 0. 0
Reston, VA 20194 +00
David D'Auria Committee Chair 0. 0. 0
Columbia, MD 21045 300
David Hamer Committee Chair 0. 0 0.
Mullica Hill, NJ 08062 300
Arthur Money Board Member 0. 0 0
Alexandria, VA 22309 +00
Lisa Trombley Board Member 0. 0 0.
Fairfax, VA 22030 +00
John Garcia Committee Chair 0. 0 0.




2009 Federal Statements Page 4
The National Cryptologic Museum
Foundation, Inc. 52-1986104
Statement 6 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Sally Botsai Committee Chair $ 0. $ 0. $ 0.
Rockville, MD 20852 2-00
Robert Rich VP Emeritus 0. 0. 0.
Silver Spring, MD 20906 2:00
William Black Board Member 0. 0. 0.
Pasadena, MD 21122 +00
Michael Hayden Board Member 0. 0. 0.
McLean, VA 22101 +00
Kenneth Minihan Board Member 0. 0. 0.
Edgewater, MD 21037 +00
Donald Winter Board Member 0. 0. 0.
McLean, VA 22101 +00
John Doody Committee Chair 0. 0. 0.
Arnold, MD 21012 2:00
Gerri Garrett Committee Chair 0. 0. 0.
Columbia, MD 21045 2-00
Dennis Eshoo Committee Chair 0. 0. 0.
Laurel, MD 20707 2.0
Barbara McNamara Committee Chair 0. 0. 0.
Washington, DC 20008 2:00
Total § 0. $ 0. § 0.
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The National Cryptologic Museum
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indirectly, on a personal benefit contract?

Foundation, Inc. 52-1986104
Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
No




