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Retum of Organization Exempt From Iincome Tax

| omBNo. 1545-0047

) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2010

Open to Public

4

mx‘&w » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 1Jan ,zno,mdendinjg 31 Dec ,20 10

B Check ff applicable: JC Name of organization Bombs Away Air Force Museum O Employer identification number

[J Address change Doing Business As  Same 72 1302828

O Name change Number and strest (or P.O. box if mail s not delivered to strest address) Roonvsuste E Telephone number

O initiad retun 120 Evangeline Ln 757-813-5257

O Tesmnated City or town, state or country, and 2P + 4

0 Amendedretum  |Haughton, LA 71037 G Gross receipts $ 54,000

O Application pending| F Name and address of pncipal officer: James C. Campbell Il H(a} Is this a group retu for atfliates? [ ] Yes (] No
40348 N. 253d Ave, Morristown, AZ 85342 HE) Ave all afffiates included? [l Yes [ No

|__ Tax-exempt status: 501(cx3) [ soie)( ) nsentno) [ Ja9a7@@xnyor []527

J Website: > bombsawayafm.org

if “No,” attach a list. (see instructions)
H(®) Group exemphon number P>

K Form of organization: Carporatlon [:]Trust DA&waahonDOtherb l L Year of formation:

1995 | M State of legal domaile:

LA

2N Summary
1

) MRY

—

n

(&

ANR

-~

L

n
N

@

O

&

Briefly describe the organization’s mission or most significant activities: Bombs Away Air Force Museum preserves the
° history of the USAF bombardment mission from 1918 to present. Due to financial limitations, the collection is shared through
g the museum’s web site and the an collection is on loan with local public facilities. The long-term goal is to build a full-time
E operating museum in the Phoenix, AZ area. Large item relocation to Arizona and restoration is continuing.
% 2 Check this box » []if the organization discontinued tts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the govemning body (Part VI, line 1a) . ; ; 3 2
2 [ 4 Number of independent voting members of the goveming body (Part V1, lme 1b) 4 0
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 23) 5 0
§ 6 Total number of volunteers (estimate if necessary) . . . .. 6 2
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, inE 34 = ~er i - 7 0
INISAS STV B & prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . P) ER Al 55141 54,000
g 9 Program service revenue (Part VI, line 2g) .. '\ . APRHW 9600 |9 0 0
3 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) ‘,_ e I [ 0
T 11  Other revenue (Part VlIi, column (A), lines 5, 6d, 8¢, Sc, 10c, an H e = — 0 0
12 Total revenue—add lines 8 through 11 {(must equal Part VIlI, column (;\Ych’hg)ﬁ U ]| 55141 54,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. j 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) ) 0
2 {16a Professional fundraising fees (Part X, column (A), line 11e) . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 55,141 54,000
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 55,141 54,000
19  Revenue less expenses. Subtract line 18 from line 12 0 0
5 § Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 55,141 54,000
f:; 21 Total liabilities (Part X, line 26) . . 55,141 54,000
=21 22 Net assets or fund balances. Subtract line 21 from llne 20 0 0

Signature Block

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

true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
A

_ AN A7 /7 or
Sign of officer / Date
Here Sowar C. Cowpbell . Pras!boe
Typeorpnmmrmandtme'

Paid Print/Type preparer’s name Preparer's signature Date D i PTIN
Preparer sei-employed
Use Only | Fim'sname  » Fim's EIN »

Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [ ves [1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 010)

20



Form 990 (2010) Page 2
JEEXII  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . . . O
+1  Briefly describe the organization’s mission:
Bombs Away Air Force Museum preserves the history of the USAF bombardment mission from 1918 to present. The museunt's
collection includes artifacts, aircraft parts, uniforms and flight gear, personal items, aviation art, etc. The collection currently does
not include any whole display aircraft, but future facility plans include complete, non-flying aircraft.

Did the organization undertake any S|gnrﬁcant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? . . . e e e e OYes [¥INo
if “Yes,” descnbe these new services on Schedule O

3 Did the orgamzanon cease oonductmg, or make significant changes in how it conducts, any program

sarvices? . . OYes [“INo

If “Yes,” describe these changes on Sr‘hedule 0.
4 DCeaonbe the exempt purpose ac.“-.eve’ne’r.s ‘or each of the organization’s three largest program services by expenses. Section
o : TOTINM e oztomlhees mewd seglion 4847{a)1) trusts are required to report the amount of grants and allocations to

e = — o

nthers. the total pxn::nqm and ravenia. fany for mnh piretyers Sl o Sl S

N

Storagt_a_af- -a_E&;:;)_(—lmately 8 tractor—trallerse-qhn;alem volume of large museum oolleci;gnlt-éms awajgl_p_g__tra;';f; -a-n&restorauon in
the Phoenix, AZ area

;'___ “___—_ --------------- — =T =z== s -2-8--3- - - _:_ :"""" ’: - ‘-.——_"——_-__-_-_-----o-. H: = = - . _________‘_____‘-‘--o-.
Web site expenses necessary to vmually share the collection with the public.

== = - i A T = :———‘: foud :T:_““““_"""“""_q_ P EVENIUE w "-_"____"_"_____"_0" ’
Artwork loans in the NW Phoenix, AZ area.

T il i s i ve e G A et Gt -
{Expensces ¢ 0 including grants of $ 0 ){Revenue $ 0)

4= Tota! program service expenses » 53,995

FULI Wvw KU I0)
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Page 3
I Checkiist of Required Schedules
Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . 1|v
Is the organization required to oomplete Schedule B, Schedule of Contnbutors" (see |nstrucbons) 2|v
Did the organization engage in direct or indirect politcal campaign activities on behatf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” oomplete Schedule C, v
Partiil . 5
Did the orgamzatjon 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? /f “Yes,”

complete Schedule D, Part | . 6 v
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Part X I|ne 21 serve as a custodian for amounts not Ixsted in Part
X; or provide credit counseling, debt rmnagement credit repair, or debt negotuat;on services? If “Yes,”
complete Schedule D, Part IV . .. 9 v
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .o 10 v
If the organization’s answer to any of the following questions is “Yes then oomplete Schedule D Parts VI
Vi, VI, IX, or X as applicable.
Did the organization report an amount for iand, buildings, ana equipment In Part X, line 107 If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvectments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . 11c v
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 167 If “Yes,” complete Schedule D, Part IX . .. .o . . 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and XIfi 12a v
Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year'7 lf “Yes and if
the orgarization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b v
Is the organization a school described in section 170(b)(1){(A)ii)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsxng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part iX, coiumn (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
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, Parts Hll and IV . 16 v
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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il e e 19 v
Did the organization operate one or more hospxta]s” If "Yes oomplete Schedule H 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum” Note Some
Form 930 filers that operate one or more hospitals must attach audited financia! statements (see instructions) |20b

rom 950 2010)
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Page 4
[T Checkist of Required Schedules (continued)
: Yes | No
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 |, Parts | and Il 21 v
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? If “Yes,” complete Schedule |, Parts land lll . v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or5aboutoompensat|onofthe
organization’s current and fonmer officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” complete Schedule J . .. 23 v
Did the organization have a tax-exempt bond issue with an ouistandlng pnncapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoept:on" . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .. 24¢c v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d v
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 | e .. 254 v
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-E2?
If “Yes,” complete Schedule L, Part | . . . 25bh v
Was a foan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” cormnplete Schedule L, Part Il .. e e e e e e e e e 27 v
Was the organization a party to a business transaction with one of the foiiowing parties (see Scheauie 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 28a v
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofl' icer, dlrector trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢c v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art. histoncal treasures. or other similar assets. or qualified
conservation contnbutions? If “Yes,” complete Schadule M 30 v
Did the organizaﬂo.n liquldate, termmafe or dissolve and cease operaﬂnm? If "Yee complefe Sr‘hedl e N
Part i . . |31 v
Did the organization ae.l eAchange d.spoee of, or wansfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part I .. ; - R 32 v
Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regwauons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | L as e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts Ii, lll,
NMandV, lne T . . 34 v
Is any related orgamzation a controlled entity within the meaning of section 512(!:)(1 3)’7 . 35 v/
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)’7 if “Yes,” complete Schedule R,
Section 50‘: (c;‘S) organizdﬁons. Did tie organization make any transfers o an exen npt ﬂOn-Chantaule
related organmization? If “Yes,” complete Schedule R, Part V, hne 2 . 28 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule
Did the organlzatlon complete Scheduie O and provide expianations in Scheduie O for Part V' l|n$ i1 and
197 Noate, All Form QQQ filers are requirad to complete Schadule O | ag Ve

fom 880 2010




Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V O
R Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a 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 foreagn oountry (such as a bank account, securities account, or other financial
accourt)? . . .. 4a v
b [If “Yes,” enter the name of the forelgn country' >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nomnally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlb.e oontnbuhons under sectlon 170(c,
a Do the organization receive a payment in excess of $75 made partly as a contnbution and partiy for goods
and services provided to the payor? . e e e e e 7a v
b i “Yes,” did the orgamization notify the donor of the value of the goods or services provnded'7 . b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the orgamzation recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{ai{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamned by a sponsoring
organization, hava excess business holdings at any time dunng the vear? 8 <
9 Sponsoring organizaticns maintaining donor advised funds.
a DOud the organization make any taxable distributions under section 48687 . S3 v
b Did the orgamization make a distnbution to a donor, donor advisor. or relatad Dprqnn’? Sh e
i0  Seciion 501(cj{7) organizaiions. cnier:
a Intation fees and capital contnbutions inciuded on Part Vil ine 12 . . . 10a
b Gross receiots. incluged on Form 930, Part Vili. ine 12. for public use of club facmhes . 10b
11 Section 501{cj{12) organizations. Enter:
a Gross income from members or shareholders | | 11a
b Gross income from other sources (Do not net amounts due or pa;o to otner sources
against amounts due or received fromthem)) . . . e 115
122 Secticn 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 i lieu of Forn 10417 12a
b i “Yes.” enter the amount of l&)\'G'f(E‘Hp. imterest recawved or acciusd du.-r the year . . | ‘ii'ol
13 Section S01{c}29) qualified nonorofit health insurance issuers,
a isthe crgamzaticn licensed to issue qualified heaith plans in more than one state? . ida
Note. See the instructions for additional information the organzation must repor: on Sct :edune G.
b Enter the amount of reserves the organization ts required fo maintain by the states in which
the orgenizetion is hicensed toussue qualified healthplans . . . . . . . L L. i3b
¢ Enterthe amount of reservesonhand . . | . - 13c
14a Did the organizaticn receive any payments for indoor tanning services dunng the tax veaﬂ . 14a v
b I "Yes,” has it filed & Form 720 10 report thess paviventa? If "NG, " provids an expranabon in Schedisle O 145

rorm FRd (2010)




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
' “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
) O. See instructions.
Check if Schedule O contains a response to any questionin thisPartV . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 2
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustes, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its goveming documents since the pnor Form 930 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other mrsons who may elecl one or more members
of the govemning body? e
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons’7
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . K - ]
b Each committee with authority to act on beharf of the govemmg body'7 .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9|V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

DN |(H|wW

SIS KNS S

g

<

<

10a Does the organization have local chapters, branches, or affiliates? . . . 10a
b if “Yes,” does the orgamzation have written policies and procedures govemmg the actuvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Ha Hag the orga.mzatxon prov:ded a oopy of this Form 980 to ali members of its govemlng body before fi hng the
form? . . 11a
b Descnbein Schnduln O the process, rf any, used by the organization to review thls Form 930.
12a Does the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a
b Are officers, directors or trustees, and key employees requxred to disclose annually interests that could give
rise to conflicts? . . . 12b
¢ Does the organization regulany and consnstently monitor and enforce oomphanoe with the pohcy” If “Yes,”
descnibe in Schedule O how thisis done. . . . .. . 12¢
13  Does the organization have a written whistieblower polucy” .o . e e e e e 13
14  Does the organization have a wntten document retention and destmctlon pohcy” e . 14
15 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?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e, 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) .
16a Did the organization invest in, contribute assets to, or pamc;pate in a joint venture or snm:lar arrangement
with a taxable entity dunng theyear? . . . . . . . . 16a v

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture ammangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . .. i6b
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Form 990 (2010) Page 7

JZIYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . O
SectonA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B), and (F) f no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0Ustallofmeagamzabonsfmmrofﬁmkeyerrptcye&s,and?nghetmrmaﬁedmmyagwm recshead rore e
$100,000 of reportable compensation from the organization and any rélated G.guw ..
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. Check thns box if neither the orgamzatlon nor any related organization compensated any current officer, director, or trustee.

A) (B) © ()] (3] ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|slol =lex] o compensation |compensation from| amount of
week | cdlz|=|&|35]8 from related other
(descnbe | 2| E| R 2 sz |3 the organizations compensation
hours for ‘o—’—g 53 3 E;‘,‘ ~ | orgamzation | (W-2/1099-MISC) from the
related | 35| & a8 (W-2/1099-MISC) organization
lorganizations} E g 2 3 and related
n Schedule 2l a 2 organizatons
o 3 2
g
(1) James C. Campbell Il
President 5 v v ° 0 °
{2) Alan C. Ringle
Vice President 0 v 0 0 0
3
)
®
(6)
]
(8
9
(10)
(11)
(12)
(13)
(14)
19)
(16)




Pmes

Form 990 (2010)
mmﬁmkmﬁm Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ] ® © (] ® ®
Name and titte Average | Position (check all that apply) Reportable Reportable Estimated
hours per a5 5 g pAgeny e compensation |compensation from amount of
week | 2212|R|&|53]¢ trom relsted other
(dacribeggggmagg the organizations compensation
houstor 25| 8| [2]85| | omanzabon | w-2n0ss-misO) from the
eisted | Sz|8| |2| 8| |w2r098-msO) organzaton
organizations| 5 5 3! B and related
in Schedule gl|la 2 organzahons
o) 3 2
a
(17)
(18)
{19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total . . . . . . . . . . . . . . . . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (including but not Ilmlted to those Irsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatron from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person llsted on Ime 1a receive or accrue oompensatlon fnom any unrelated orgamzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v

Section B. Independent Contractors

o ‘n;;-ate this table for your five hlqhest compensated independent contractors that received more than $100,000 of

v,

[RUUR A C v et

®

Descnption of services

<
Compensation

None hired

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

——e
[P Sy sy



%mg

Total revenue

©
business

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other simllar amounts

1a

-0 Qao0ouU

T Q

Federatedcampaigns . . . { 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contnbutions included in lines ta-1f: §
Total. Add lines 1a—1f .

Program Service Revenue

None

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

o & un-*onc>c§

anc’ug

-2

80 o

-
foc

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

o

o

o

o

>

bﬁm.

@éﬁw

Gross Rents . . 0

o

Less: rental expenses

Rental income or (loss) o

Net rental income or (loss)

Gross amount from sales of () Secunties

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contnbutions reported on line 1¢).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

events . P

vities . . P

0

0

Net income or (loss) from sales of inventory . . b

(-]

Miscellaneous Revenue

Business Code

11a

@ Qo0

12

All other revenue .
Total. Add ines 11a—11d .
Total revenue. See instructions.

o|lojo|e

Clo(ojo

ojlo{o|o

olo|e|e

vy

gO(DO(DO
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Form 990 (2010)

Statement of Functional Expenses

Page 10

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

t include amounts reported on lines A ® © D)
7‘:’;,0 &b, 9b, and 106 of Part VIl o Total expenses P e | Naregement and bkl
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or formembers . . 0 0
5 Compensation of current officers, dlredors
trustees, and key employees RN 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salanes and wages . 0 0 0 0
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non—employe&s)
a Management (] 0 0 0
b Legal 0 0 0 1]
¢ Accounting 0 ) 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV hne 17 0 0
f Investment management fees 0 0 0 0
g Other 0 0 0 0
12  Advertising and promotlon 0 0 () 0
13 Office expenses 0 0 0 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17 Travel . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 (1] 0 0
20 Interest . 0 0 [} 0
21 Payments to affi Ilates . 0 1] 0 0
22  Depreciation, depletion, and amomzahon 0 (1} 0 0
23 Insurance . . .. 0 1] 0 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist line 24f expenses on Schedule 0.)
a Museum item storage 53,712 53,712 0 0
b Museum web site 283 283
c Louisiana Corporat:on Fee 5 0
d
e meeesmssadmmcccc—cmsssesc————————
f All other expenses
25  Total functional expenses. Add hnes 1 through 24f 54,000 53,995 0 0
26 Joint costs. Check here » []1if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 950 o0




Fcrm.990 (2010) Page 1
IZZEN Garance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. . 0| 1 53,640
2 Savings and temporary cash mveetments . 0] 2 0
3 Pledges and grants receivable, net 0| 3 0
4 Accounts receivable, net 0] 4 0
5 Receivables from current and fonner cfﬁcers dlrectors trustees key
employees, and hlghest compensated employees Complete Part Il of
Schedule L . o]l 5 360
6 Receivables from other dlsqualrﬁed persons (as deﬁned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
@ employees' beneficiary organizations (see instructions) . ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use of 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities o] 11 0
12 Investments—other secunties. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets .. 0| 14 0
15  Other assets. See Part IV, Ilne 11 .. o| 16 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ol 16 54,000
i7  Accounts payabie and accrued expenses . G| 17 54,000
18 Grants payable . 0| 18 0
19 Deferred revenue . 0} 19 0
20 Tax-exempt bond llabmtles 0| 20 0
@121  Escrow or custodial account liability. Complete Pan lV of Schedule D 0] 21 0
:'E_ 22 Payables to current and fommer officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L .o .o 0] 22 0
23  Secured mortgages and notes payable to unrelated third pames 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilites. Complete Part X of Schedule D . ol 25 0
26 Total liabilities. Add ines 17 through 25 0l 26 54,000
Organizations that follow SFAS 117, check here > [:] and compaete
§ lines 27 through 20, and lines 33 and 34,
§ 27  Unrestricted net assets 27
@ | 28 Temporaniy restnicted net assess . 28
V28 Permanently recincted net assets . 29
E Organizations that do not follow SFAS 1 17 check here > |:] and
5 complole lines 30 through 34,
@130 Captar stock or truar prncs nai_ or curent runds 30
§ 31 Pad-in or capial suipius, oF land, buwlting, oF eguipment fund 31
<4 |32 Recioined camings, ondowment, accumuiated incomg, o othor funds 32
g 33 Toral net assets or fung paignces . 33
D2 Toaal halhihes Sl ol a3l To d Dalede s 34




Form 990 (2010) Page 12
X Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi O
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 54,000
2 Total expenses (must equal Part IX, column (A), line 25) 2 54,000
3 Revenue less expenses. Subtract line 2 from line 1 . 3 0
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A)) 4 0
8§  Other changes in net assets or fund balances (explain in Schedule O) . . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, llne 33
column (B)) .o 6 0
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . . O
Yes | No
1 Accounting method used to prepare the Form 990: Cash [ Accrual [} Other
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 compiled or reviewed by an independent accountant? 2a v
b Were the organization’s financial statements audited by an independent accourtant? 2h v
c

if "Yes” to ine 23 or 2b. does the organization have a commities that assumss responsibity f'v owe's:g*it
of the audit, review, or ';orrpilaf'on of its financial staterments and selection of an mdependent accountant? 2¢
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Form 380 o 390.£2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu .
Intomal Revems Servis > Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Bombs Away Air Force Museum 72 1302828

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.)

- hn alh cala he a4 o sl ea af el eeleem e ammmmmtal ma af ale cmtemo alamm itemad Ce e el o ATPAALNIANI AN
2 EI A school d&scnbed in sectxon 170(b)(1)(A)(' ) (Attach Schedule E)
~n l—'l Al mme™be? e m e mmmmemd' m L e emlal cam d e e memmetmelioe et ol S — — —2T . ATPAMNIAV AL
4 [] A medlcal research organlzatlon operated in oonjunctlon with a hospital descnbed in secbon 170(b)(1)(A)( ii}. Enter the
hnanital’a namea citv and ctate-
5 0 An organuza‘lon operated for the benefit of a college or university owined or operated by a govemimental unit described in
mmma s M SBNCANIIL N SN toao N a8
s D Afedsl—&l, stats, or k)CE} gGvculnlc)h OF Govermimar nn} unit descnibsd in section 170{‘;}){‘1)()‘1}(&'}.
T O oot ot o oo TN Lot ttooonTt oo gn oo Il oSt tngiooILluTe
d%cnhed in qpct:on 17Q(b)(1)(A)(\n'\ (C.anmm Part ll )
s o '_"_‘_‘_‘.L’_‘_ A0 E e et e e g e
« S LB TREC WU OO FU70 W IS SURJIR T LUFRBIVUIWIIS, THUITIVI SR VLS, wxuyl ==
DoIoITvIYtLoITIono st roIipfioL, oIl cnoontniTvhl ot
suppcr‘ ‘rom gross mve;.m’;ent lncorrn. d mreimed business taxabie incorne \.&ss secbon 511 ) from busm&sses
e mm g e e e g e T L LTIl LI TIT DD T
10 [Jan organtzation organized and operated exclusively to test for public safely See section S00aM4).
R S felteloiutbelelielsbetotintiibefnotofefeodetietjalieiei ettt oottt et et betlie e
purposes of one or more pubuc;y suppored organ;:'_ahons descnbed m secton oﬁﬂ‘a;ﬁ jor sectscn aﬂ"(a;@ Sea sechor
:::: 2 N e - T == o m e = 4 - hatiaat nF miiadiid a0 T g == -_—- -~ = - - -
b D "'y::e ! b D T\m lI ~ D T"'»Je }II_Cu '"’".3'3.“.3!'}' -nfeqrat d T\m Ill_l‘?.:'lvtsa-
other than foungsion managers and oihar han ons oF THwWe Duuuc‘y am"uur‘bd Graaruz;‘gcms GESCHDED v S8CLoN SO5EN 1)
- = S TTTT T T T I — - = - = —‘— = ___.Er_- I-.zl—‘ - —.ex"‘ CIU S
argarization check thig bov O
0] A person who dlrectly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(1) below, the goveming body of the supported organization? . . ; . .. 11g[
(ii) A family member of a person described in () above? . . . e o e e e 11g(i)
uu‘)A"h% mntroueﬂ e-nnrv of A person descnbed in (i} or G ahovp’? e e e e e o, 11g(ii)}
oty e v e =4 et hatiha bt el . el Aaahie il S 2
(i) Name of supported () EIN (ii7) Type of orgarmzation | (iv) Is the organuzation (v)Drdywrmlfy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol (i) ksted inyour | the orgamzationin | organization in col support
above or IRC sechon | goveming document? col. (i) of your @) orgaruzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A None
B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedhle A (Form 980 or 990-£2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010

Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170{b)(1){A)(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part 1)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (N Total

1

6

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

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

The value of services or facilities
fumished by a govermmmental 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 (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities ioans,
rents, royatties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 [

First five years. If the Form 990 is for the organization’s first, seoond mlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . e e e e e e e e e e A &

]

SechonC.ConunahonofPubthupportPememage

14

15
168a

b

Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . 14

%

Public support percentage from 2009 Schedule A, Part I}, line 14 . . 15

Y

231:2% sumnort test— 2010, If the organization did not check the box on hne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicty supported orgamzatxon e e . &

% support test—2009. If the orgamization did not check a box on in2 13 or 16a, ang line L» is 33"5%6 or more,
check this box and stop here. The organization qualifies as a pubilicly supported organizaton . . . . . . . P

T tects-ana-circumstances test—Z010. if the organization did not ohack a box on iins 13, 163, or 160, and une 14 is
10%or more, and if the organization meets the “facts-and-circumstances” test,mecktfusboxandstophere Expiain in

—.— SULITY O TEssnm Tme Trmotmoperios co seotoeoszotfoad 1ho mronn oStos ooenll =oozo oo WD DL truee e R

— - - - - . = o= ——— . -.==iZ o T == PO i A =~ T TILIELLT L =

15»510%ormore andrftheorgamzaummeetsﬂé“‘facts—and—cuwnstanc&; teﬂ,dmkﬂusboxandsmplnre

—_—— - - g— e —- = —_———— - = )y P

supportedorgamzatuon............................... >

mstructlons >

a
a

e e o e e e — e




Schedule A (Form 990 or 890-£2) 2010
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Page3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | () 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (0 Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.”) 59,026 64,719 59,073 55,141 54,000 291,959
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties o 0 0 0 o
fumished in any activity that is related to the 0
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an 0 o 0 o 0 o
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid 1] 0 0 (1] 0 0
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the 0 0 ] 0 0 0
organization without charge .
6 Total. Add lines 1 through 5. .. 59,026 64,719 59,073 55,141 54,000 291,959
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 4226 4.039 393 1,501 360 10,519
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 54.800 60,680 58,680 53,690 53640 281,440
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .. 59,026 64,719 59,073 55,141 54,000 291,959
8 Fubiic support (Subtract fine 7¢ from
ne6) . . . . C 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 .. . 59,026 64,719 59,073 55,141 54,000 291,959
10a Gross income from interest, dividends,
payments received on securities loans, rents, 0 0 o 0 0 0
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses 0 (1] 0 0 0 0
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether 0 0 0 0 0 0
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in PartiV.) .
13 Total support. (Add lines 9, 100 11
and 12) ] 59,026 64,719 59,073 55,141 54,000 291,959
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stophere . . I .. > [/]
Section C. COrrputahonofPubIlcSupportPeroentage -
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support from 2009 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage T
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . 18 %
19a 33':% support tests--2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'4%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b

33113% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [
Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-E2) 2010




Schedule A (Form 990 or 890-E2) 2010 Pane 4
. Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part Hl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2010




SCHEDULE O

. OMB No. 1545-0047
e 0 cz|  Supplemental Information to Form 990 or 990£Z |
Compiete to provide information for responses to specific questions on 2@10
Department of the Treasury Form 990 or 990-EZ or to provide arty addiional information. Open to Public
tnternal Revenue Service > Attach to Form 990 or 990-EZ Inspection
Name of the organzation

Bombs Away Air Force Museum

existed for 2010.

Part V1, 19. All documentation related to the museum may be obtained by contacting James C. Campbell 1l at the home address listed on

this form and also found on the museum's web site.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E£2) (2010}




