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> 3
3 x
' . §hort Form | OMB No. 1545-1150
, y 4 Return of Organization Exempt From Income Tax
Form 990'E (Under sectlon 501(c), 527, or 4947(aX1) of the Intemal Revenue Code 201 1
. (except black lung benefit trust or private foundation) .
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form mu‘mf'.'.ﬁ.".‘f?é‘;’ uﬂn%‘&g:u': :sndwg &”?.m"y“.s. mﬁ'&m‘@'m

ﬁ%’?ﬂ?’nﬂmrslm"" > map.:rﬁnﬂmnuylnnbm-olnpyofwsnnmbuﬁs&shhmﬁmmm
A For the 2011 calendar year, or tax year beginning 6/01 ,2011,andending  5/31 , 2012
B Check if applicable: | C D Employsr identification number

Address change  |WAR LEGACIES PROJECT INC. 26-1947398

Name change 144 LOWER BARTONSVILLE ROAD E Telephone number

Initial return CHESTER, VT 05143 ) (917) 991-4850

Terminated

Amended retumn F GrougeExemption
{__| Application pending Number............
G Accounting Method: Cash |[X]|Accrual Other (specify) > H Check > [:l if the organization is not
| Webslte: » HTTP://WWW.WARLEGACIES.ORG Bg%uigeg% tgzattacgg%cggdule B (Form
J Tax-exempt status (ck only one) — [X| 501(c)3) | [501() () <(insertno) | |4947¢aX1)or | [527 » 990-EZ, or 390-PF).

K Check » |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $

200,000 or more, or if total

>3

123,852.

assets (Part |l, line 25, column (B) below) are $500,000 or more, jle Form 990 instead of Form 990-EZ........

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any questioninthisPartl............................................ m
1 Contributions, gifts, grants, and similar amounts received. ...........ccciierriniieiiiiniiiiiniieens 1 123,674.
2 Program service revenue including government fees and contracts................c.coiiiieinne 2
3 Membership dues and @sSesSSmMeNES . ..........ociiiiiiiiiiiiriiieiiie i raraererarrataarasaninaias 3
A INVESEMENE IO, . ..\ttt eie ittt tteretnreneearaneneraraseaeresosensoesereassssstasssesensonsaees 4 66.
5a Gross amount from sale of assets other than inventory.................... 5a|
b Less: cost or other basis and sales expenses.................ccvvieinnen 5b|
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa)..................coviviiiiiiienn 5¢c
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ... . l Gal
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).................. 6b
¢ Less: direct expensés from gaming and fundraising events................. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and SUDLrACE liNE BC). . ... v it i vttt et ieeeeneaerarenenrasaerararassansnraranennsnarnrsnerens 6d
7a Gross sales of inventory, less retums and allowances ..................... 7a
bless: cost of goods SOld. . ......covvvriiviiiiie ettt i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a)...............coovvevenntn 7c
8 Other revenue (describe in Schedule O) .. ........c.covvieiiiiinienienenns SEE.SCHEDULE .O....... 8 112.
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7¢, and 8..........c.uurnreneenneenaeneeaeeaanaaeaasans > 9 123,852,
€| 10 Grants and similar amounts paid (list in Schedule 0)..................... SEE.SCHEDULE. .O....... 10 36,917.
Q| 11 Benefits paid to O for MEMDES. . ........uiiriiiiieiiitiii e n
o | 12 Salaries, other compensation, and employee benefits .................ccvvieiiiiiiiiiiiiiiiiiieas 12 57,138.
@B | 13 Professional fees and other payments to independent contractors...............oeevieeeinerienrnninns 13 3,500,
ad | 14 Occupancy, rent, utilities, and maintenanCe. ...............ooevrertiiiiii e 14 3,872.
g 15 Printing, publications, postage, and Shipping..........c.coviiiiiiiiiii ettt ii it en e iieanas 15
16 Other expenses (describe in Schedule O0)..........cccovveiiiiiennrnnnns SEE.SCHEDULE .0....... 16 22,786.
17 Total expenses. Add lines 10 through 16.. ... ... verreseeseeseeiresieeeeiireseeseeeieisenenss > 17 124,213,
2| 18 Excess or (deficit) for the year (Subtract line 17 from line 9)...............covviiiiiiiin . 18 -361.
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
¢ figure reported ON Prior Year's FetUMY ). . .. ... uveiii i e it ittt it et ereesarenenesnsassssnsnsencnsnnss 19 37,031.
20 Other changes in net assets or fund balances (explain in Schedule 0)..... SEE.SCHEDULE. .0....... 20 -18,999.
21 _Net assets or fund balances at end of year. Combine lines 18 through 20.. ... 17,671.
BAA For Paperwork Reduction Act Notice, see the separate instructions. o Form 990-EZ (2011)
- &
8| APR15203 [ O\
TEEAOBO3L 0B/05/11 <‘ E %

OGDEN, UT




* Form 990-EZ (2011) WAR LEGACIES PROJECT INC. 26-1947398 Page 2
Balance Sheets. (see the instructions for Part [l.)
Check if the organization used Schedule O to respond to any questioninthisPart Il..............................cc000neeeness m
) [ (A) Beginning of year |  (B) End of year
22 Cash, savings, and iNVeSIMENES. . ......covvrieriereririereiiiareriasiairaenies 30,944.|22 15, 376.
23 Land and buildings. ......cveiiirreviii et 3
24 Other assets (describe in Schedule O)............ SEE .SCHEDULE. O.............. 10,615.|24 6,377.
L 17 I - 2 41,559.|25 21,753.
26 Total liabllitles (describe in Schedule O).......... SEE .SCHEDULE. O.............. 4,528.|26 4,082.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)........... 37,031.l27 17,671.
I Statement of Program Service chompll'sﬂments (see the Instrs tor Part lIl.) _ Expenses
Check if the organization used Schedule O to respond to any question inthisPartlll............. |Y| gge?u"’ed for section
- P — 1(c)3) and 501(c)(4)
What is the organization's primary exempt purpase? SEE—SCffEPﬂLE—g—h—n—ﬂ.I—T—t———— organizations and secfion
Describe the organization’s program servicé accomplishments_for each of Its three arges program services, as 49%_7 a)(1) trusts; optional
measured by Aaxpenses. In a clear and concise manner, describe the services provided, the number of persons '
benefited, and other relevant information for each program title. others.)
28 AGENT ORANGE EDUCATION: PROVIDE INFORMATION TO VEIERANS, CHILDREN _|
OF _VETERANS, NON-PROFITS, STUDENTS AND_OTHERS ABOUT THE IMPACT OF _ |
AGENT ORANGE/DIOKIN ________ ______—“~777~7777777777C
(Grants § ) If this amount includes foreign grants, check here................. > [Tl 28a 50,624.
29 SEE SCHEDULE Q _ _ o e ]
(Grants $ 20, 000. ) If this'amount includes foreign grants, check here................ > [X]| 29a 40,269.
30 HUMANITARIAN ASSISTANCE GREEN FENCE PROJECT: PROVIDED TRAINING AN _ |
"PURCHASED_SEEDLINGS FOR 89 _FAMILIES IN A LUOL DISTRICT, THUA THIEN_ |
HUE PROVINCE, VIETNAM TO PLANT RATTAN IN THEIR FOREST PLOTS. ____
(Grants $§ 8, 000. ) If this amount includes foreign grants, check here................ » [X]| 30a 11,087.
31 Other program services (describe in Schedule O} .....SEE..SCHEDULE. O............coovieiviiiiinnas
(Grants $ 5, 000. ) If this amount includes foreign grants, check here................ » [X]| 31a 5,890.
nses (add lines 28a through 31@). .......viitien e e eieeeeaeennen. > 32 107,870.

s, Directors, Trustees, an
Check if the organization used Schedule O to respond to any question inthisPart IV ......................

ey Employees. List each one even if not compensated. (see the instructions for Part IV.

(n.) Name and address mm;ggpﬁtl?: (c)%:%%%m m%:gﬁ%ﬁrﬂi&u ("mE"'r?:m"dp.m'"”“‘.‘.“
deferred comm' ation

CATHARIN DALPINO __ _ ___ _ _ | PRESIDENT
1608 33RD STREET NW __ __ __ | 1 0. 0. 0.
WASHINGTON, DC 20007
TRUDE BENNETT _ __ _______ | TREASURERW
2723 OLD SUGAR ROAD __ ___ _ | 1 0. 0. 0.
DURHAM, NC 27707
SUSAN HAMMOND | ED & SECRETARY|
_l_éi_LQVlE_R_EA_BIQN_SYIL_LE_&OAQ_ 60 48,462. 4,969. 0.
CHESTER, VT 05143
ANDREW WELLS DANG _ __ __ _ _ | DIRECTOR
______________________ 1 0. 0. 0.
HOI AN, VIETNAM
BAA TEEADSIZL 02114112 Form 990-EZ (2011)




- o ————— = - - = = _— [ S p——

' Form 990-EZ 2011) WAR LEGACIES PROJECT INC. 26-1947398 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O

33 Did the organization enFage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule O. ... ... i i e e e e et et e 33

34 Were any significant changes made to the organizing or meming documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ...............cocvivniiiiiiiaviene, 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as tgose reported on lines 2, 6a, and 7a, among Others) 2. ......... i iiiiiiiiiiirerierernsreresirnssserniarens 35a

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule Q. | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, agnd proxy tax requirements during the year? If 'ées,' complete Schedule C,Part llL...............cccvenat.n 35¢c

36 Did the o$anization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N.............c.c.oiiiiiiiiiiii et recen i rierarnernranans

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37|| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke emgl.oyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.............

b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUNE INMVOIVEA . .. . v v s eseteenereteseesessesesanssnsasannnnssrssossesseseserreesnnannns 38b N/A

39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included online 9.............ccvvvvevvverivnnnnn. 39a - N/A

b Gross receipts, included on line 9, for public use of club facilities ..............c.coevunn... 39b| N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 50?8(:)(3) and 501(c)(4) organizations. Did the org:nization engage in any section 43958 excess benefit
transaction during the year. or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If "Yes,' complete Schedule L, Part |........ .. .c.covuiiriirniiniriaranennnns

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
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. .. ... ... .ttt eiete e tinennrnrnsneensarensnncnsencnroarns > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form &G-T .................................................................

41 List the states with which a copy of this return is filed > NONE

42 a The organization's
books are in careof > SUSAN HAMMOND _ . _ __________ Telephone no. > _(917) 991-4850
Located at > 144 LOWER BARTONSVILLE ROAD CHESTER VT P+4» 05143

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

If 'Yes,' enter the name of the foreign country: .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

If 'Yes,' enter the name of the foreign country: .. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here...........ovvvnoenn...
and enter the amount of tax-exempt interest received or accrued during the tax - | > 43 |

44a oD;dFthe or grgzzation maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
O . et e ittt ettt s e e aanaetesaraneneteransasnsenrnsnnecnrossnsnronsneenrons

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-

b Did the organization receive any payment from or engage in any transaction with a controlled entity withi i j 7 1f Yes,
Form 990 and Schedule R may need to be oomplelndgianos?ud 3’ Form 990-EZ (see instrut:lions‘;r| ' witin the mesring of secton S12(6X13)? f *Yes,

TEEAOBIZL 021412 Form 99§




' Form 990-EZ (2011) WAR LEGACIES PROJECT INC. 26-1947398 Page 4

46 Did the organization engage, directl¥ or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part I.........cociiieiieii i e ieieierinenss

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

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any guestion inthisPart Vl........coouievieianiaranineasiaciaasns ]_[
Yes|{ No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,'
complete Schedule C, Part L. ..... .. .couuiieirtieie et iiiir sttt riotetetsraneesettaiaraatanarssrenarerenssasses 47 X
48 |Is the organization a school as described in section 170()(1)(A)(ii)? If 'Yes,' complete ScheduleE .................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?..........................0. 49a X
b If 'Yes,' was the related organization a section 527 organization?. ..............oooiiiiiiiiii i 49b

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

(a) Name and address of sach smployee mh.ﬂ: s m ‘%ﬂm%m'ﬁ'c?" @ He"lth beneﬁt' (.Lﬂnaﬁ"c“uhnd nsation o
- - -
paxd more than $100,000 P dewbdl: position wﬂ%ﬁ%ﬁzsﬂﬂdw e
deferred compensation
NONE __
e Total number of other employees paid over $100,000....... >

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

(a) Name and address of each independent contractor paid more than $100,000 (®) Type of service (c) Compensation
NONE _ _
e Total number of other independent contractors each receiving over $100,00Q..............civiiiiieieienan, >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A............ ( ) (3) . g ................... ¢ . ) () ......... p ..... »> |Y|Yes | |No

Under penallies of perjury,

| declare hat | have examined this return, includi ing schedules and statements, and to the best of nd , It
true, correct, and complete. Dec of preparer (pther than officer) is basngd on innfg'n%ﬁon of which preparer has any knowledge. my knowledgo and belie, k &

e 7 [ Aol 72912
Signature of officer Date !

} SUSAN HAMMOND ED & SECRETARY
Type or print name and title.

PrintType preparer's name Prepa o Date Check D" PTIN

Paid TIMOTHY C. FOGG, CPA mﬁ&s CPA 329,0 self-employed | P01275150
Preparer |Fimsname » PIECIAK & COMPANY, P.C. 7 7

Use Only |rims adaress > PO BOX 797

BRATTLEBORO, VT 05302-0797
May the IRS discuss this return with the preparer shown above? See instructions.

Sign
Hegre

FimsEIN > 03-0288632
Phone no. (802) 257-1307

...... >|§]Yes |_|No

Form 990-EZ (2011)

TEEAC812L 02/14/12




. . ! ! | OMB No. 1545-0047
SCH . . .
GForm 990, & 0D Public Charity Status and Public Support 2011
Complete if the organization is a section 501$|c)€? organization or a section
4947(a)(1) nonexempt charitable trust.
ﬂ'@r‘n‘:‘aﬁ"ﬁmk S.an?:alw > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer Identification number
WAR LEGACIES PROJECT INC. 26-1947398

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 : A church, convention of churches or association of churches described in section 170(b)X1XAX).
2 || A school described in section 170(b)(1)AXiI). (Attach Schedule E.)
3 | |A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii)-
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)X(li). Enter the hospital's

name, city, and state: __ _ _ _ _ __ _ _ _ _ _ _ _ e ——————-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(X1XAXIV). (Complete Part Il.)

5
6 : A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
8

9

— in section 170(b)(1)}AXvi). (Complete Part Il.)
A community trust described in section 170(b)1)XAXvi). (Complete Part 11.)

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 50%(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca.rr‘a' out the &eroses of one or
more _gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d |:| Type Il - Other
e D B(\{1 checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified &ersons
o

er 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 is a Type |, Type |l or Type Il supporting organization, D
CNECK IS DOX . .. i ittt ittt ittt ittt ete et nseeeionenanenonetseosesensonsasenssennsasasancensentassesrsnserensnsnnns
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
‘M A person who directly-or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization?...............ccociiiiiiiiiiii e e, T1g ()
@i) A family member of a person described in () @bove?........c..cirii i e e 11.g @)
@ii) A 35% controlled entity of a person described in () or (i) above?.........c.covviiiiiiiiiiiiiiiiiiiiia 11g (i)
h Provide the following information about the supported organization(s).
O N eaniatn GDEN Csrbod airentd | onsmastonin | e ormremtoni | oranasbegin | OMAmount of suppor
oo atructionan” | o oo | your sopobtt | organiees e
(owe ¥ ocament? oS
Yes | No | Yes | No | Yes | No
(A)
(B)
©)
(©)
€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAO40IL  09/28/11




26-19473

2011 WAR LEGACIES PROJECT INC.

98

Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)TXAXvi)

(Complete only if rou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
0

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

Page 2

Section A. Public Support

g;elgg;;gvﬁ‘-)rsor fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (920

(0 Total

1 Gifis, grants, contributions, and
menbarship, foes r'ec'éived.q)xnot
al grants,

include any ‘unusu 85,135. 225,780. 134, 395.

123,674.

568,984.

2 Tax revenues levied for the
organization's benefit and
either B:Id to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

F

Total. Add hnes 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (...

6 Public sugport. Subtract line 5
from line

Section B. Total Support

&Lﬁi:g;:'gyﬁr; (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(0 Total

7 Amounts from line4.......... 0. 85,135. 225,780. 134, 395.

123,674.

568,984.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fro
similar sources.......... P

94, 486. 261.

66.

907.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............coiiueue

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

Part IV.). SEE. PART . IV....
rt. Add lines 7

11 Total su

through

12 Gross receipts from related activities, etc (see instructions)...............c.oiiiiiiiiiiiiiiiiini i e,

13
organization, check thisbox and stop here. .................. ... . ... ... . . . cceiiiiiiiiiiiii s

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)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®)................cieveins,

15 Public support percentage from 2010 Schedule A, Partll, line 14..............coiiiiiiiiiiiiiiiiiiiarenaenes

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more

and stop here. The organization qualifies as a publicly supported organization............c.cciiiiiiieiiiiiieianns

, check this box
»

O

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this bo: El

and stop here. The organization qualifies as a publicly supported organization......................ccoviviiiinnn.s

17 a 10%-facts-and-circumstances test — 2011. [f 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.

I'-_'xplain in Part IV how

the organization meets the ‘*facts-and-circumstances' test. The organization qualifies as a publicly supported organization.........

b 10%-facts-and-circumstances test — 2010. If the qrganization did not check a box on line 13, 16a, 16b, or 17a, and li
or more, and if the organization meets the 'facts-an
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

ne 15 is 10%

-circumstances' test, check this box and stop here. Explain in Part IV how the

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-EZ) 2011

——




. Sched.ule A (Form 990 or 990-E2) 2011 WAR LEGACIES PROJECT INC. 26-1947398 Page 3
m Support Schedule for Organizations Described in Section 50%(aX2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership teef
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
service:Jaerformed, or facilities
furnished 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 benefit and
either paid to or expended on
its behalf........ e eiaeearaas

5 The value of services or
facilities furnished by a
governmental 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
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
7¢c from Iireg [ P

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from lineé..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon................
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addim 3, 10, 11, and 12)

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 thisbox and stop here. .. ......... .. ... . ..o .0 ie.eiiieue ittt et is ettt aaaiiiisieenaaiss >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (M)...........ccivreenennnn.. 15 $

16 Public support percentage from 2010 Schedule A, Part lll, line 15. . ... .. .....0ioioueiiieiiiiiaaaaiieeeannns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column M) .................... 17 %

18 Investment income percentage from 2010 Schedule A, Part lIl, ine 17........covvriieiinririniensieianreearees 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-13%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..........

b 33-1/3% supPort tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... ™ ':I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ........... >
BAA ’ TEEAO403L , 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




" Schedule A (Form 990 o 990-EZ) 2011 _WAR LEGACIES PROJECT INC. 26-1947398 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O . - | OMB No. 1545-0047
Fommo90 or 390.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasury Form 930 or 990-EZ or to provide any additional information.

Intemal Revenue Service > Attach to Form 990 or 990-EZ.

Name of the organization Employer Identification number

WAR LEGACIES PROJECT INC. 26-1947398

___AGENT ORANGE EDUCATION _ _ _ _ _ _ __ ___ _ -

__ _PROVIDE INFORMATION TO_VETERANS, CHILDREN OF VETIERANS, NON-PROFITS, STUDENTS AND ____
OTHERS_ABOUT THE ONGOING IMPACTS OF AGENT ORANGE/DIOXIN. ______ __ ______________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 0711411 Schedule O (Form 990 or 990-EZ) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
WAR LEGACIES PROJECT INC. 26-1947398
FORM 990-EZ, PART I, LINE 8
OTHER REVENUE
OTHER REVENUE ..........0cueiurneeneantesenseanseansaseastesusasasansansesnssnneaneainas o $ 112.
TOTAL § 112,
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: VARIOUS
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $  36,917.
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK FEES... ...\ o ciuiieesitiantencisetasttestascareeareaneesaeateastesaeaeeesieesaeeneasneenenans $ 217.
CONFERENCES, CONVENTIONS, AND MEETINGS..........c...ccccocoveiueimaomsainsiuninnnns 385.
DEPRECTATION. .......coiemeirueveertenneanrenneteaetesuneseeeesaesateensaseesiessnesaeasneenenns 638.
DUES & SUBSCRIPTIONS. ... ... ieeiueirieesieatesmesesessissieseuseueaenseseesenanssnnenns 929.
INFORMATION TECHNOLOGY. .. ... .. eiueeuisteemteteeseaenenieasesauesueesunannesiesesanesnes 1,293.
MISCELLANEOUS EXPENSE ...........ccuteuiruiiraueraueaueasnesunesesausaieesunennesiaesenaenen, 9,
OFFICE EXPENSES ........cccueiieeiuisieiieieisieseesuneieasnenieamesensanesiasannesiesinesnnanns 5,259.
TRAVEL. .......crverteimtenteensesieenesteeaeeuesieeeueeueseee e seeseneie e eeeaeeeie et e s 14,056
TOTAL 3 22,186

FORM 990-EZ, PART |, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMENIS....................

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS
—BEGINNING ENDING
FURNITURE AND FIXTURES.........coiiiiiieiiiiniiisiiincessiaianererannneereanns $ 1,164. § 832.
MACHINERY AND EQUIPMENT.........ccciuiieieiiiiniiiiiienaiiieeiinnenaanns 1,058. 752.
PREPAID EXPENSES AND DEFERRED CHARGES..............cccovieiiiinaann.. 8,393. 4,793.
TOTAL 3 10,615. 8 6,377,




—— e . —————————— - = - —_— -

2011 SCHEDULE O - SUPPLEMENTAL INFORMATION
WAR LEGACIES PROJECT INC.

PAGE 3
26-1947398

FORM 990-EZ, PART Il, LINE 26

TOTAL LIABILITIES
_BEGINNING __ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES..................cccoooeiinee. $ 3,527. $ 4,082.
DEFERRED REVENUE...........ociitiiiiiiiiiiiiiiiiiitie it esereieeeraenanneens 1,001. 0.
TOTAL $ 4,528. § 4,082.
FORM 990-EZ, PART lii, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS __ EXPENSES
GRANT TO OFFICE OF GENETIC COUNSELING AND DISABLED
CHILDREN FOR SURGERIES AND FOR EARLY INTERVENTION FOR
CHILDREN WITH DISABILITIES. 5,000. 5,890.
INCLUDES FOREIGN GRANTS: YES
TOTAL § 5,000. 3 5,890.




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

WAR LEGACIES PROJECT INC. 26-1947398
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER REVENUE 112.

TOTAL § 112. 8 0. § 0. § 0. 8 0.




