) ’ s . OMB No. 1545-004
ggu Return of Organization Exempt From Income Tax = :
Form Under section 501 (c}, 527, or 4947{a){1) of the Internal Revenue Code {except black lung 2 0 1 1
benefit trust or private foundation) e
D it of the T; K Eﬂ e to-Pablic
Intermal Revenue Service. P The organization may have to use a copy of this retum to satisfy state reporting requirements. | ~ Ingpection
A For the 2011 calendar vear, or tax year beginning and ending
B Chelck EL _ |€ Name of organization D Employer identification number
appl cabie:

Agdess | yTETNAM VETERANS MEMORIAL FUND, INC.

ﬁa’"nﬁe Doing Business As 52-1149668
e Number and street {or P.0. box if mail is not delivered to street address) Room/suile:| Es Telephonemnumber
[ Jfemn- | 2600 VIRGINIA AVENUE, N.W. 104 202-393-0090
nmended | Gity of town, state or country, and ZIP + 4 G Gross receipts § 16,324,917.

[ageke- | WASHINGTON, DC 20037

PEri™ | E Name and address of principal officerDANIEL REESE

2600 VIRGINIA AVENUE, N.W. SUITE 104, WASHIN

I Tax-exempt status: | X1 501(c)(3) [ 501(c) y < (insertno) [ 4947(a)(1)

or | 597

J Wehsite: » WWW . VVMF . ORG

Hf{a) Is this a group return

for affiliates? [ Ives No

H(b) Are all affiliates included? || Yes [ |No

If "No," attach a list. (see instructions)

Hic) Group exemption number P

K Fnrmcforganization: Corporation [ | Trust [ Association [ ] Other

| L Year of formation: 19 7 9] M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most signfficant activities: TO PRESERVE THE LEGACY OF THE

12 Total revenue - add lines 8 through 11 (must equal Part VIII, celumn (A), line 12

g VIETNAM VETERANS MEMORIAL, TO PROMOTE NATIONAL HEALING, AND TO
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net agsets.
2| 3 Number of voting members of the governing body Part VI, e 18) e 3 7
g 4 Number of independent voting members of the goveming body (Part VI line 1b) ... 4 7
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ..._............ocoooiuveriooereeee, 5. 26
g 6 Total number of volunteers (estimate if neceSSaNY) .. . e 6 750
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line Th) 10,037,188. 7,560,161.
g 9  Programservice revenue (Part VIIL ine 20) ..o 108,500. 119,000.
& |10 tnvestment income (Part VIll, column (A), lines 3, 4,and 7d) ... 529,513, 805,522.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c, and11e) ... 106,047. 53,881.

10,781,248. 8,538,564.

b Total fundraising expenses {Part IX, coluran (D), line 25) P 1,988,1

13 Grants and similar ameounts paid (Part IX, column (A), lines 1-3) ... 0. 343,567.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) ... 1,374,684. 1,609,795.
16a Professional fundraising fees (Part IX, column (A), line 11€) _273,39%96. 227,437,

71.

Expenses

17 Other expensas (Part IX, column {A), lines 11a-11d, 11f24e) ... ..ccoooviivii.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line 25) ...
19 Revenue less expenses. Subtract line 18 fromline 12 ...,

~5,067,950.] 6,127,007,

6,716,030. 8,307,806.

4,065,218. 230,758.

] Net Asssts or
’Fund Balances

20 Totalassets (Part X, line 16} ... e
21 Totalliabilties (Part X, ine 28}
22 Net assets or fund balances. Subtract line 21 fromline20 .................................

Beginning of Current Year End of Year

30,721,100.] 29,962,849,

1,942,948. 1,849,624.

28,778,152.] 28,113,225.

Part | | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statemants, and to the best of my knowledge and balief, it is
true, correct, and-eecuplete Declarationof preparer (ofher than officer) is based on all information of which preparer has any knowledge.

Sign Slgnature of officer Date
Here DANIEL REESE, CFO, COO
} Type or print name and title
Date Creck [ || PTIN

Print/Type preparer's name Pr I's sighature
Pald JOAN M.RENNER %

5/%741 Ftemions PO0456765

Preparer |Firm'sname _jp RENNER AND COMPANY¥, CPA, P.C

Fim's ENp  54-—1498950

Use Only Firm’s address |, 700 NORTH FAIRFAX 5T, SUITE 400
ALEXANDRIA, VA 22314

Phone no. 703=-535-1200

[Xlves [ INo

May the |IRS discuss this return with the preparer shown above? (seeinstructions) ... ..

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



Form 990 (2011) VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 Ppage2
Part H | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .............
1 Briefly describe the organization’s rmission:
TQO PRESERVE THE LEGACY OF THE VIETNAM VETERANS MEMORIAL, TO PROMOTE
NATIONAT, HEALING, AND TO EDUCATE ON THE IMPACTS OF THE VIETNAM WAR
ERA.
2 Did the organization undertake any significant program services during the year which were not listed on
[ Ies No

the prior Form 890 or Q90-EZ7 .. ettt et e
If “Yes," desctibe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," desctibe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{(c)(3) and 501(c){4) organizations and section 4947(a}(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 I 300 ’ 186. including grants of § } (Revenue $ )
THE ORGANIZATION PRESERVES THE LEGACY OF THE MEMORIALL AND PROMOTES
HEALING THROUGH PUBLIC QUTREACH, PROMOTING VISITATION OF THE MEMORIAL
BY THE GENERAL PUBLIC. THE ORGANIZATION PROVIDES INFORMATION ABOUT THE
HISTORY OF THE MEMORIAL AND RESPONDS TO QUESTIONS FROM POTENTIAL
VISITORS. THE ORGANIZATION MAINTAINS A COMMEMORATIVE WEB SITE CALLED
THE VIRTUAL WALL, THAT ALLOWS FAMILIES, FRIENDS AND VETERANS TO POST
REMEMBRANCES TO THOSE WHOSE NAMES ARE INSCRIBED ON THE MEMORIAL,
EXTENDING THE HEALING POWER AND EMOTIONAL IMPACT OF THE WALIL TO
MILLIONS OF PEOPLE THROUGH THE INTERNET. MORE THAN 100,000 MESSAGES
HAVE BEEN POSTED ON THE VIRTUAL WALY.. THE ORGANIZATION IS ALSO
CONDUCTING A NATIONAL CALL FOR PHOTOS TO PRESERVE THE MEMORY OF THOSE
WHOSE NAMES ARE INSCRIBED ON THE MEMORIAL.. THE PHOTOS WILL BE

4b  (Coce: ) (Expenses $ 1,656,256, including grants of § ) (Revenua
THE ORGANIZATION IS CONDUCTING A NATIONATL, CAMPATGN TO PROMOTE FUTURE
VISITATION BY THE GENERAL PUBLIC OF THE EDUCATION CENTER TO BE BUILT
ADJACENT TO THE VIETNAM VETERANS MEMORTAT, ONCE CONSTRUCTION IS
COMPLETE. THE PROJECT FOCUSES ON PROVIDING INFORMATION ABOUT THE
IMPORTANT ROLE THE EDUCATION CENTER WILL PLAY IN PRESERVING THE LEGACY
OF THOSE WHOSE NAMES ARE INSCRIBED ON THE WALL. DURING 2011 THE
ORGANIZATION'S CAPITAL EXPENDITURES RELATED TO CONSTRUCTING THE

EDUCATION CENTER TOTALED $2,602,938.

4¢c  (Code: ) Experses § 914,673. Including grants of $ ) (Revenue$ )
THE ORGANIZATION PROMOTES HEATLING FROM THE EFFECTS OF THE VIETNAM WAR

THROUGH PROJECT RENEW, A HUMANITARIAN PROGRAM DESIGNED TO REDUCE THE
THREAT OF LANDMINES AND UNEXPLODED ORDNANCE IN VIETNAM. THE PROJECT
FOCUSES ON MINE AWARENESS EDUCATION, INCLUDING PUBLIC SERVICE
ANNQUNCEMENTS, AND THE REMOVAL OF UNEXPLODED ORDINANCE IN QUANG TRI AND
QUANG BINH PROVINCES, THE MOST HEAVILY BOMBED AND SHELLED AREAS OF

VIETNAM.

4d Other program setvices (Describe in Schedule )

{Expenses § 11273.! 373. including grants of $ ) (Revenue $ 119: 000 )
4e Total program service expenses P> 6,144,488,
) Form 990 2011)
oo 02 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2011) VIETNAM VETERANS MEMORIAIL FUND, INC. 52-1149668 Page 3
 Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (cther than a private foundation)?
IF "YES," COMPIBIE SCROGUIE A ...........oooooeoeoeeoeeeeeeeeeeee oo oo eee oo oot ae s 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . _...............ciiiiiiiiiiieeeaeee 2 [ X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part ] ... e 3 X
4 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 e 4 | X
5 |s the organization a section 501(c)(4), 501{c){5), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Partlll ... ... ... 5]
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provids advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complefe
SCROGUIE Dy PAFE M ..o oooooooeeeeeeeeeeoee oo ee oo oo e oo oo oo et e 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Pant X; or provide
eredit counseling, debt management, credit repair, or debt negotiation setvices? If "Yes," complete Schedule D, PartlV ... | 8 X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complefe Schedule D, Part V' s 10 _X
11 the organization’s answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 5 1
as applicable.
a Did the organization repert an arnount for land, buildings, and equipment in Part X, line 107 /f "Yes," complefe Schegule D,
PIE VL oo et er ettt e oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," compfete Schedule D, Part VIl ... 11b | X
¢ Did the organization repott an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .. 11c X
d 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,"” COMpIete SCHOTUIE D, PAITIX ... ... oooooooooeoeeee oo eevses s s ees e eeneee e eees e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, @16 XHI ..._.............cooov oo oot e bt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xili is optional ........ 12b X
13 s the organization a school described in section 170(b){(1)}{A)(I)? /f "Yes," complete Schedule £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mote? If "Yes," complete SCRaaUIB F, PAFS T ANG IV _......c...o.ooeeeoeeeeeeoeeeeeeeeeeeeeeee oo oo oo etnts s 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Hand IV ..o 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants cr assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts i and IV .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 11e? If "Yes," complete Schedule G, Part] ... 17 | X
18 Did the organization repert mere than $15,000 total of fundraising event gross income and contributions on Part VilL, lines
1c and 8a? If "Yas," complete SChedule G, PArt Il ..ot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part Iif 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (201 1:) VIETNAM VETERANS MEMORIAIL: FUND, INC. 52-1149668 Page 4
' Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule ], PartsTand il el 21 X
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A}, line 27 If *Yes," complete Schedule ], Parts Fand ll . o e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SECRBUUIE U ... oo et eeaAeeseeneinefeeeaceaneareateseeaestaetestesresee et e ateaeeaeeas 23 | X
24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Iif “Yes," answer lines 24b through 24d and compiete
SCROAUIE K. I "NO", GO L0 I8 25 ...\ oo oo oo oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-EXEIMPE DOMAST | ittt e oot et et et e e e et e e s e s e e e en e R ea Rt n e an e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complefe Schedule L, Part] ... ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ? I "Yes, " complete
SCHEUUIE Ly PAITE ___....oooooo oo oo oo oo oo e e ees e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? If "Yes, " complete Schedule L, Part lll ..o e 27| | X )
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V ; :
instructions for applicable filing thresholds, conditions, and exceptions): e y
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . ... 28a| X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... —.. | 28cC X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtioNS? If "Yes," comPIete SCREAUIE M e e e e e eee et s e e e e ee e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele Schedule N, Part] et 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ... e oo 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete Schedule R, Part] .o eee i a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," compiete Schedula B, Parts I, 1L, IV, and VL Ine T ettt 34 X
35a Did the organization have a controlled entity within the meaning of section S12){13)7 .o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part VL lin@ 2 e 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, M€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nct a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI __........ccc..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... 3 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question Inthis Part ¥

1a Enter the number reported in Box 3 of Form 1096. Enter 0-if not applicable ... 1a 26l i
b Enter the number of Forms W-2G included in fine 1a. Enter-0-if not applicable ... ib O l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(ambling) WinniNOs 10 Prize WiNNEIS T e et | 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : ',-
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... | 2b_| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., da X
b If "Yes," has it filed 2 Form 890-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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a | X | _
b If "Yes," enter the name of the foraign country: > VIETNAM ' | 5
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. __...................... &b X
¢ If “Yes," to line 5a or 5h, did the organization flle Form 8888 T T e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Not e dedUGtiIE? e e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . e _6b |
7 Organizations that may receive deductible contributions under section 170{c). : ;
a Did the crganization recsive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? ... i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 118 FOMM B2B2?  .....ootoicreriiesi et ets st s etk 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ovie oo | 7d l Ll =
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsaring organlzations maintaining doner advised funds and section 509(a)(3) supporting organizalions. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8 | |
9 Sponsoring organizations maintaining donor advised funds. il
a Did the organization make any taxable distributions under section 49887 ... ... e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b |
10 Section 501(c}(7) organizations. Enter: 1 I
a |Initiation fees and capital contributions included on Part Vlll, lne 12 10a 5 ‘
b Gross receipts, included on Form 990, Part Vlil, line 12, for public use of club facilities ... 10b ? .
11 Section 501{c){12) organizations. Enter: ‘-; |
a Gross income from members or shareholders 11a l I
b Gross income fromn other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them.) . e 11b R b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b ] }
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... 138}
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified heatthplans ... 13b ‘ ;
¢ Enterthe amount of reserves on hand . | 13e ‘ | ="
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... | 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12

5
12030514 783690 0403-001 2011.03050 VIETNAM VETERANS MEMORIAL F 0403-001



Form 990 (2011} VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 Ppage6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7k 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 questioninthisPart V1 ...
Section A. Governing Body and Management
_ Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 7 ‘ i
If there are material differences in voting rights among members of the goveming body, or if the goveming ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. _
b Enter the number of voting members included in line 1a, above, who are independent ... 1b T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key @mMPlOYEE? ettt s rs 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, ditectors, or trustees, or key employees to a management company or other person® __....................coooeieeiini... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .................. ] X
6 Did the organization have members or stockholders? . ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
mote members of the governing body? e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the goVerning BOTYT ... .. .ot eee e ee e ee s v seesseersenees 7b X
8 Did the organization contemporanecusly document the meetings held ar written actions undertaken during the year by the following: =
@ The GOVEIMING DOGYT ... 8a | X
b Each committee with authority to act on behalf of the governing body T e gb | X
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .............ccooeoiiiveviveiionns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. P I
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 ... . . 12| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could glVE rise to conﬂlcts7 ,,,,,,,,,,,,,,,,,, 12p | X
¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHETUIE O NOW TAIS WAS GONG ___............o.o.eoooooeeeeoee oo e e e ee e ee e ser e s e e eseee e eeeer s ereeserereenens 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wtitten decument retention and destruction policy? ... .........cooivre i e 14 | X 1
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? ST
a The organization’s CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization ... 156 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions). { L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a O |
taxable entity dUMNG the YBBIT . i emses s e s ss s s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamclpatlon ; i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I
exempt status with respect to such arrangements? ... ..., 16b ’
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled WSEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ]:| Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organlzation made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
THE ORGANIZATION - 202-393-0090
2600 VIRGINIA AVE., NW, SUITE 104, WASHINGTON, DC 20037
TIZO0E
01-23-12 Form 990 (2011)
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VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 page?
l{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI ... ... ceiseeeeeiriiieeeeen L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (B}, and (F) If no compensation was paid.
® | jst all of the crganization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officar, 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persens.

[ { Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) [(=H {C) D) (E) P
Name and Title Average | .o Gfe‘c’fmgrg than ome Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week iﬁce’ andadiechoyinisise} from from related other
(describe § the organizations compensation
hours for N B organization (W-2/1099-MISC) from the
related E E g (W-2/1099-MISC) organization
organizations| £ | g EIE and related
in Schedule | = | £ EE g 8 organizations
0) HHEEEE
(1) JAN €, SCRUGGS
PRESIDENT 40.00 X X 219,888. 0. 39,899,
{2) JOHN C. DIBBLE
CHATRMAN 1.00|X X 0. 0. 0.
{3) GEORGE W. MAYO JR.
DIRECTOR 1.00(X 0. 0. 0.
(4) HARRY G, ROBINSON III, FAIA, AIC
DIRECTOR 1.00|X 0. 0. 0.
{5) JOHN O, WOODS JR.
TREASURER 1.00 X X 0. 0. 0.
{6) JAMES V KIMSEY
DIRECTOR 1.00(X 0. 0. 0.
{(7) LT. COL. JANIS NAREK,6 USAR (RET.)
DIRECTOR 1.00(X 0. 0. 0.
(8) JUDY HEISLEY BISHOP
DIRECTOR 1.00|X 0. 0. 0.
(9) DANIRL W. REESE
EXECUTIVE VP/CFO/COO 40.00 X 220,912, 0., 37,246.
132007 01-23-12 i Form 990 (2011)
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Form JQQO (201 1B) VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 Pagf_g
Paf‘l V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € {D) (E) ()
Name and title Average B = cfe‘:firtnigg N Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a directortrustee) from from related othet
{describe ‘E the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| g g g | and related
in Schedule -E £ B E £ 2 organizations
o |f|8|E|3sEs
b SUB-YOTAl e > 440,800. 0. 77,145.
¢ Total from continuation sheets to Part VIl, Section A ... .. . > 0. 0. 0.
d Total (add lines 1b @nd 1€} ..o » 440,800. 0. 77,145.
2  Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the organization P 2
| Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on i [
line 1a? If "Yes," complete Schedule J for such individual ... 3 : X .
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization g ;
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individual ... ... 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ] ; b
rendered to the organization? If "Yes, " complefe Schedule Jforsuch person ....................cooceeiimiieiisiieiieiiiieieeieiieieze 5 X

Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B C
Name and business address Descriptio£1 <)Jf services Compfan)sation
ENNEAD ARCHITECTS
320 WEST 13TH STREET, NEW YORK, NY 10014 ARCHITECTURE FIRM 996,518.
RAT.PH APPLEBAUM ASSOCIATES ARCHITECTURE AND
88 PINE STREET, NEW YORK, NY 10005 DESIGN FIRM 936,913.
CREATIVE DIRECT RESPONSE PROFESSIONAL
1682 VILLAGE GREEN, CROFTON, MD 21114 FUNDRAISING 515,704.
TISHMAN CONSTRUCTION CORP OF DC GENERAIL, CONSTRUCTION
1150 18TH ST NW #475, WASHINGTON, DC 20036 CONTRACTOR 308,000.
RENNER AND COMPANY, CPA, PC, 700 N. FAIRFA CERTIFIED PUBLIC
STREET #400, ALEXANDRIA, VA 22314 ACCOUNTANTS 203,560.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization # 7 |
Form 990 (2011)
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Form 990 2017} VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668  Page
Part Vill | Statement of Revenue

8 ) D)
Total revenue Related or Unre_lated excflil%ggl#?om
exempt function business tax under
| N = oy P =g revenue revenue Sg?%?gfé?f,
%% 1 a Federated campaigns ... 1a 69,501.f } : ‘
58 b Membershipdues ... 1b j ‘ i
gg ¢ Fundraisingevents ... 1c 179 r 431, i
‘G.E d Related organizations _............... 1d
g,g e Govemnment grants (contributions) [1e 629,394. j ] i
gg f All other contributions, gifts, grants, and : :
ég similar amounts not included above .. 146,681,835, i
‘E-g Noncash contributions included in lines 1a-1% § 5 r 4 3 9 . ]
©8 h Total, AQIMiNes 18I woooovroenniiiin, » 7,560,161, 1
Business Code|] B (- )
g | 2a SITE FEES-TRAVELING WA 900099 119,000, 119,000.
e b
I
o f All other program service revenue ...
| g Total. Addlines2a2f ...l > 119,000.
23  Investment income (including dividends, interest, and
other similar amoumts) . ..., > 488,870. 488,870.
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIES ..o L . 2,311. 2,311.
0 et 0 Porsonal T - P T R
6a Grossrents ... ... ;
b Less:rental expenses . .. 5l
¢ Rental income or {loss} ...... = S | I T e _
d Net rental income of (1088)  .ooooooiiiniii >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 8028616. 360. :"
b Less: cost or other basis 1
and sales expenses . 7711925. 399, i ‘
¢ Gain or 088) ................. 316,691. —39 . | NS T—— N S
o Net gain of 058) oo ena » 316;6’527-’7 - 316,652.
o | 8 a Grossincome from fundraising events {not i i
g including $ 179,431, o
é contributions reported on line 1c). See i :
5 Part IV, N 18 ............ooooovoeroereoeeeee al 74,029. =
g b Less:directexpenses ... b 74,029. |
¢ Net income or (loss) from fundraising events  ............... > | 0. :
8 a Gross income from gaming activities. See 3
Part V. line19 ... e, @
b Less:directexpenses ... ... b
¢ Net income or {Joss) from gaming activites ............... |
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:cost ofgoodssold ... b = — Sl
¢ Net income or {loss) from sales of inventory ... > ,,_,,,,,,
Miscellanecus Revenue Business Codef ) [ R | e
11 a LIST RENTAL 200099 51,570. 51,570.
b
c
d All other revenue . ................
e Total. Add lines 11891d __.__.ooocooccrroreeosroereerre. > 51,570 0 e
12 Totai revenue. See instructions. ... » 8,538,564, 119,000, 0.] 859,403,
oisaae o Form 990 (2011)
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Form 990 (2011)

VIETNAM VETERANS MEMORIATL FUND,

INC.

52-1149668 Ppaget0

Part IX | Statement of Functional Expenses

Section 501({c)3) and 501(c)(4) organizations must complete alf columns. All other organizations must cornplete column (A) but are not required fo
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any &u}estion in this Part IX (B)(c) ................................ (D )
Do not include amounts reported on lines 6b, . -
70, 86, 90, and 100 of Part VIl Total xpenses . | e e
1 Grants and other assistance to govermments and [[Spm——
organizations in the United States. See Part IV, line 21 o
2 Grants and other assistance to individuals in E
the United States. See Part IV, ne 22 .. i
3 Grants and other assistance to govemments, f
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 __ 343,567. 343,567.|
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, andkeyemployees _________ 517,946- 272,051. 215, 180. 30,715.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ........
7 Othersalariesandwages ... .. 802,978. 484,782. 263'039. 55,157.
8  Pension plan accruals and contributions ¢include
section 401(k) and section 4C3(b) employer contributions) ... 5 8 I 0 2 4 b 5 8 r 0 2 4 -
8 Ctheremployee benefits ... 149,010. 149,010.
10 Payrolltaxes ... 81,837. 52,195. 23,269. 6,373.
11 Fees for services (non-employees):

a Management ...

B Legal e 30r019- 81631- 211388-

¢ Accounting ..o 241,929. 4,806. 237,123.

d Lobbying ... 51,600. . 51,600.

e Professional fundraising services. See Part IV, ling 17 227,437.} e 227,437.

f Investment managementfees .. ... 87,242. 87,242.

G Ol e 467,746, 407,371. 40,745. 19,630.
12 Adverﬂsingandpromotion ___________________________ 248,473- 217,213- 9, 182. 22,078-
13 Offlce expenses............oooo ; 269,234. 129,836. 120,820. 18,578.
14  Informationtechnology ... .. 216,442. 120,398. 53,816. 42,228.
15 Rovalties ..o 49,545. 49,281. 264.

16 OCCUPENCY .o 234,282. 2:053- 232r229-
17 Travel oo 185,749. 169,754. 7,190. 8,805.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 157 r B74. 87 7 309. 7 I 350. 63 7 215.
20 Interest e
21  Paymentstoaffiliates .. ... ...
22 Depreciation, deplstion, and amortization ... 119,099. 40,269. 78,830,
23 Insurance ..................cc 8119 9 - 5 ’ 1 7 7 . 3,022.
24  Other expenses. ltemize expenses not cuvered 1 ;
above. (List miscellaneous expensas in line 24e. If line :
24e amount exceeds 10% of line 25, column (A) ; .
amount, list line 24e axpenses on Schedule 0.) ...... I A et L

a DIRECT MAIL EXPENSES 3,397,875, 2,125,305, 1,272,570.

b VIETNAM PROGRAM 215,926. 215,926.

¢ REPAIRS AND MAINTENANCE 107,328. 104,384. 2,944,

d DIRECT CALLING FOR PHOT 28,160. 28,160.

@ All other expenses SEE SCH O 10,285. 1,304, 180. —1,435,520. 141,625.
25 Total funclional expenses. Add lines 1 through 24e 8,307,806.] 6,144,488. 175,147.] 1,988,171.
26  Jaint costs. Complets this line only if the organization

reported in column {B) joint costs from a combined

educational campaign and fundraising solicitation.

Checkhereb if following SOP 98-2 (ASC 958-720) 3r2701778' 211441702' O' 1! 1261076'
132010 01-23-12 1o Form 990 (2011)
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Forrm 890 (2011§) VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 pageid
Part X | Balance Sheet _
(B}
Beginning of year End of year
1  Cash-norsinterestbeaning s 533,393.] 1 389,215,
2 Savings and temporary cash investments ... 2 7 826 r 235.] 2 1 7 149 I 423.
3 Pledges and grants receivable, Net ..._.._.............cccccooommvvroeooreeeomreeree. 12,074,448.] 3 8,189,418.
4  Accounts receivable, net 88 ;8 26 « 4 | 35,873.
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il
of Schedule L ... 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(@) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
‘g’ 7  Notes and loans recelvable, net ... 7
& | 8 Inventories for sale or use ____. T 8
9 Prepaid expenses and deferred GhaIES ............oo.cooevevvervcrnenevress s 104,678.] 9 87,015,
10a Land, buildings, and equipment: cost or other ‘ ; |
basis. Complete Part VI of Schedule D ... 10a 1,086,225. ‘ : :
b Less: accumulated depreciation ... 10b 682,758. 541,692.] 10¢ 403,467.
11 Investments - publicly traded securities ... 11
12 investments - other securities. See Part IV, line 11 9,969,032, 12| 12,522,704.
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible assets ... 14
15 Other assets. See Part IV, e 11 ..o 4,582,796.| 15 7,185,734.
16 __ Total assets. Add lines 1 through 15 (must equal line34) ... .. 30,721,100. 18 29,962,849.
17  Accounts payable and accrued eXpenses ... ...l 1;012;727- 17 1;0171814-
18 Grantspayable . ... . 18
19 Deferred raVenUe . ... ... e 10,500.] 19 20,000,
20 Tax-exempt bond fiabilities . 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
5 22  Payables to cumrent and former officers, directors, trustees, key employees, i
_.'_?_, highest compensated employees, and disqualified persons. Complete Part Il |
- of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
T T 11 o SO 919,721.| 25 811,810.
26 _Total liabilities. Add lines 17 through 25 .........oocooooororeioii 1,942,948.] 26 1,849,624.
Organizations that follow SFAS 117, check here » [X|and complete | et R I === = f
g lines 27 through 29, and lines 33 and 34. " T AN e e .
E 27 Unrestrictednetassets ... ... ... .. . 7,706,830. 27 9;581r211-
E 28 Temporarily restricted net assets ... 19,171,322, 28 16,632,014.
9 29 Permanently restricted net assets ., 1,900, (_)_0 0- 29 | 1 90 0_: 000 N
. Organizations that do not follow SFAS 117, check here P |:| and ; :
5 complete lines 30 through 34. _
% 30 Capital stock or trust principal, or current funds ... 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds ... 32
Z |33 Totalnetassetsorfundbalances .. ... 28,778,152.| 33 28,113,225,
__ |84 Total liabilities and net assets/fund balances ... 30,721,100.] 34 29,962,849.

132011 01-23-12
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Form 990 (2011) VIETNAM VETERANS MEMORIAL FUND, INC.

52-1149668 page12

. Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... ... e [X]
1 Total revenue (must equal Part Vill, colurnn {A), line 12) 1 8,538,564.
2 Total expenses (must equal Part [X, column {4), line 25) 2 8,307,806.
3 Revenue less expenses. Subtract line 2 from INe 1 e 3 230 ] 758.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ..........coie . 4 28,778,152,
5 Cther changes in net assets or fund balances {explain in Schedule O) ... 5 -895,685.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 28,113,225.
P

Financial Statements and Reporting

Check if Schedule O contains a respense to any question in this Part Xl

1 Accounting methed used to prepare the Form 990: [ cash Accrual |:| OCther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Scheduls O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

ol [ x
2b | X

3a

b

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedufe O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis || Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ALt AN OM B CIrCUIAr AT 33 ettt e e e et s i et st e s aar e ettt e e e e st e aeanaee s aares

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a| X

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. | ...z 3b

X

132012
01-23-12

12

Form 990 (2011}

12030514 783690 0403-001 2011.03050 VIETNAM VETERANS MEMORIAL F 0403-001



SCHEDULE A

OMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> Sce separate instructions.

(Form 950 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

2011

~ GpentoPubiie

Inspecticn

Name of the organization
VIETNAM VETERANS MEMORIAL FUND, INC.

Employer identification number

52-1149668

IT*"& | Reason for Public Charity Status (A!l 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)(1){A)(i).
2 f:] A school described in section 170{b}{1}{A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170({b){1){A}{il).

4 |:| A rmedical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}{iii}. Enter the hospital's name,

city, and state:

12030514 783690 0403-001

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1HA)iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). (Complete Part II.}

8 [1a community trust described in section 170(b){1}{A)(vi). (Complete Part il.)

9 I:] 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 I:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al I Type! b _]Typell ¢ [ Type Ill - Functionally integrated d [ Type Ill - Other

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than cne or more publicly suppoerted organizations described in section 509{z){1) or section 509(a){2).
f If the organization received a written determination from the [RS that it is a Type |, Type I, or Type Il
supporting organization, Check this DOX ettt ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... ... 11g(i)
{liy Afamily member of a person described in Q) @OV e, 11giii}
fiii} A 35% controlled entity of a person describad In 1) O (1) BOVE T . e, 11g(ii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é‘:’%;ﬁgﬁig; v} Is the erganization| () Did you notify the on ar(:zlglt]l% 1t1h|an - {vii) Amount of
organization ( dascril:?e don lines 1-9 " col. (i) fisted in ym;r organization in col. (i)gurg EniEdlinithe support
above or IRG section  [F0VEMMINg document?| (i) of your support? Us.?
{see instrugtions)) Yes No Yes No Yes No
Total i i , l ol =1 5 B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 890-EZ,
132021
01-24-12
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INC.

52-1149668 Ppage2

Schedule A (Form 990 or 990-E7) 2011 VIETNAM VETERANS MEMORIAL FUND,
41| Support Schedule for Organizations Described in Sections 170{b){1}{A)iv) and 170(b){1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (ot fiscal year beginning In) >

{a) 2007

{b) 2008

{c} 2009

{d) 2010

{e) 2011

{f) Total

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

8635870.

8688291.

8156094.

10037188.

7560161.

43077604.

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

Total. Add lines 1 through 3 ...

8635870,

8688291.

8156094.]1

10037188.

7560161,

43077604.

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
arnount shown on line 11,

column ) |

8 _Public support. Subtract line 5 from line 4.

—4,-—-.'1 e e

5388664.

“137688940.

Section B. Total Support

Calendar year {or fiscal year beginning in)

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

7 Amountsfromlined ... ...

8635870.

8688291.

8156094.

10037188.

7560161.

43077604,

& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.

336,405.

314,859.

280,043.

469,083.

809,532.

2209922.

9 Net income from unrelated business
activities, whether ot not the
business is regularly carried on

10 Cther income. Do not include gain
or [oss from the sale of capital

assets (Explain in Part IV.)

115,13l

“105973: -

3§t758-

51,570.

306,758.

il

Total support. Add lines 7 through 10 |

45594284.

12
13

Gross receipts from related activities, etc (see |nstruct|ons)
First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

|12|

637,140,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column ({f))
15 Public support percentage from 2010 Schedule A, Pant ||, line 14

14

B2.66 %

15

76.34

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The arganization qualifies as a publicly supported organization

»[X]
> ]

17a 10% -facts-and-circumstances test - 2011. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V 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 organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

132022
01-24-12
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Sched le A (Form 990 or 890-E7) 2011 Page 3
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 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year heginning in) b~ (a} 2007 {b) 2008 {c) 2003 {d) 2010 {e) 2011 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit fo
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 ot 1% of the
amount on line 13 fortheyear ... ...

cAddlines7aand7b ... | |

8 Public support (Subirctiine 7c from line 6 == e = A |
Section B. Total Support
Calendar year (ot fiscal year heginning in) P {a) 2007 {b) 2008 {c) 2009 {dj 2010 {e) 2011 (f} Total

9 Amountsfromline® ... ... ..
10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxahle income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ...
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 V) -rveeene
13 Total support (aqd lines 9, 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 this DOX ANd S0P GG ..o o oo il eiiii i iiiiiiliiiiiitisiiisssieirsirsissiseiieiesiieissitsissiiiiiisiiiciiciiciecsersecoe: p{ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column @) ... .. 15 %
16 Public support percentage from 2010 Schedule A, Part [l line 158 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17 e, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and [ine 15 is more than 33 1/3%, and [ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » El
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 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _........... |
_20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ _ I

132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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VIETNAM VETERANS MEMORIAL FUND, INC.

52-1149668

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5

2011

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name

Total

Excess

8 Contributions Contributions
LOCKHEED MARTIN 1,055,000. 143,114.
CONOCO PHILLIPS - 2,000,000.] 1,088,114,
HOLT COMPANIES 1,000,000, 88,114.
HEISLEY FAMILY FOUNDATION 2,500,000. 1,588,114.
GOVERNMENT OF AUSTRALTA 3,201,148, 2,289,262,
ESTATE OF ALINE KLUSSMAN 1,015,718. 103,832.
TRIWEST HEALTH 1,000,000, 88,114.
Total Excess Contributions to Schedule A, PArt Il LINE 5 .........._...ooooooovoo oo 5,388,664.

123171 05-01-11




Schedule B Schedule of Contributors e . 15450067

(Form 980, 990-EZ,
or 990-PF}) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Intemal Revenus Service

Name of the organization

Employer identification number

VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668
Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ X| 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000k

501()(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Cornplete Parts | and II.

Special Rules

[(X] Fora section 501 {c)(3) organization filing Form 920 or 990-EZ that met the 33 1/3% suppeort test of the regulations under sections
509(a)(1) and 170{b){1){A)(vl) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 990, Part VIII, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and |l

|:| For a section 501(c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complste Parts |, Il, and Il

|:] For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did net total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year- . o > 3

Caution. An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on Iine H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) {2011)
Name of organization

Page 2
Employer identifigation number
VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668
Part l 7 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TRIWEST HEALTH Person [ X]
Payroll C|
6010 N. 28TH AVENUE $ 1,000,000, | Noncash [ |
{Complete Part |l if there
PHOENIX, AZ 85053 is & noneash contribution.)
(a {b) {c) ]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALAN AND CHRISTINE BUCKELEW Person
Payroll |:|
3212 COLBY AVENUE $ 250,000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90066 is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WHS ACQUISITION & PROCUREMENT OFFICE Person
Payroll |:|
1155 DEFENSE PENTAGON $ 492,500. Noncash [ |
(Complete Part | if there
WASHINGTON, DC 20301 is a noncash contribution.)
() {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll I:]
$ Noncash [ |
(Cornplete Part Il if there
is a noncash contribution.)
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payroll |:|
$ Noncash [ |
(Complete Part ll if there
is a noncash contribution.)
(@ {b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12

Schedule B (Farm 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Fdjrm 990, 990-E7Z, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668
: Par! H Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(a)

. (b FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

No. {b) FMV (or(:)stimate) i)
from Description of noncash property given . . Date received
Part| {see instructions)

(@)

e ) FMV (or(:)stimata) )
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

(c)

No. L. (o) . FMV (or estimate) ) .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

()

No. {b) . {d}
from Description of noncash property given FMV _(or estlrflate) Date received
Part | (see instructions)

{a)

(©)

No. o ®) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

123453 01-23-12

12030514 783690 0403-001
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Schedule B (Fo;"m 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

VIETNAM VETERANS MEMORIAL FUND, INC.

Employer identification number

52-1149668

. Part H ExclusivelyTeligious, charfiahle, elc., individual contributions 1o section 601(c){7), (8), or (10) organizations that total more than $1,000 for the

year, Complete columnns {a) through (e) and the following line entry. For organizations completing Part Iil, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once) g

Use duplicate copies of Part |l if additional space is needed.

{a} No.
;’r:r'tnl ({b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga‘,rrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’ror'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f;o'ftﬂl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-E2, or 990-PF) (2011)
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SCHEDULE'C Political Campaign and Lobbying Activities e S el

F -

(Form 620 or 950-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1
Depariment of the Treastiry P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Glpen tc Pt&)ﬁl’:
Intermal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-G.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 9890-EZ, Part V, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NCT filed Form 5768 {election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes" to Form 990, Part iV, line § (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5}, or (B) organizations: Complete Part HI.
Name of organization

Employer identification number

VIETNAM VETERANS MEMORIAL FUND, TNC. 52-1149668
Part |sA| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 POlICal BN UNES .. . et e
B VOIUN BB OIS e et e e e e e e e e e e et e et e vt b e e e e e r e r e abenees s

Part 1-¢
1 Enter the amount of any excise tax incumred by the organization under section 4955 ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurmred a section 4955 tax, did it file Form 4720 for this year? .. .. ... L___I Yes |__—| No
4a Was a COMaction MALBT ittt e e ea s ene b et et en e et ettt anea e s e e aeemeas e s

b I “Yes. describe in Part [V.
Pg [~ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _....._..._. &

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exXemPt fUNCHON AO VIS e e >3 S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
V8 175 oot eee e oo oo eeeeeee e ee e e oo e eb e Lo s oo e >
4 Did the filing organization file Farm 1120-POL forthisyear? [ lves [ _INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly dslivered to a separate political organization, such as a separate segregated fund cra
political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name {b) Address (c} EIN {d) Amount paid frorn {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Fc;nn 990 or 990-E2) 2011 VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o ;:%iila"t?g n's &) Aﬁ[ll:tt:g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinicn (grass rocts lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ...

Total lobbying expenditures (add lines 12 and 1B) ...............coovicniiiierce e oo
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on lina 1e, column (a) or (b) Is: The lobbying nontaxable amount is: .
Not over $500,000 20% of the amount on line 1e. )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

- 0 O O T o

g Grassroots nontaxable amount {enter 25% of line 18 . e
h Subtract line 1gfrom line 1a. fzeroorless, enter-0-
i Subtractline 1ffrom line Te. If zero orless, enter-0-
| [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

repotting section 4911 tax for this YearT ..o oot ee e e eeeeeie e neeeeeneieaas e eeneeeieeaans [ Yes [ _INo

4-Year Averaging Period Under Section 501({h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬂsc‘:‘a;‘:f;‘:ireg:;ing in {a) 2008 {b) 2009 (¢} 2010 {d) 2011 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column {&))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 390-67) 2011 VIETNAM VETERANS MEMORIAT, FUND, INC. 52-1149668 Ppage3
'Part [I<B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501 (h}}.

Foreach "Yes" responss fo lines 1a through 1i below, provide in Part IV a detailed description (a) {b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volurteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1)7 ...
Media advertisements? e

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...
Other activities" ........................................................................................................

51,600.

_—-T W -0 00T e

51,600.

EE I E o I E P

2a Did the actlwtles in line 1 cause the orgamzatlon to be noi descnbed in section 501 (c)(3)’? ____________

501(c}(6)-

Yes No

1 Were substantially all (20% or more) dues recsived nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or [€887 ... 2
3 Did the organization agree to carry over iocbbying and political expenditures from the prioryear? ... 3
‘Part 1l Complete if the organization is exempt under section 501{(c){(4), section 501(c){5), or section
501(c}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ... 1
Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

A GUIT N YBAT ettt eer et et e e etran e a e n e 2a
b Carryover from last year | 2b
€ TOtBl L. h et ee et m e e e e ke et e A ne e e e e e n b et tebeeteste e b e b erebese s earabeaseeetan 2¢
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nendeductible section 182(@)dues ... 3
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
4

expenditure NeXt Year? T R R T R I e
Taxable amount of lobbying and political expenditures (seeinstructions) ... ... 5
?artﬁl | Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

DURING 2011 VVMF’'S LOBBYING ACTIVITIES CONSISTED SOLELY OF LOBBYING

LEGISLATORS TO LIFT THE BAN ON THE USE OF FEDERAL FUNDS FOR THE

BUILDING OF THE EDUCATION CENTER AT THE WALL.

Schedule C (Form 990 or 890-EZ) 2011
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - et Public
it Gl P~ Attach to Form 990. P> See separate instructions. tngpection
Name of the organization Employer identification number
VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Totalnumber atendofyear .
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (duringyear) ...
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... . |:| Yes [ INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... i i i si i [ Yes |:| No
rPart H J Conservation Easements. Complete if the organization answered "Yes® to Forrn 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education) l:l Preservation of an historically important land area
|:| Protection of natural habitat I:I Preservation of a certified historic structure

[_] Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year
a Total number of conservation easements .. SR 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a ceitified historic structure includedin (g} ... 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property sublect to conservation easement Is located I

5 Does the organization have a written policy regarding the periodic moniteting, inspection, handling of
violations, and enforcement of the conservation easements It holdsT s [ 1 Yes D No

6 Staff and volunteer hours devoted to menftoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section TTOMNANBIINT .......cooeri oottt en e nrean [ Yes [ InNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

'Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{) Revenues included in Form 990, Part VI, ine 1 e = —
(i) Assetsincluded in FOrm 990, PAM X . ..ottt ettt en s > 5

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VIIL NG T __..........cc...oooievivmeieesees oo eessssessess s > $_
b Assets included in Form 980, Part X oo >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
B A
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Schedu!e D (Form 200) 2011 VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 page2
Part izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d [ILloanor exchange programs
b |:| Scholarly research e |:| Other

¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
_be sold to raise funds rather than to be maintained as part of the organization's collection? ......ccooecivciiiiins [ Ives [ 1Mo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part [V, line 9, of
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O 00, Part KT oot eetuebitbe b A e r e e are s a s e s e seaseean et es et et s sensenenenenes [ Yes [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

G BEbiNIING DalaNCE e
d Additions during the Year . e .| 1d
e
f

Distributions during the year

EndiNg BalanGe ...t et et en e

2a Did the organization include an amount on Form 980, Part X, e 217 e I:l Yes [ Ne
b_If "Yes,' explain the arrangement in Part XIV.

P / | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a} Current year {b} Prior year (c) Two years back [ (d) Three years back | {e) Four years hack

1,900,000, 1,900,000, 1,900,000, 1,900,000,

1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamings, gains, and losses e e
d Grants orscholarships ... :
e Other expenditures for facilities
and Programs e
f Administrative expenses ... b oot S —
g Endofyear balance ... 1,900 000. 1,900,000, 1,900,000. 1,900,000.] ;
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

S T s

by: Yes | No
() Unrelated OFGANIZAMIONS ... . ... \ooioeoeoeesoee oot eeeeee e eeeeeee e eeeeee e eee e ee e eee e eee e een e 3a(i) X
(i) 1elated OFGANIZEYIONS ... . oo\ e oo e e ee e m e es s oo oo eee oo eeeeeeee oo 3afii} X
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? ... ... .. ——— 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part ¥i | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or cther (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements ... ... 278,420. 104,407. 174,013,
d Equipment ... ; 742,825. 531,974. 210,851.
€@ OMNEE .ot 64,980. 46,377. 18,603.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ine 1)) oooooovooovooieeooveoeoo > 403,467.
Schedule D {Form 9980} 2011
078552
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Schedule D (Form900)2011  VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 page3
'Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (e} Methed of valuation:
(including name of security) {b) Book value Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests ...

(3) Other — ——
(¢) PUBLICLY TRADED
| SECURITIES 12,483,553. END-OF-YEAR MARKET VALUE

() PRIVATE EQUITY
0y COMMODITIES 39,151.] END-OF-YEAR MARKET VALUE

B B

{7

(@) -

(H)

0} B
‘Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) > 12,522,704., _

1] Investments - Program Related. See Form 990, Part X, fine 13.

. . (c) Method of valuation:
(a) Description of investment type {b) Book value Gost erlenthofysanmarkayaile

7)
(8 _—
)

(10 _
Tatal. (Col (h) must equal Form 990, Part X, coi (B) line 13.) > i .
[Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value
(1) EDUCATION CENTER - CONSTRUCTION IN PROGRESS 7,160,649.
¢y SECURITY DEPOSIT 25,085.
3)
4
(5) =
(6)
@
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15.) .. .ciiiiiiiiiiiiiii i ieeie e catia e iaaisareanes »
"Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {(a) Description of liability {b) Book value
{1) Federal income taxes i
{zy DEFERRED RENT 416,011.}
3y DEFERRED COMPENSATION
(@)
5) REFUNDABLE ADVANCES _
B) 138,138.}
4] f
8
)]
(10}
(1) |
Total. (Cotumn Eb) must equal Form 990, Part X, col [B;} ine25) e > 811,810.| S
2, FIN 45 A56 740, cotnote. Tn Pay | provide the of the Tootnole o the organization™s financtal statements that repoE the organ positions under
bRt o5 Schedule D (Form 990) 2011
12030514 783690 0403-001 2011.03050 VIETNAM VETERANS MEMORIAL F 0403-001
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Schedule D (Form 990) 2011 VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 paged
"Part X| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part VIII, column (&), ine 12) e 1 8,538,564,
2  Total expenses (Form 990, Part [X, column (&), ine 25) ... 2 8,307,806.
3 Excess or (deficit) for the year. Subtract line 2 fromfine 1 ... 3 230,758,
4  Net unrealized gains (Jlosses) on INVEStMENIS e 4 -751,551.
5 Donated services and use of facilities ... 5 -101,300.
B INVESIMONT BXPENSES e e e e e e e e e et e e e e e aenteaaas 6
7 Prior period adiustmBnts ... e e b 7
8 Other (Describe in Part XIV) ... 8 -42,834.
9 Total adjustments (net). AQd s 4 TNFOUGN B ... ..._..o...o_o oo 9 —895,685.
10__ Excess or (deficit) for the year per audited financlal statements. Combine fines3and 9 ..o 10 -664,927.
"Bart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 11,381,090,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ’
a Net unrealized gains on Investments . 2a -751,551.
b Donated services and use of facilities ... 2b 3,724,114.;
¢ Recoveries of pricr year grants ... o 2¢
d Other (Describe in Part XIV e | 2d -42,834.; |
e A INEs 2athroUGR 2t e e et e et r et nereann 2e 2,929,729.
3 SUBIACt NG 2o Trom BNe T e e e 3 8,451,361.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: A
a [nvestment expenses not included on Form 990, Part VIl ine7b ... 4a 87,242.
b Other (Describe in Part XIV.) e 4b -39.
L — 4c 87,203.
5 8,538,564.
X Return
1 Total expenses and losses per audited financial STEtEMENIS . e 1 12,046,017,
Amounts included on line 1 but not on Form 990, Part 1%, line 25: '
a Donated services and use of facilities ..., 2a 3,825,414.
b Prior year adjustments e 2b
€ OHhEIIOSSES e 2c
d Other (Describe in Part XIV.) e 2d "l
e Addlines 2athrough 2d it en e en 2e 3,825,414,
B SUDIAC N0 20 TTOM 8 T e oo e e e e e e et e e oo e e e e e n et 3 8,220,603.
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1: ]
a Investment expenses not included on Form 990, Part Vlil,line7b ... | da 87,242.}
b Other (Describe in PartXIV) ..o ecassoes oo 4b —=39.|
¢ Addlines 4a and4b ....................................................................................................................................... 4c 87,203.

5 8,307,806.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XlI, Ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PURPOSE OF THE ENDOWMENT FUNDS IS TO PROVIDE A

PERMANENT SOURCE OF INCOME TO FURTHER THE MISSION OF THE ORGANTZATION.

PART X, LINE 2: THE FUND IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE

U.S. INTERNAL REVENUE CODE. TN ADDITION, THE FUND QUALIFIES FOR CHARITABLE

CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSTIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION. BUSINESS INCOME, WHICH IS NOT RELATED TO EXEMPT
Schedule D (Form 990) 2011

132054
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Schedule D (Form 990) 2011 VIETNAM VETERANS MEMORIAT, FUND, INC. 52=-1149668 Page 5
Part XIV| Supplemental Information (continued)

PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE

CORPORATE INCOME TAXES. THE FUND HAD NO NET UNRELATED BUSINESS INCOME FOR

THE YEAR ENDED DECEMBER 31, 2011.

THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, THE FUND MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOCD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. MANAGEMENT

EVALUATED THE FUNDS TAX POSITIONS AND CONCLUDED THAT THE FUND HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY, THE

FUND IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERATL,

STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED I.OSS FROM FOREIGN CURRENCY ADJUSTMENT -42,834.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED LOSS FROM FOREIGN CURRENCY ADJUSTMENT -42,834.

PART XTI, LINE 4B — OTHER ADJUSTMENTS:

Schedule D (Form 980} 2011
132085
01-23-12
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Schedule D (Form 990) 2011 VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 pages
Part XV Supplemental Information (continued)

LOSS ON SALE OF EQUIPMENT -39.

PART XIII, LINE 4B — OTHER ADJUSTMENTS:

LOSS ON SALE OF EQUIPMENT -39.

Schedule D {(Form 990} 2011
132055
01-23-12
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990} P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P See separate instructions.
Inteinal Revenue Servica 2
Name of the organization Employer |dent|f|cat|on number
VIETNAM VETERANS MEMORIAIL FUND, INC. 52-1149668

General Information on Activities Qutside the United States. Complste if the organization answered 'Yes"

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... I:l Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additicnal space is needed.)

{a) Region (b) Number of | () Number of | {d} Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees, | (i tybe) (e.g., fundraising, program Is a program service, expenditures
X . agents, and X h . - for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i \ :
o enion recipients located in the region) of service(s) in region in region
L{EMOVAL OF UNEXPLODED
EAST ASIA & THE DRDNMANCE - SEE SCHEDULE
PACIFIC - VIETNAM 1 1 [PROGRAM SERVICES F, PART IV 513,109,
3a Subtotal . ... 1 1] i S 513,109,
b Total from continuation i
sheetsto Part| ... 0 0 0.
¢ Totals (add lines 3a 3 :
and3b) ... 1 1. — | . 513,109,

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule F {(Form 990) 2011

132071
01-23-12
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Schedule F (Form 990) 2011 VIETNAM VETERANS MEMORIAL FUND, INC. 52=-1149668 pagea
Part W | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to e Foreign
Corporation (see Instructions for Form 926) oo ; [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
& U.S. Owner (see Instructions for Forms 3520 and 8520-A) [ ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 8471} ..., [_1vYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment cormpany ora
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for FOrm 86271) e [ 1 vYes No

] Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrM 8865) _..____............ocovoorooeeoeoes o Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Infernational Boycott Report (see Instructions

for Form 5713} i : [ Yes No

Schedule F (Form 990} 2011
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smémbpm&mgmumﬁ VIETNAM VETERANS MEMORIAT, FUND, INC. 52-1149668 pages
PartV | Supplemental Information
Complets this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (aceounting method;
amounts of investments vs. expenditures per region); Part |1, line 1 (accounting method); Part Ill {accounting metheod); and Part |11, column
(&) {(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION DOES NOT MAKE GRANTS IN

CONNECTION WITH ITS PROGRAM SERVICE ACTIVITIES QUTSIDE THE U.S. THE

PROGRAM SERVICE ACTIVITIES DESCRIBED ON SCHEDULE F, PART I, LINE 3 -

REPRESENT A PROGRAM FOR THE REMOVAL OF UNEXPLODED ORDNANCE IN VIETNAM.

SCHEDULE F, PART I, LINE 3: ALL EXPENDITURES IN THE REGION ARE ACCOUNTED

FOR UNDER THE ACCRUAL METHOD OF ACCOUNTING.

SCHEDULE F, PART I, LINE 3: PROJECT RENEW IS THE FIRST COMPREHENSIVE

MANAGEMENT APPROACH UNDERTAKEN IN VIETNAM TO RESTORE THE ENVIRONMENT

AND NEUTRALIZE THE EFFECTS OF WAR. ITS WORK IS TO HELP REDUCE THE RISK

OF THE MORE THAN 350,000 TONS OF UNEXPLODED ORDNANCE (UXQ) LEFT FROM

THE WAR, MUCH OF IT IN CENTRAL VIETNAM IN AREAS WHERE FARMERS WORK AND

CHILDREN PLAY. PROJECT RENEW WAS LAUNCHED IN DECEMEER 2000 BY THE

VIETNAM VETERANS MEMORIAL FUND IN PARTNERSHIP WITH THE QUANG TRI

PROVINCE PEQPLE’'S COMMITTEE. IN ADDITION TO CLEARING LANDMINES AND UXO

FROM CONTAMINATED AREAS, PROJECT RENEW PERFORMS MANY OTHER VALUABLE

SERVICES: IT PURSUES MINE-RISK EDUCATION THROUGH TELEVISION AND RADIO

SPOTS AND A VARIETY OF IN-PERSON PROGRAMS. IT PROVIDES EMERGENCY

MEDICAL SERVICES AND PROSTHETIC LIMBS FOR AMPUTEES. IT GIVES JQB

TRAINING AND ASSISTANCE TO LANDMINE VICTIMS TO HELP THEM ATTAIN

SUSTAINABLE INCOME.

132076 01-23-12 Schedule F (Form 990) 2011
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COMB No. 1545-0047

2011

Supplemental Information Regarding
Fundraising or Gaming Activities

SCHEDULE G
(Form 980 or 980-EZ)

Complete if the organization answered "Yes" to Form €90, Part IV, lines 17, 18, or 19, Ooen To Pu igi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To ¥ ublie
i ——— P> Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
VIETNAM VETERANS MEMORTIAT, FUND, INC. 52-1149668

Fundraising Activities. Complets if the organization answered "Yes' to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b IXI Internet and email solicitations  [X] solicitation of government grants
c Phone solicitations 1] @ Special fundraising events
d |X| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

DNO

L i) Dia i . (v} Amount paid . .
{i) Name and address of individual I ﬂ(;nd)raialser {iv) Gross receipts | to {or retainegi by) (vi) Amount paid
or entity (fundraiser) (i} Activity heveicusiod from activity fundraiser to (or retained by)
contributions? listed in col. (i organization
CREATIVE DIRECT RESPONSE - Yes | No
16900 SCIENCE DRIVE #210, DIRECT MATIL FUNDRAISING X 3,957 918, 515 704, 3,442 212,
ADVANTAGE - 208 PASSAIC
AVENUE, FAIRFIELD, NJ 07004 PLANNED GIVING CONSULTANTS X 0. 138,000, 0.
Total i > 3,957 916, 653,704, 3,442 212,
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
Al,,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA,ME,MD,MA,MI  MN,MS, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,CK,OR,PA,RT,SC,SD, TN, TX,UT, VT, VA, WA, WV, WI , WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 980 or 890-EZ) 2011

SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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ule G (Form 890 or 990-EZ) 2011 VIETNAM VETERANS MEMORIAL FUND, INC.

52-1149668

Page 2

Fundraising Events. Complete If the organization answered *Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

10 Direct expense summary. Add lines 4 through 9 in column (d}

{a) Event #1 (b} Event #2 {c) Cther events () Total events
NONE (add col. {a) through
ANNUAT, GALA col. ()

g (event type) (event type) {total number) )

=

3|1 Grossreceipts ................... 253,460. 253, 460.
2 Less: Charitable contributions 179,431. 179,431.
3 Gross income {line 1 minus line2) ........ 74,029, 74,029,
4 Cashoprizes ...

g |8 Noncashprizes ... 3,578. 3,578.

72}

o

L,;gj- 6 Rentffacilitycosts ... 5, 560. 5, 560.

G

g 7 Foodandbeverages .. . ... .. 461507- 461'507-
8 Entertainment ... 13,563. 13,563.
9 Other direct expenses ............... 4,821, 4,821.

( 74,029,

$15,000 on Form 990-EZ, line 8a.

| Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, line 19, o reported more than

] (b} Pull tabs/instant ) {d} Total gaming (add

{
= (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c)}
3
o

1 Grossrevenue ...........ooccecviveenvenuicnennne.
w|2 Cashprizes ...
B
&
I%- 3 Noncash prizes ...
3] -
g 4 Rentffacilitycosts ...

5 Otherdirectexpenses ................ccc........

[ ves % ] Yes % || Yes %

6 Volunteerlabor ... ... ... [ INo [ INo [ INe

7 Direct expense summary. Add lines 2 through 50 Column (d) ..., B )

8 Net gaming income summary. Combine line 1, columnd, andline 7 _..........cocovvveiniiiienniimeieseeiiiei >
9 Enter the state(s) in which the organization operates gaming activities:

[ _IYes

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:|No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ...

b If "Yes," explain:

|:| Yes |:| No

132082 01-23-12

12030514 783690 0403-001

Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Fo;m 990 or 900-E2) 2011 VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 Ppage3

11 Does the organization operate gaming activities with nonmembers? ... e |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
L 1s L (0] = AT L= L) =R o= a1 e I OO [ 1vYes CInNe
13 Indicate the percentage of gaming activity operated in:
a The organization's TAGHRY .. oo oo et et it it s e s e beas e s s e b e e e e et e e s e ee e et e e st e Rttt et et earan 13a %
b AN OUESIAE T Y i be e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? ... [ Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> § _ and the amount
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:
Name P
Address P
16 Gaming manager information:
Name P
Gaming manager compensation P $
Description of services provided P
I:' Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING ICENSET .. o oo ee et eee e s et eae s m e e s e e ee e e e nenas [dves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

____organization's own exempt activities during the tax year | ]

Part (V]  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns {iii) and {v), and Part I,
lines 9, 9b, 10b, 15k, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CREATIVE DIRECT RESPONSE

(I) ADDRESS OF FUNDRAISER: 16900 SCIENCE DRIVE #210, BOWIE, MD 20715

(I) NAME OF FUNDRAISER: ADVANTAGE

(I) ADDRESS OF FUNDRAISER: 208 PASSAIC AVENUE, FAIRFIELD, NJ 07004

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE AGREEMENT BETWEEN VVMF AND

132083 01-23-12 Schedule G {Form 980 or 980-EZ) 2011
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Schadule G (Form 990 or 990-E2) 2011 VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668 pages
Part IV | Supplemental Information (continued)

CREATIVE DIRECT RESPONSE PROVIDES FOR THE REIMBURSEMENT OF EXFENSES

SEPARATE FROM THE PAYMENT OF FEES RELATED TO FUNDRAISING SERVICES. THE

FUNDRAISER LISTS THESE EXPENSES AS DIFFERENT LINE-ITEMS ON INVOICES TO

DISTINGUISH THEM FROM FUNDRAISING SERVICE FEES. IN 2011, VVMF REIMBURSED

THE FUNDRAISER FOR EXPENSES IN THE AMOUNT OF $2,871,819.

Schedule G (Form 990 or 990-EZ) 2011
132084 05-01-11
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SCHEDULE J Compensation Information OMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, -

Part IV, line 23. Spen to Public
Employer identification number

VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668
I | Questions Regarding Compensation

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1

Department of the Treasury
Internal Revenus Setvice P> Attach to Form 980. P See separate instructions.

Name of the organization

[PFar

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, L i ‘
Part VII, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use ; i |
|:| Travel for companions LT.J‘ Payments for business use of personal residence ! ]
|X| Tax indemnification and gross-up payments | Health or social club dues o initiation fees 5 :
|:| Discretionary spending account |:| Perscnal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part [l toexplain ...

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in line 1a? . e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11
|:| Compensation committee LI Written employment contract
(] Independent compensation consultant X] Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-Of-Control PaymMent? e 4a

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4 | | X 7
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each itern in Part |1l { l '

Only section 501(c)(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFgaNIZAtIONT e et ee e e et e e et e e e e e R e st e en e e e an e e e e e e e e n e

b Any related organization? e et et Sb [ X

If "Yes' to lina 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

@ TRE OIGANIZAUON? oo ooeesee s e ee oo oo oo oo e oo e oo e e 1o e s e e e ee e e et s seesee e e e e e et es et ees e e eereeeeeeeeeeeeeeean 6a X

YV (= =1 (=to e o=t g s o PO PSRUES

6b X
If “Yes" to line 6a or 6b, describe in Part 1l N

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describein Part 1l ...

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)7? If "Yes," describein Part Il ... ... 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section S3A958-BC)T .......c.ocooiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12

38
12030514 783690 0403-001 2011.03050 VIETNAM VETERANS MEMORIAL F 0403-001



1102 {066 W.icd) [ AInpayog

6E

¢l-€¢-10 eLiL2el

{m
@

[:]°

]

Sk

145

€L

cl

(13

1]

"0

‘0

"0

‘0

‘0

‘0

"0

‘0

"8G1’86¢C

"PIL’ST

"ZES’'TC

"vevze

*00S’¢€T

*886 %81

dSHHY M THINVYA @

Y

‘0

"0

*0

*0

‘0

"0

"0

*L8L'65C

"0LS LT

"6ce’ce

*LG8'T19

*0

"T€E0’8ST

SODNY¥DS *D NWUr H

066 Wuo4 Joud U
palaep se pauodal
uoesuediuon

Ei}

@-e

SUWIN|OD JO [810]

@

sijeueq
e|qEXeIUON
(@

uojesusdloD

padiajep Jeyio

PUR JUsluB3oy
o)

uojesuados
8|geuodal
J8y10 (1)

uojjesusdwion
BAJJUB0U|
% snuog (1)

uoljesuaduwos
sseq (1)

uolresusdwiod HSIIN-660 | 19/PUE g-p Jo Umopsea.g (g)

aueN (v)

‘[ENPIAPUL 1Y} o) spunowe (3) pue (q) ulunio eiqesiidde ‘21, aull ‘v LONDBS ||A Hed ‘066 Wi JO JUNOLIE 230} SY} [ENbs JSNLI [eNPIAIPUI PeIS)| Uoes 40 {)-0)(g) suwnjoo jo Wns sy "ajoN

(i) M4 uo ‘suojjoniisu| ey Ul pequosep ‘suopeziuetio palelel woi pue (i} Mol uo uoneziuebio el Wo uolesuadwos podss ‘r 8npaya

“IIA Hed “066 ULOH UO peisi| 10U ale jey) sjgnpiapul AUe jsi| Jou og

S Ul peudcdal aq 1SN UojESUSHLIOD 8SOUM [ENPIAIPUI LOBS J04

“gebed

"Papsau s| avrds feuolppe J) seidoo eyeolidnp esy) “saakojdwg pejesusduwion 1soybiH pue 'seakojduig Aoy ‘seelsni] ‘siopeaq ‘S19030 piEian

8996F%T11—-¢C9

"ONT

‘ANOd TYINMOWAW SNYIALIA WYNLAIA

1102 (066 Wiod) [ ojnpayog



O ﬂ CL-EZ-10 ELIZEL

110 (066 Wuo4)  2(npayag

*00G79T$ A0 INNOWY IHL NI ‘{d).LG¥

NOILOHES HHANN NOILVSNAHJWOD dH¥HHEAAd SHANTIONI TI0Z ¥0d ARAYIVS AAIdOoddd

S.,HSHIY "YW °NOILVSNAdWOD JI¥¥FAAA NI £LSG8°T19$ JA0 IVIOL ¥V ¥0d “L£6°GpS 40

LNONOWY HHI NI ‘(J).S% NOILOHS ANY ‘00G°91S JO INNOWY HHL NI ‘(€).S%y NOILOAS

HHANN NOTILV¥SNIdJWOD Ja¥dddAdd SHANTONI 110Z 904 XAVIVS (AINOdIE ,S9DNIIS *dW

THSHHY

NYd ‘00D/040/dA SAILADEXE ANV ‘SD9NUDS NUL °INAQISTNd OGNV JdAANNOL S.dWAA J40

ATYHAE NO SNV'Id NOILVSNIdWOD TEYNIAAd OL SNOILNGIVINOD SEIYW NOILYZINYODIO

HHL ‘dWAA OL SADIANES YIFHL 40 NOILINDODEM NI :4% ENIT ‘I Luvd

*NOILVSNEdWOD TT10Z SY S¥I HHL OI QILIOITY TIAM ‘dN-SSO¥D qAIVITY

HHL ANV ‘0TG6’¥%$ ‘LIJENAG HSYO~NON HHIL Jd0 HAN'IVA HHI HIOG "110Z NI QHAIAOHd

LIJANHE HSYO-NON ¥ OL NOILVTAY NI 0FSS ¥Od ‘00D/04D/dA FATENDIXE 'HASATY

NVQ 40 ATVHIE NO HAVH SYM INHWAVd dN—-SSOUD XYL V VI ANIT ‘I Luvd

“USELLIO [eUClIppER
Aure Jo) Led siyy sis|dwos os|y °|| Yid 10} pUE ‘g PUB ‘7 'qQ 'BQ 'AS ‘BS 'OF ‘af .mv.w.n_..m_.mw:__._ﬂmn_LQU@::UEm_._o_ﬁa:ommn._oEo:mcm_axm .co_EE‘_opc_mc«wv._.;ohn_o;_.mn_m__._umym_n_EoO

uonewloju| jeluswelddng wﬂﬂﬁn
nm%a wwwmﬂﬁﬁumm .UZH;nzomqumozmzmzmmﬁam>z¢zEMH> rawsgpﬁgﬂgaaﬁm




SCHEDULE L Transactions With Interested Persons M3 HoyTRA%:0047
(Form 990 or 990-EZ) P Complete if the organization answered 2 01 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

e or Form 990-EZ, Part V, line 38a or 40b. i ﬂ ToPulblic
skl o P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. [ggz;cﬁg"_ o
Name of the crganization Employer identiﬁcé‘tidn number

VIETNAM VETERANS MEMORTIAIL FUND, INC. 52-1149668

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . L ) (e} Corrected?
{a} Name of disqualified person (b} Description of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHOM G5B L e s b e e a et ee e et teas e s et et eneeseteen et ean e e ee et ennaneteassietenneniee e

‘Part | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a} Name of interested b) Loan to or from | (c} Original principal |  {d) Balance due (e} In D /ioprovec | (e written
person and purpose the organization? amount default? committaa? agreement?
To From Yes No Yes No Yes No
...................................... s e | ) i
| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of interested person {b} Relationship between interested person and (¢) Arnount and type of
the organization agsistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L {Form 990 or 990-EZ) 2011

132131 01-19-12
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Schedule L (Form 990 or 990-E7) 2011 VIETNAM VETERANS MEMORTIAL FUND, INC. 52-1149668 Ppage2
IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Sharing of

{a) Name of interested person {b) Relationship between interested (¢} Amount of () Description of organization’s
person and the organization transaction transaction revenues?
Yes No
JAN SCRUGGS FOUNDER AND PRESIDE 360.MR. SCRUGGS X

PartV_| Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduls L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAN SCRUGGS

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FOUNDER AND PRESIDENT

(D) DESCRIPTION OF TRANSACTION: MR. SCRUGGS PURCHASED A SURPLUS PIECE OF

COMPUTER EQUIPMENT AT FMV FROM VVMF IN 2011 FOR $360. THE EQUIPMENT WAS

ORIGINALLY PURCHASED IN 2010 FOR $598. FMV WAS ESTABLISHED BY COMPARING

THE PRICES FOR IDENTICAL PIECES OF USED EQUIPMENT FOUND ON AN ONLINE

AUCTION SITE.

Schedule L {Form 990 or 980-EZ) 2011

132132
01-18-12
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SCHEDULE M Noncash Contributions PHIIaTIfAs 0047
(Form 990) 201 1
P Complete if the organizations answered "Yes" on Form M T
Department of the Treasury 990, Part IV, lines 29 or 30. Open o Pablie
Interna! Revenue Service P Attach to Form 990. Inspection
Narne of the organization Employer identification number
VIETNAM VETERANS MEMORIAT, FUND, INC. 52-1149668
[Pari| | Types of Property
(a) {b}) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ..
2 Art - Historical treasures ...
3 Art-Fractionalinterests =~ ...
4 Books and publications ... S
5 Clothing and household goods .
6 Carsandothervehicles ... ...
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded ... ... X 1 5,439. BSELLING PRICE
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLG, or
trustinterests .. . ... ...
12 Securities - Miscellaneous ...
13 CQualified conservation contribution -
Historic structures ... —
14 Qualified conservation contribution - Other .
15 Realestate- Residential ... .. ...
16 Real estate- Commercial ...
17 Real estate - Other
18 Collectibles ...
19 Foodinventory ...,
20 Drugs and medicalsupplies ...
21 Taxidermy ..o
22 Historicalartifacts ...
23 Scientificspecimens ... ...l
24 Archeological artifacts ...
25 Other P ( )
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for : |
at [east three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 1 i
the entire holding PEHOAT ... . . . ettt es e 02| | X
b If *Yes," describe the amrangement in Part |1 ‘ i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31| X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
Leto Yy L1 R 1o 4 I OO et £cseesees ol ot st e e e Ty e S Ve | pvesrtseves | vvass ot SARNUEU RO 32a _ X
b If "Yes," describe in Part Il. ‘ ‘
33  If the organization did not report an amount in column (c) for a type of property for which column {a) is checked, !
describe in Part . 4 e Bl
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o Ot Pabtie
Depariment of the Troasury P Attach to Form 980 or 990-EZ. _ ingpegtion
Name of the organization Employer identification number
VIETNAM VETERANS MEMORIAIL FUND, INC. 52-1149668

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATE ON THE IMPACTS OF THE VIETNAM WAR ERA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DISPLAYED IN THE EDUCATION CENTER. -

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION PLANS, ORGANIZES AND CONDUCTS A NUMBER OF CEREMONIES

AT THE MEMORIAL AND ELSEWHERE TO BRING PEQOPLE TOGETHER TO REMEMBER AND

HONOR THE MEN AND WOMEN WHO SERVED IN THE VIETNAM WAR AND THOSE WHO

DIED. CEREMONIES ARE CONDUCTED EACH YEAR ON MEMORIAL DAY, VETERANS

DAY, FATHERS DAY, MOTHERS DAY, IN MEMORY DAY AND CHRISTMAS TO

RECOGNIZE, REMEMBER AND HCNOR THOSE WHO SERVED AND DIED AS WELL AS TO

BRING HEALING TO THEIR FAMILIES, THEIR FRIENDS AND OUR NATION.

EXPENSES § 377,903. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

THE ORGANIZATION PROMOTES HEALING AND PROVIDES EDUCATION ABOUT THE

IMPACT QOF THE VIETNAM WAR THROUGH ITS TRAVELING MEMORIAIL CALLED "THE

WALL THAT HEALS". THE ORGANIZATION EXHIBITS A HALF-SCALE REPLICA OF

THE VIETNAM VETERANS MEMORIAT, IN CITIES AND LOCATIONS THROUGHQUT THE

UNITED STATES, MAKING IT PCSSIBLE FOR MILLICONS OF INDIVIDUALS WHO ARE

UNABLE TQ TRAVEL TO WASHINGTON, D.C. TO RECOGNIZE, REMEMBER AND HONOR

THOSE WHO SERVED AND DIED, AND TO EXPERIENCE A CONNECTION WITH LOST

COMRADES AND LOVED ONES. THE TRAVELING MEMORIAT, ALSO INCLUDES AN

EDUCATICNAL MUSEUM AND AN INFORMATION CENTER TO ASSIST VISITORS IN

FINDING NAMES ON THE MEMORIAL., THIS YEAR, THE ORGANIZATION BROUGHT THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 890-E7) (2011) Page 2
Name of the organization Employer identification number

VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668

WALL THAT HEALS AND THE TRAVELING MUSEUM AND INFORMATION CENTER TO 23

LOCATIONS IN THE UNITED STATES AND BROUGHT THE MUSEUM COMPONENT TO TWO

ADDITIONAL LOCATIONS REACHING THOUSANDS OF VISITORS.

EXPENSES $ 536,487. INCLUDING GRANTS OF § 0. REVENUE $ 119,000.

THE QORGANIZATION WORKS IN COOPERATION WITH THE NATIONAL PARK SERVICE TO

PROVIDE FOR SPECTAL MAINTENANCE NEEDS OF THE VIETNAM VETERANS MEMORIAT

IN WASHINGTON, D.C., INCLUDING THE ADJACENT THREE SERVICEMAN STATUE,

FLAGPOLE AND THE THREE-ACRE SITE WHERE THE VIETNAM VETERANS MEMORIAL IS

LOCATED, TO MAINTAIN THE SITE'S FUNCTION AS A PLACE OF REFLECTIQCN ON

THE VIETNAM WAR, A PLACE OF HONOR, RECOGNITION AND REMEMBRANCE CF THOSE

WHO SERVED AND THOSE WHO DIED, A PLACE OF SPIRITUAL CONNECTION WITH

LOST COMRADES AND LOVED ONES, AND A SYMBOL OF HEALING FOR QUR NATION.

THE MEMORIAL, HAS BEEN VISITED BY MORE THAN 80 MILLION PEOPLE, MAKING IT

ONE OF THE MOST VISITED MEMORIALS ON THE NATIONAL MALL. THIS YEAR 4.6

MILLION PEOPLE VISITED THE VIETNAM VETERANS MEMORIAL IN WASHINGTON D.C.

EXPENSES § 139,636. INCLUDING GRANTS OF § 0. REVENUE § 0.

THE ORGANIZATION EDUCATES STUDENTS ABOUT THE IMPACT OF THE VIETNAM WAR

AND PRESERVES THE LEGACY OF THE VIETNAM VETERANS MEMORIAL, THROUGH ITS

PROGRAMS RELATED TO THE EDUCATION OF STUDENTS AND TEACHERS REGARDING

THE VIETNAM WAR, THE VIETNAM VETERANS MEMORIAI. AND THE MEMORIAL'S

LEGACY IN CULTURE AND SOCIETY. THE ORGANIZATION'S EDUCATION PROGRAMS

REACH TEACHERS AND STUDENTS FROM GRADES 7 TO 12 AS WELL AS HIGHER

EDUCATION. THE HOMETOWN HEROES PROGRAM, DEVELOPED TO PROMOTE A GREATER

UNDERSTANDING OF THE VIETNAM WAR, THE VIETNAM ERA, AND THE PERSONAL

SACRIFICE OF THE INDIVIDUALS WHOSE NAMES ARE INSCRIBED ON THE MEMORITAL,

PROVIDES PROGRAM INFORMATION TO SCHOOLS AND COMMUNITY ORGANIZATIONS

A Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O {Form 990 or 990-EZ) {2011) Page 2
Narme of the organization Employer identification number

VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668

ENCOURAGING STUDENTS TO WRITE BIOGRAPHIES OF MEAN AND WOMEN FROM THEIR

COMMUNITY WHOSE NAMES ARE INSCRIBED ON THE MEMORIAL. THE INFORMATION

GATHERED BY THE STUDENTS WILL BE INCLUDED IN THE EDUCATION CENTER BEING

BUILT.

EXPENSES $ 219, 347. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

THE ORGANIZATION IS DEVELOPING AN EDUCATION CENTER THAT WILL BE LOCATED

ADJACENT TOQ THE VIETNAM VETERANS MEMORIAL ON THE NATIONAIL, MALL IN

WASHINGTON D.C. THE EDUCATION CENTER WILL INCLUDE INTERACTIVE

EXHIBITS AND PRIMARY SOURCE MATERIALS TO PERSONALIZE THE NAMES ON THE

WALL TO HELP VISITORS GAIN A GREATER UNDERSTANDING OF THE COURAGE AND

PERSONAL SACRIFICE OF THE INDIVIDUALS WHOSE NAMES ARE INSCRIBED ON THE

MEMORIAL.. THE EDUCATION CENTER WILL ALSO PROMOTE A GREATER

UNDERSTANDING OF THE VIETNAM WAR AND THE VIETNAM WAR ERA. AS DISCLOSED

IN ITEM 4B, DURING 2011, THE ORGANIZATION'S CAPITAL EXPENDITURES

RELATED TO THE DEVELOPMENT OF THE EDUCATION CENTER TOTALED $2,602,938.

FORM 990, PART VI, SECTION B, LINE 11: A CPA FIRM PREPARES THE FORM 990

AND PROVIDES A DRAFT COPY TO THE CFQO AND THE BOARD FOR THEIR REVIEW AND

APPROVAL. THE FINANCE AND AUDIT COMMITTEE REVIEWS THE RETURN IN DETAIL. A

CONFERENCE CALL TAKES PLACE TO DISCUSS THE RETURN AND RESPOND TO QUESTIONS.

ANY NECESSARY REVISIONS ARE MADE AND THE REVISED DRAFT IS THEN SENT TO THE

BOARD FOR REVIEW PRIOR TO THE 990 BEING ISSUED FINAL. THE CFO THEN

APPROVES THE 990 FOR ASSEMBLY AND SIGNS THE FINAL FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND ACKNOWLEDGED ANNUALLY BY OFFICERS AND DIRECTORS.

52342 Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization Employer identification number

VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMMITTEE REVIEW OF

CONTRACT AND SALARY REQUIREMENTS BASED ON SALARY COMPARISON DATA PROVIDED

BY INDEPENDENT SURVEY AND CONTEMPORANEOUS DOCUMENTATION OF THE DECISION WAS

MADE BY THE COMMITTEE FOR THE PRESIDENT/CEC EMPLOYMENT CONTRACT AND THE

CONTRACTS OF OTHER OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CT,DC,FL,GA,HT,IL,IA,KS,KY,LA,ME,MD,MA,MT,MN,MS, MO, MT, NV, NH

NJ,NM,NY,NC,ND,OH,0K,0OR,PA,RI,SC,S8D,TN,UT, VA, WA, WV, WI WY

FORM 990, PART VI, SECTION C, LINE 18: VVMF COMPLIES WITH SECTION 6104 AND

MAKES ITS FORM 1023, 990 AND 990-T (IF APPLICABLE} AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST FROM THE VVMF OFFICE, ON GUIDESTAR.COM, ON THE

WEBSITE OF 'THE BETTER BUSINESS BUREAU WWW.BBB.ORG, AND ON ITS OWN WEBSITE,

WWW.VVMF.ORG.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS SUCH AS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST AND A COPY OF VVMF'S FINANCIAL STATEMENTS

ARE AVATLABLE UPON REQUEST FROM THE VVMF OFFICE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

L.OSS ON PROPERTY DISPOSAL :

PROGRAM SERVICE EXPENSES 21,981.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,981.

LICENSES AND PERMITS

132212
012312

Schedule O (Form 990 or 990-E2} (2011}
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Name of the organization Employer identification number

VIETNAM VETERANS MEMORIAL FUND, INC. 52-1149668

PROGRAM SERVICE EXPENSES 100.
MANAGEMENT AND GENERAL EXPENSES 13,788.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,888,
MISCELLANEQUS :

PROGRAM SERVICE EXPENSES 2,466.
MANAGEMENT AND GENERAL EXPENSES 1,861,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,327.

ALLOCATION OF $1,451,169 OF INDIRECT EXPENSES REPORTED IN (C):

PROGRAM SERVICE EXPENSES 1,279,633,
MANAGEMENT AND GENERAL EXPENSES -1,451,169.
FUNDRAISING EXPENSES 141,625.
TOTAL EXPENSES -29,911.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, CCL A 10,285.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -751,551.

DONATED SERVICES AND USE OF FACILITIES: -101,300.

UNREALIZED I0OSS FRCM FOREIGN CURRENCY ADJUSTMENT -42,834.

TOTAL TO FORM 990, PART XI, LINE 5 -895,685.

&%332 Schedule O (Form 990 or 990-E2) (2011)
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