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- Thursday, November 20, 2014
For Individuals:
1. Name: James M. D’Angelo, MD, USAF

2. Address:

3. Email Address:

4. Phone Number:
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For Witnesses Representing Organizations:

1. Name: James M. D’Angelo, MD, USAF

2. Name of Organization(s) You are Representing at the Hearing: International Midway Memorial
Foundation (IMMF)

3. Business Address:
4. Business Email Address:

. Business Phone Number:
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For all Witnesses

Dr. James M. D’ Angelo
Oversight hearing on: the Management of the Midway Atoll National Wildlife Refuge
- Thursday, November 20, 2014

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

I am President and Founder, International Midway Memorial Foundation, established in 1992 after
decades of self-study and research on the Battle of Midway. Author, Pacific Rivalry at the Turning
Point, recently submitted for publication to the US Naval institute press.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing. President and Founder, International Midway
memorial Foundation

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing. Led an effort to have
Midway Atoll designated a national memorial, which resulted in the passage of legislation in 1999,
signed into law by President Bill Clinton in 2000, which established the National Midway Memorial at
Midway.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Interior that
you have received in the current year and previous four years, including the source and the amount of each
grant or contract. None.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed. None.

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed. None.

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony. Long-standing interest and concern about the loss of a public
visitation program Midway Atoll for the foreseeable future. Concern regarding the failure of the
USFWS and Department of Interior to regularly consult with the IMMF about the management of the
historic resources on Midway Atoll.



Witnesses Representing Organizations

Dr. James M. D’ Angelo
Oversight hearing on: the Management of the Midway Atoll National Wildlife Refuge
- Thursday, November 20, 2014

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying. None

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Interior that
were received in the current year and previous four years by the organization(s) you represent at this hearing,
including the source and amount of each grant or contract for each of the organization(s). None.

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s). None.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed. None.

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)). Sent under separate cover.
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e-Postcard Worksheet
Form 990-N 2013

For calendar year 2013, or tax year beginning 07/ 01/ 13 , and ending 06/ 30/ 14
Name Employer Identification Number
| NTERNATI ONAL M DVWAY MEMORI AL
FOUNDATI ON 52- 6550447

Note: Form 990-N can ONLY be filed electronically, and is filed in lieu of Forms 990 or 990-EZ, if eligibility is met.

The following items are required for a complete electronic submission:
1. Employer identification number (EIN), also known as a Taxpayer |dentification Number (TIN) 52- 6550447

20 TAXYEAI 2013
3. Legal name of organizaton | NTERNATI ONAL M DWAY MEMORI AL
FOUNDATI ON

Mailing street address 1039 RAI NBOW COURT

Room or SUIte number ..........................................................................................................................

5: Principal officer name JAMES M D ANGELO

Maiing street address ... 1039 RAI NBOW COURT

7. Organization's annual gross receipts are normally $50,000 or less X

8. Organization is terminated or in the process of termination
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Form 990T

For calendar year 2013, or tax year beginning

Two Year Comparison Report
07/ 01/ 13 , ending

2012 & 2013

06/ 30/ 14

Name Taxpayer ldentification Number
| NTERNATI ONAL M DWAY MEMORI AL
FOUNDATI ON 52- 6550447

2012 2013 Differences
1. Gross profit/loss on business activies L
2. Capital gainsflosses 2.
q:; 3. Incomefloss from partnerships and S corporations 3.
S | 4 Rental income (net of expense) . . ... 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
&) 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10 Other Income ..................................................... 10
1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ........................................................ 15
" 16. Interest 16.
o [7. Taxes and licenses 17.
GC) 18. Charitable contributons 18.
o [19. Depreciation and Depleton 19.
|_,>j 20. Contributions to deferred compensation plans 20.
P1. Employee benefit prog,ams 21
p2. Other deductons 22.
23. Total deductions. Add lines 12 through22 23.
P4. Taxable income before NOL. Subtract line 23 from 11 24.
P5. Net operating loss deducton 25.
p6. Specific deducion 26. 1, 000 1, 000
P7. Unrelated business taxable income. 27. - 1, 000 - 1, 000

" 28. Income tax (corporate or trusty 28.
TR PIOXY BX 29.
© B0. Alternative minimum tax 30.
SPBL Totaltaxes 31,
o P2 Other credits 32.
=< 3. General business creadit 33.
,(_B B4. Credit for prior year minimumtax 34.
35 TOtaI credlts ..................................................... 35
36. Net tax after credits 36.
37. Recapture taxes 37.
B8. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.

- W0. Payment made with extension 40.

‘; 41. Backup withholding and foreign withholding 41.

o (2. Other payments 42.

@ p3. Total payments 43.

© p4. Balance due/(Overpayment) 44.

8 U5. Overpayment applied to next year 45.

46 Penaltles ......................................................... 46
U7. Total due/(Refund) 47.
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Fom 990T Tax Return History 2013
Name | NTERNATI ONAL M DWAY MEMCRI AL Employer Identification Number
FOUNDATI ON 52- 6550447
2009 2010 2011 2012 2013 2014

Business activity profit/loss

Controlled organizations incomefinterest*

Investment income, specific organizations*

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bod dobe

Interest

Contributions Exempt Revenue (Loss)

$30 $30
$20 $20
$10 $10
%0 0

2012 2013 2012 2013

Expenses Deductions Met Exempt Revenue

$30 $30
$20 $20
$10 $10
0 $0

2012 2013 2012 2013
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Fom 990T Tax Return History 2013
Name | NTERNATI ONAL M DWAY MEMCRI AL Employer Identification Number
FOUNDATI ON 52- 6550447
2009 2010 2011 2012 2013 2014

Other deductions

Specific deducton 1, 000 1, 000
Income after expense and deductions -1, 000 -1, 000
Income tax (corporate or trust)

Other taxes

Total taxes

* Income shown net of expenses

Total Assets Total Liabilities
$30 $30
$20 $20
$10 $10
%0 0
2012 2013 2012 2013
Business Income (990T) Tax Due (990T)
$0 $30
-$400 $20
-$800 $10
-$1,200 %0
2012 2013 2012 2013
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e-Postcard Worksheet
Fom 990-N 2012

For calendar year 2012, or tax year beginning 07/01/ 12 , and ending 06/ 30/ 13

Name Employer Identification Number
| NTERNATI ONAL M DVWAY MEMORI AL
FOUNDATI ON 52- 6550447

Note: Form 990-N can ONLY be filed electronically, and is filed in lieu of Forms 990 or 990-EZ, if eligibility is met.

The following items are required for a complete electronic submission:
1. Employer identification number (EIN), also known as a Taxpayer Identification Number (TIN) 52- 6550447

2. Tax year 2012

3. Legal name of organizaton | NTERNATI O\|AL M DWAY I\/EI\/[RI AL

FOUNDATI ON
Mailing street address 1039 RAI NBOW COURT

Room Or SUIte number ....................................................................................................................

5: Principal officer name JAMES M D ANGELO

Mailing street address . 1039 RAI NBOW OOURT

Organization's annual gross receipts are normally $50,000 or less X
8. Organization is terminated or in the process of termination

N ¢
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Forms 990 / 990-EZ Return Summary
For calendar year 2011, or tax year beginning 07/01/11 , and ending 06/ 30/ 12

| NTERNATI ONAL M DWAY MEMORI AL 52-6550447
FOUNDATI ON, | NC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue Reconciliation of Expenses

Total revenue per financial statements Total expenses per financial statements
Less: Less:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses

Other Other
Plus: Plus:

Investment expenses Investment expenses

Other Other

Total revenue per return Total expenses per return

Balance Sheet
Beginning Ending Differences
Assets
Liabilities
Net assets

Miscellaneous Information
Amended return _
Return / extended due date 11/ 15/ 12
Failure to file penalty
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Short Form OMB No. 1545-1150
_ Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2011

(except black lung benefit trust or private foundation)
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 p .
Department of the Treasury at the end of the year may use this form. |nSpect|0n
Internal Revenue Service } The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginnin@?/ 01/ 11 . andending 06/ 30/ 2

B  Check if applicable: C Name of organization D Employer identification number

: Address change I NTER’\IATI O\IAL M DAAY NE'\mI AL

| | Name change FQJNDATI O\I, I I\C 52' 6550447
Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

: Terminated 1039 RAI NBO/V me 941' 944' 5140
Amended return City or town, state or country, and ZIP + 4 F Group Exemption

B Application pending BRADENTON FL 34211 Number u

G Accounting Method: Cash |:| Accrual Other (specify) U H Check u if the organization is not

I website: u_ VWYV I MVF- M DWAY. COM required to attach Schedule B

J Tax-exempt status (check only one) —|7|501(c)(3)|_| 501(c)( ) | (insert no.) |_|4947(a)(1) or|_| 527 (Form 990, 990-EZ, or 990-PF).

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

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L  Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . .. ... .. ... .. ... .. ........... u$
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | ... ... ... .. .. . . . . ... ... ... . . |:|
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
8 Membership dues and assessments 3
4 INVESIMENT INCOME .. ... e e e 4
5a Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fom lre52) 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
& $15000) | 6a |
& b Gross income from fundraising events (not including of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
c Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) .. 6d
7a Gross sales of inventory, less returns and allowances 7a
Less: costof goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) | ... 8
9  Total revenue. Add lines 1,2,3,4,5¢c,6d, 7c,and 8 ..o | o 0
10 Grants and similar amounts paid (list in Scheduec) 10
11 Benefits paid to or for members 11
9| 12 Salaries, other compensation, and employee berefts 12
&1 13 Professional fees and other payments to independent contractors 13
§ 14 Occupancy, rent, utilities, and maintenance 14
W 15  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) | . ... ... ... 16
17 Total expenses. Add lines 10through 16 ..............c.coooiiiiiiiiiiiiiiii e > | 17 0
«» | 18 Excess or (deficit) for the year (Subtract line 17 from line9) 18
?,,j 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19
g 20  Other changes in net assets or fund balances (explain in Scheduec 20
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 .. ... ... ... .. ... .. ... ...... .. ... > |21 0
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011

DAA
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Form 990-EZz (2011) | NTERNATI ONAL M DVAY  MEMORI AL 52- 6550447 Page 2
Part Il Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question inthis Part Il .. ... ... ... . . . ... ... ... .. |:|
(A) Beginning of year (B) End of year
22 Cash, savings, and investments ... 0] 22
23 Land and buildings ... 0] 23
24 Other assets (describe in scheduec O] 24
25 Total @SSEtS ... 0| 25 0
26 Total liabilities (describe in Schedue©) 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ... ... . .. 0] 27 0
Part lll Statement of Program Service Accomplishments (see the instructions for Part IIl. Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill . . |_)_—| (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)
TO PUT UP MEMORIAL TO THE BATTLE OF M DWAY organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.

28 TO PUT UP MEMRIAL TO THE BATTLE OF MDWAY .
Grants$ )_If this amount includes foreign grants, check here ... u [ ||28a
29 ............................................................................................................................
Grants$ )_If this amount includes foreign grants, checkhere ... u [ | |29
30 ...........................................................................................................................
Grantss )_If this amount includes foreign grants, check here ... ... wu | ||30a
31 Other program services (describe in Schedule O) | .. . .
(Grants $ ) If this amount includes foreign grants, check here . .. ... ... ..... ... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) . ... ... .. i u [ 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part
Check if the organization used Schedule O to respond to any question in this Part IV ... ... . ... .

O os | G |G L

(@) Name and address hours per week - €) Estimated amount o
o Forms W-2/1099-MISC)|  benefit plans, and other compensation

devoted 10 positon 'yt g, enter -0-)|deferred compensation P

JAMES MDANGELO BRADENTON ., PRES. & TREA

1039 RAI NBOW COURT FL 34212 0. 00 0 0 0
JAMES A NOCNE AR V. PRESI DENI

4810 BN ENTONBROCK DRI VE VA 22030 0.00 0 0 0
GRSIIN SIM BRADENTCN ..., SEC T

1039 RAI NBOW COURT FL 34212 0.00 0 0 0

DAA Form 990-EZ (2011
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Form 990-EZ (2011) | NTERNATI ONAL M DWAY  MEMORI AL 52- 6550447 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this PartV.......... |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partut-~~~~~~.............. === = ="' 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedue N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.  u | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineo ... 39%a
b Gross receipts, included on line 9, for public use of club facilites 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u : section 4912 u ; section 4955 u
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955‘ and A0 u
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,"” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. U VD
42a The organization's books are in care of ul NTERNATI ONAL M DWAY MEMORI AL FOUNBelephone no. u 941- 944- 5140
1039 RAI NBOW COURT
Located at W BRADENTN FL. zP+4 u 34211
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .............. 42b X
If "Yes," enter the name of the foreign country: u
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the us.> ...~ 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........ ... ... .. ... ... ... ... ......... u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ ... 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ .. .. ... . . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ... . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a cont'er'IIédAéh'tiAty within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S€€ INSIUCHIONS) . ... ...ttt e ettt et 45b X
DAA Form 990-EZ (2011
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Form 990-EZ (2011) | NTERNATI ONAL M DWAY NEMORI AL 52- 6550447 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to_candidates for public office? If "Yes," complete Schedule C, Part | .. ... .. . oo 46 X
Part VI Section 501(c)(3) organizations and section 4947(a%(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI ............. . ... . ... ... |:|
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If “Yes,” was the related organization a section 527 organizaton? 49b

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

(b) Title and average (c) Reportable (d) Health benefits, .
(@) Name and address of each employee hours per week compensation tontributions to employee| €) Estimated amount of
paid more than $100,000 devoted to position |(Forms W-2/1099-MISCpenefit plans, and deferreg other compensation
compensation
NOMe
f  Total number of other employees paid over $100,000 >

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

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000  »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. .. . . . . > [Xl Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here } JAMES M D ANGELO PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:|if PTIN

Paid Allen M Hllman, CPA Allen M Hllman, CPA 11/ 07/ 14 | selemployed |PO0064589
Preparer | Fims name } DeLeon & Stang, CPAs and Advisors s En}  52- 1373858
Use Only Firm's address} 100 LakEf or eSt Bl Vd St e 650

Gai thersburg, MDD 20877-2609 phone no. 301- 948- 9825
May the IRS discuss this return with the preparer shown above? See INStruCtioNS .. . . . | 2 [Xl Yes |_| No

Form 990-EZ (2011

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2011
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ.u See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization I NI tR'\lATI O\IAL M DMY |\/E|\/[R| AL Employer identification number
FOUNDATI ON, I NC 52- 6550447
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

City, AN ST

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other

e |:| 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 other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

[J LI

\,
> ]

10
11

I I R I

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box |:|
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 (ii) and Yes | No
(iii) below, the governing body of the supported organization? 119(i)
(i) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in [organization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
B)
©
D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Part I

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (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.") 12,032 1,234 415 781 14, 462
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 12,032 1,234 415 781 14, 462
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 14, 462
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 12,032 1,234 415 781 14, 462
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ............ .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ...................
11 Total support. Add lines 7 through 10 14, 462
12 Gross receipts from related activities, etc. (see instructons) | 12
13  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 StOD Nere .. il > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn @y ...~~~ 14 100. 00 %
15 Public support percentage from 2010 Schedule A, Part Il, line14 15 100. 00 %
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 organizaton | 2 |X|
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
onganization > [
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFgaNiZation > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

....................................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2011



INTE0447 11/07/2014 11:38 AM

Schedule A (Form 990 or 990-E7) 2011 | NTERNATI ONAL M DVWAY  NMEMORI AL 52- 6550447 Page 3
Part lll 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (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.") ...

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

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8 Public support (Subffééf I|ne7c from
ine6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9  Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part v,y

13 Total support. (Add lines 9, 10c, 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 box and Stop Nere . .. .. .. ... ... oo > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn ¢ 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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 organizaton > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... .. . . »

Schedule A (Form 990 or 990-EZ) éoil
DAA



INTE0447 11/07/2014 11:38 AM

Schedule A (Form 990 or 990-E2) 2011 | NTERNATI ONAL M DWAY  MEMORI AL 52- 6550447 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011
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