Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organization The World War II Foundation
Doing Business As

B Check if applicable:

- Address change

D Employer Identification Number

27-4793304

Number and street (or P.O. box if mail is not delivered to street addr)

333 White Horn Drive

Name change

X Initial return

Room/suite

E Telephone number

(401) 862-3422

Terminated City, town or country

| Amended return Kingston

State ZIP code + 4
RI 02881

G Gross receipts $ 415, 657.

D Application pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? | | yes % No
Tim Gray 333 White Horn Dr. Kingston RI 02881 ["® :’.‘L:"f ::'a"car:e: |:2tc.h:g:g?msuucuo s il 08 No
I Taceremptstatus  [X|5010)3) | | 5010) ¢ )< (nsertno) | |4947¢ay1yor | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: lﬂCorporation [_] Trust I——I Association I-] Other ™ [L Year of Formation: 2011 I M State of legal domicile: RT
[Partl |Summary
1 Briefly describe the organization's mission or most significant activites: To_produce_educational films and _ _
o Create initiatives recognizing the bravery and enormous contributions made by the men and
c women of the United States military during World War II so that future gernations of
: Americans appreciate the determination and sacrifices that enabled perpetuation of our basic freedoms.
3| 2 Check this box * |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, iN€ 12) .......o.viiiiiiniiiiiniieneenanns 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 16
'3-; 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .....................coouan. 5 0
£ 6 Total number of volunteers (estimate if necessary) ...........ooiiiiiiiiiii e 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... ... ..ot 7a 0.
b Net unrelated business taxable income from For R e e T TIOT 7b
Prior Year Current Year
- 8 Contributions and grants (Part Vlllﬁ o Y ............................ 401,798.
2 | 9 Program service revenue (Part VIII,¥¥e P O N S A S SRS 13,859.
% 10 Investment income (Part VIII, column ( anNd 7d) cuonvsssnaemmanses e
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ................. 0.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 415, 657.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......................
14 Benefits paid to or for members (Part IX, column (A), lined) .................cooi...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ...
§. b Total fundraising expenses (Part IX, column (D), line 25) > 18,427. S
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . ..............covevnn... 411, 886.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 411,886.
19 Revenue less expenses. Subtract line 18 from line 12 ... ..ottt s, 3,771,
8§ Beginning of Current Year End of Year
§§ 20" “Totaliassels (Part X ned6) sumsrs s s s e s s e s 0. 3, 77%.
L2121 Tolal liabilities (Part:X, ine 26). .. .«.osrssmerss vonsrsnssmmisbuss b sansis/smeess i s 0. 0.
23 22 Net assets or fund balances. Subtract line 21 from lin€ 20 ................coveinnenn... 0. 34T 7L
[Partll | Signature Block
el Aarlieg 2 asny L Socare it ave ariond i o chuting scsompanig schefuls a0, Salegants.and 0 i besofmy knowedge and el i e, carect, and
l04/23/12
SI gn Signature of officer Date
Here P Tim Gray /7 # % President
Type or print name and title. 1 / / [
Print/Type preparer's name Pr 6 S f Date Check D i | PTIN
Paid Michael Aaronson 77})% {/(/) 6’( 55"“” self-employed P01228070
Preparer |rimsname * AARONSON LAVOI@/{STREITFELD DIAZ & CO, P.C.
Use Only |gimsadess > 1604 BROAD ST Fim's N > 05-0502019
CRANSTON RI 02905-4130 Phoneno. (401) 223-0205
May the IRS discuss this return with the preparer shown above? (see instructions) ...............cuiiiiiiiieiiee i .. m Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)



