OME No. 1545-0047

~ gu Return Organization Exempt From . come Tax
Form g

Under section 501(c), 527, or 4847 (a}(1) of the Internal Revenue Code (except black lung 2 U 1 1
benefit trust or private foundation)

Eﬁf;i?;;t.:;ut:z:ﬁ?w B> 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 beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
&dg?es The Air Force Museum Foundation,K Inc.
[ J¥me. | Doing Business As 31-0668800
o Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemin | p_o0. Box 33624 (937)258-1218
Aend=d| Gty or town, state or country, and ZIP + 4 G Gross receipts $ 22,936,251,
DQEEJEC&‘ Wright Patterson AFB,_ OH 45433-0624 H(a) Is this a group return
= F Name and address of principal officer:Mx. Robext J, Suttman II for affiliates? I:]Yes No
same as C above H(b) Are all affiliates included? DY&S I:l No
I Taxexempt status: [_K—J 501(c)(3) [ ] 501(c) ( )<l (inserino.) [ ] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: P www.airforcemuseun, com H(c) Group exemption number B>
of organization: Corporation | ] Trust [ Association | | Other® | L Year of formation: 1966 —lﬁsme of legal domicile: oH

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Support of the National Museum
% of the United States Air Force,
:,E, 2 Check this box P> [:l 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, line 18)  _.._.....ccooovviicoiis i e, 3 28
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . . 4 28
@ | 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a) ...........c..coiiieiiieie 5 48
§ 6 Total number of volunteers (estimate if NECESSANY) ..o e 6 37
Z-; 7 a Total unrelated business revenue from Part VI, column (C), ine 12 e | 7@ 0.
b Net unrelated business taxable income from Form980-T, line 34 ..., | 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, Ine Th) e 6,458 027, 11,008,105,
g 9  Program service revenue (Part VIIL Iine 29) .o 1,024 404, 846 722,
é 10 Investment income (Part VI, column (A), ines 3,4,and 7d) ... .. " w 657 140, 502 ,937.
i1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 1,398 099, 1,383 184.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9 .538 670. 13,740 948,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 750 000, 11 614,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, coiumn (A), lines 5- 10) ......... 1,136 975, 1,232 502.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
2 b Total fundraising expenses (Part [X, column (D), line 25) P~ 558,797,
Wl vy Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __ 1,276,763, 1,130,306.
18 Total expenses. Add lines 13-17 (must equal Part IX, column ( llne 25) _____________________ 3 .163 738. 2,374 422
19 Revenue less expenses, Subtract fine 18 from line 12 ..o T S . 6,374 932, 11,366,526,
Eé Beginning of Current Year End of Year
‘B2| 20 Total assets (Part X, N8 16) ... oo 29 580,557. 40,692 281,
<3| 21 Total liabilities (Part X, ine 28) ... 133,445, 144 649,
gé 22 Net assets or fund balances. Subtract line 21 from line 20 ................... P L L e 29 447 112, 40 547 632.
Signature Block

Under penaltiss of DM declare that | have examined this retum, including accompanying schedules and siatements, and ta the best of my knowledge and belief, it is
true, correct, and copiplety. Daglaratiop of pmja ter fojfer than officer) is based on all information of which preparer has any knowledgs. 7

b Sl e N /7/Z)

Sign Date
Here Mr. Rebert J. Suttman II, Treasurer
Type or print name and title

Print/Type preparar's name signature 5‘ / i L_J| PTIN
Paid Rebecca Lyons (/ Il 9‘ st employed PO1487105

.\

Preparer |Firm'sname | Deloitte Tax LLP M N Firm's EINp»  86-1065772
Use Only |Firm's address . 250 East Fifth Street, Suite 1300 N
Cincinnati ©OH 45202 Phoneno. (513) 784-7100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 2011)



Form 990 (2011) The Air Force Museum Foundation, Inc. 31-0668800 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l
1  Briefly describe the organization’s mission:

To assist in developing and increasing the facilities of the National

Museum of the United States Air Force and to portray and preserve the

history of the United States Air Force and its predecessor services by

exhibiting aeronautical items associated with celebrated events,

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior Form 880 o 00 EZ 7 e DYes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . |:]Yes No
If "Yes," describe 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 revenus, if any, for each program setvice reported.

4a (code: ) (Expenses § 1,312,829, including grants of § ) (Revenue $ 2,209,679, )
Operation of a Museum Store (including a significant book store of USAF

and related educational materials) and Imax Theatre and Film Ride

Theatre in accordance with the Foundation's exempt purpose, Operation

of a small cafe-style eating facility. Operations include publicizing

the Museum and furthering its educational benefits to 1.3 million

visitors/year.

4b  (code: ) (Expenses $ 150,715, including grants of § ) (Revenue $ 20,227, )
Provide assistance for Museum Operations, including facility

improvements promotion of the Museum and its many varied activities,

support for the volunteer program and volunteer recognition, support

for the nationally recognized lecture series by notable airman and

space-related persons, support for the Museum educational programs

including spacecamp, teacher training, home school events, 6 and other

educational activities and support for Museum special events such as

military group reunions, concerts, exhibit openings 6 etc.

4c  (Code: ) {Expenses $ 11,614. including grants of $ ) (Revenue $ )
Donate funds to the United States Air Force Museum for facility

improvement and expansion. The current expansion program is estimated
at $48M to add 224,000 sg. ft. of exhibit space comprised of three new

galleries including a space gallery presenting the Air Force role in

space, a presidential aircraft gallery displaying 'Air Force One’

aircraft, and a global reach gallery showing the important role of

airlift in military operations. The United States govermment requires

100% of the cost of construction prior to obligating a project. The Air

Force Museum Foundation donated an initial $750,000 in 2010 for design

and preliminary testing and $11 614 for modular furniture upgradés in

2011, The Air Force Museum Foundation has an additional $35M available

for the project and hired a new full-time Chief Development Officer in

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses | 1 475 158,
’ Form 990 (2011)
gﬂ%ﬁz See Schedule O for Continuation(s)
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Page 3

{1 Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCREOUIB A ._..._................ oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor 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 C, Part | ... 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 ... 4 X
§ Isthe 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 98-19? If "Yes," complete Schedule C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule 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, Partll_ .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEUIB D, Part Il | oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Part Voo Ma| 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 167 Jf "Yes, " complete Schedule D, Part VIl ... o 11b X
¢ Did the organization report 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 /f "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," complete Schedule D, Part IX ..o 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 /f "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 positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xll, @nd XUl ... e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, XiI, and Xiil is optional ... 12b X
13 Is the organization a school described in section 170(0)(1)(A)([)? If "Yes," complete Schedule E . . 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | @nd IV ... ..........ccoooooeoeeeeeeeee 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? If 'Yes," complete Schedule F, Partslland IV .. .. . 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Partslliland V' . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! ... . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, ines
lc and 8a? If "Yes," complete Schedule G, Part Il .. .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, Part lll ... e 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

3

11270511 099907 AIRFORCEMUS 2011.03050 The Air Force Museum Founda

AIRFORC1



Form
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Page 4

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 I, Parts land Il .. . . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and Hl . o 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
SCROUUIE U oo e 23 X
24a Did the organization have a tax-exempt bond 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO", GO EOINE 25 ... . e e e 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 1@X-eXeMPt DONAST L e et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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," complete Schedule L, Part ] 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? f "Yes," complete
SCREAUIE L, Part] .o et 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partil ... . ... ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
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 employee? If "Yes," complete Schedufe 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 . 28c X
29 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
contributions? /f "Yes, " complete SCheTUIE M ... .. o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... ..o e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, Part Il e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lIl, IV, and V, e T o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18)? . 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)7 If "Yes," complete Schedule R, Part V, INe 2 . . . o 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ... ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . 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 O ... 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) The Air Force Museum Foundation, Inc. 31-0668800

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) winnings 10 Prize WIRNEIS? .. . e

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 this return

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCHIDIET L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOTilE FOMM B2B2? ..o e e e

6a X

d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If 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, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
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 intetest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... . ... ...~ 13a
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 health plans ... 13b
¢ Enterthe amount of reserves on hand .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... . 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
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Form 990 (2011) The Air Force Museum Foundation, Inc. 31-0668800 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
It there are material differences in voting rights among members of the governing body, or if the governing
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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees;, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing 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? 5 X
6 Did the organization have members o StOCKNOIA ST 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVenING body T e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemINg DodY Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...ooooovoooeveeeoeeoo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 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.

12a Did the organization have a written conflict of interest policy? Jf *No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

iba | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 1o sUCh @mranGemMENTS? . i i e 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed B> None

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.
D Own website I:] Another's website Upon request
18  Describe in Schedule O whether (and if so, how), the organization 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 person who possesses the books and records of the organization: B>
Colonel (Ret) Larry Cooper - (937)258-1218

P.O. Box 33624 Wright Patterson AFB_OH 45433

012542 Form 990 (2011)
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Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

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

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations),
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’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 officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received 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 received, 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

and former such persons.

regardless of amount of compensation.

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

employees; highest compensated employees;

(A) (B) C) (D) (E) {F)
Name and Title Average - cfgf’fggg than one Reportab[e Reportablfa Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe -}:5 the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related 3 g . ;i (W-2/1099-MISC) organization
organizations % = £ 5 N and related
in Schedule 2 § . £ Eé 5 organizations
0) BlE|S |8 2Els
(1) Mr. Charles J, Faruki
Chairman 5.80 X X 0. 0. 0.
(2) Lt Gen (Ret) Richard V., Reynold
Pregident 11.50 | X X 0. 0. 0.
(3) Mr. Patrick L. McGohan
Vice President 0.60|X X 0. 0. 0.
(4) Maj Gen (Ret) Charles S. Cooper
III, Secretary 12.50 | X X 0. 0. 0.
(5) Mr. Jon G. Hazelton
Treasurer 0.70 | X X 0. 0. 0.
(6) Gen (Ret) William J, Begert
Trustee 1.50|X 0. 0. 0.
(7) The Honorable Claude M. Bolton
Trustee 1.00(X 0. 0. 0.
(8) Col (Ret) Mark N. Brown
Trustee 0.20 | X 0. 0. 0.
(9) Dr. Thomas J. Burns
Trustee 0.30|X 0. 0. 0.
(10) Lt Gen (Ret) Charles H.
Coolidge Jr. Trustee 1.60X 0. 0. 0.
(11) Ms. Frances A, Duntz
Trustee 0.20 X 0. 0. 0.
(12) Mr. David C. Evans
Trustee 0.70 [X 0. [UR 0.
(13) Lt Gen (Ret) Lawrence P.
Farrell Jr., Trustee 0.10 {X 0. 0. 0.
(14) Col (Ret) Michael B, Goetz
Trustee 6.70 X 0. 0. 0.
(15) Maj Gen (Ret) E. Ann Harrell
Trustee 0.40 | X 0. 0. 0.
(16) Col (Ret) William S. Harrell
Trustee 6.70 | X 0. 0. 0.
(17) Mr. Charles F. Kettering III
Trustee 0.20 | X 0. 0. 0.
132007 01-23-12 . Form 990 (2011)
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2011) The Air Force Museum Foundation, Imc. 31-0668800 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) ) (D) (E) (F)
Name and title Average (do not cf;f';'gg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(describe £ the organizations compensation
hoursfor | s 3 organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| £ é g |E and related
in Schedule § 2108 ég 5 organizations
o) E|E|S |5 B8l
(18) Mr. Gregory G. Lockhart
Trustee 1,70 1X 0. g, 0.
(19) Col (Ret) Pamela A, Melroy
Trustee 0.40 | X 0. 0. 0.
(20) Gen (Ret) T. Michael Moseley
Trustee 0.30|x 0. 0. 0.
(21) Mr. Dennis L. Rediker
Trustee (end 01/11) 0.10 | X 0. 0. 0.
(22) Col (Ret) Susan E. Richardson
Jr. Trustee 6.00|X 0. 0. 0.
(23) Gen (Ret) Charles T. Robertson
Jr. Trustee 0.50 | X 0. 0. 0.
(24) Mr., R. Daniel Sadlier
Trustee (end 05/11) 0.30 X% 0. 0. 0.
(25) Mr. C. Revin Scarborough
Trustee 0.80 | X 0. 0. 0.
(26) Col (Ret) James B, Schepley
Trustee 0,20 | X 0. 0. 0.
1b Sub-tolal | 4 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA b 110, 726. 0. 3,065.
d Total (add lines 1band 1€) ..........coooooomoeiieiee B 110,726, 0. 3,065,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

5 X

Section B. Independent Contractors

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

A

Name and business address

NONE

(B)

Description of services

©)
Compensation

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 B 0
See Part VII, Section A Continuation sheets Form 990 (201 1)
132008 01-23-12
8
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90 (2011) The Air Force Museum Foundation, Inc. 31-0668800
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ E; the organizations compensation
T§ fE? organization (W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
gla 18 and related
§ é 215 organizations
3 R g Zls
(27) Mr. Scott J. Seymour
Trustee 0.20|X 0. 0. 0.
(28) Mr, Gary G. Stephenson
Trustee 0,40 |X 0. 0. 0.
(29) Mr. Harry W. Stowers, Jr.
Trustee ) 0.30 X 0. 0. 0.
(30) Mr, Robert J. Suttman II
Trustee 0.30|X 0. 0. 0.
(31) Col (Ret) Richard A. Johnson
Exec Secretary 50.00 X 110 726, 0. 3,065,
Total to Part VI, Section A, lIN€ 1C e 110 726, 3,065,

132201 05-01-11

9
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11) The Air Force Museum Foundation,K Inec, 31-0668800 Page 9
Statement of Revenue
(A) B (C) (D)
Total revenue Related or Unrglated exclzqhii/g?juf?om
exempt function business tax under
revenue revenue SE?E"”S 5511 E,
=2l Ta Federated campaigns
g g b Membershipdues ... . ... ... 446 691,
A ¢ Fundraisingevents ... ...
£ N
5.8 d Related organizations ...
gg e Government grants (contributions) 1e
2 5 f Alf other contributions, gifts, grants, and
_.fq’f. similar amounts not included above 1f 10,561 414,
g% g Noncash contributions included in lines 1a-1f $ 56,499,
o h Total. Addlines 1a-1f ... b 11,008 105,
Business Code
8 2 a Theatre Revenue 512000 826 495, 826,495,
'gg b Museum Operations 512000 20,227, 20,227.
w 5 c
§3| d
s
0 e
o f All other program service revenue ...
g Total. Addlines2a2f ..., B 846,722,
3 Investment income (including dividends, interest, and
other simitaramounts). ... . B 677,198, 677,198,
4 Income from investment of tax-exempt bond proceeds B>
5  Royalies ... B
() Real (i) Personal
6a Grossrents ...
b Less:rental expenses . .
¢ Rentalincome or (loss) ...
d Net rental income or (10SS) ..., B
7 a Gross amount from sales of () Securities (iiy Other
assets other than inventory 6,089 292.| 1,046,015,
b Less: cost or other basis
and sales expenses ... 6,263,553, 1,046 015,
¢ Gainor(oss) ... -174,261, 0.
d Net gain or (I0S8) ..ooooioviiiiee e B -174,261,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . . a
g b Less:directexpenses ... ... b
Net income or (loss) from fundraising events  .............. B
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less:direct expenses ... ... b
¢ Netincome or {loss) from gaming activities .................. .
10 a Gross sales of inventory, less retumns
andallowances ... a| 3,239 482,
b Less:costofgoodssold ... b| 1,885 735.
c_Net income or (loss) from sales of inventory ................. B 1,353,747, 1,353 ,747.
Miscellaneous Revenue Business Code
11 a Mail Order Fees 512000 23,709, 23,709,
b Sponsored Events 512000 3,000. 3,000,
¢ Locker Fees 512000 1,774, 1,774,
d Alictherrevenue ... ... ... 512000 954. 954
e Total. Add lines 11a-11d 29 437,
12 Total revenue. See instructions. 13,740 948, 2,229 906, 502,937,
Ta2008 - Form 990 (2011)
10
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0 (2011)

The Air Force Museum Foundation,K Inc,

31-0668800

Page 10

¢! Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total expenses Prograr('r?)service Managé?n)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIIL expenses eneral expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 11,614, 11,614
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 121,430, 60 716, 48 572, 12 142,
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 ... ... . 971,107, 640 382, 46 257, 284 468,
8  Pension plan accruals and contributions (nctude
section 401(k) and section 403{b) employer contributions) ... 20,690, 16,272, 4,418,
9 Otheremployee benefits . 26,393, 19,961, 11. 6,421,
10 Payroll taxes 92 882, 63,167, 6,512, 23 203,
11 Fees for services (non-employees):
a Management ...
b Legal ..o
¢ Accounting 19 500, 19,500,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... 82 815, 82 815,
9 Other 44 844, 44 844,
12  Advertising and promotion .. 130,184, 62,504. 67,280,
13 Officeexpenses.. . . ... 184 693, 124 448, 7,223, 53 022,
14 Information technology ... ... 69,053, 22 587, 38,942, 7,524,
15 Rovalties ... .
16 Occupancy ...
17 Travel e 5,375, 5,375,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest
21  Paymentstoaffiliates ... ...
22  Depreciation, depletion, and amortization ..
23 INSUranCe .
24  Otherexpenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......
a Theatre Operations 186,089, 186,089,
b Service Contracts 129 620, 97,435, 4,706, 27 479,
¢ Museum Operations 89 516, 89 516,
d Printing 47 078, 47 079.
e All other expenses 77,606, 40,916, 16,304, 20 386,
25 Tofal functional expenses. Add fines 1 through 24e 2,374 422, 1,475,158, 340 467, 558,797,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B> [ ] if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) The Air Force Museum Foundation, Inc. 31-0668800 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 13 265.| 1 13,265,
2 1,750,632, 2 1,169,911,
3 5,211,079, 3 13,273,448
4 178 011 4 203 762
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L .
6 Receivables 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 501(c)(8) voluntary
m employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notesand loans receivable, Nnet . 7
£ 8 Inventories for sale or use 260,519.| 8 329 685,
9  Prepaid expenses and defetred charges 80 ,596.] 9 88 076.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 1,226 714
b less: accumulated depreciation ... 10b 1,137,099, 94,107.| 10¢ 89 615,
11 Investments - publicly traded securities ... 21,964,624, 11 25 524 519.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-telated. See Part IV, line 11 .. ... 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 27,724.| 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) .........ccoocoeee 29 580 557.| 16 40 692 281.
17  Accounts payable and accrued eXpenses ... ..o 64 445.) 17 88 ,349.
18 Grantspayable ... . 18
19  Deferred revenue 69, 000.] 19 56,300.
20 Tax-exempt bond liabilities
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
:*__E’ 22 Payables to current and former officers, directors, trustees, key employees,
_('S highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
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
Schedule D e
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here B> and complete
4 flines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets ... 18 868,686, 19,571 417,
g 28 Temporarily restricted net assets 10,578,426, 20,976,215,
o 29 Permanently restricted net assets ...
Z Organizations that do not follow SFAS 117, check here P> l:] and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, o land, building, or equipment fund .
% |32 Retained earnings, endowment, accumulated income, or other funds ..
Z |33 Totalnetassetsorfundbalances ... 29,447,112, 33 40,547 632.
34 Total liabilities and net assets/fund balances 29 580 ,557.| 34 40,692 281,
Form 990 2011)
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Form 990 (2011) The Air Force Museum Foundation, Inc, 31-0668800 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ...c...ooow oo
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 13,740,948,
2 Total expenses (must equal Part [X, column (A), INe 25) 2 2,374 422,
3 Revenue less expenses. Subtract ine 2 from ine 1 3 11,366,526,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 29,447 112,
5 Other changes in net assets or fund balances (explain in Schedule O) .. ... 5 -266,006.
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 40 547 632,

i Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part X -« ..eooueetiiaie oo,

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

¢ 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?

b Were the organization’s financial statements audited by an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIar ArlB37 e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... i 3b
Form 990 (2011)

132012
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f;f,':,f,f,’;’ o':';:gﬁ_Ez) Public Charity Status and Public Support OENafisfim

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. :

Name of the organization Employer identification number
The Air Force Museum Foundation,K Inc. 31-0668800

Reason for Public Charity Status (Al 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
2 []
3 []
a [

0 B0

10
1

N

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A}i).

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, and state:

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 Il.)

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

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 508(a)(2). (Complete Part [l1.)

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.

al_] Type | bl_] Type Il cl ] Type Il - Functionally integrated dal_] Type il - Other
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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |II
supporting organization, check this DOX . . e L]
g Since August 17, 2008, 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 (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a persen described in () @boOVe? .. e 11g(ii)
{iii} A 35% controlled entity of a person described in () or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g’:&l@%g; s t(?flgzggq:ayt&r; ) D you noty the | e o il Amount of
organization (described on lines 1-9 5. ming document? (i)%f your support? | orgaizeg n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 The Air Force Museum Foundation, Inc. 31-0668800 Page 2
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 [Il. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {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.")

707,011, 718,287.| 1,845,468.| 6,459 027.] 2 134 149.| 11 863 942.

2 Tax revenues levied for the organ-
ization’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 through 3 ..

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

11,863 942,

.................................... 6,096 507.
6 Public support. subtract fine 5 from line 4. 5,767 435
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts fromlined ... 707,011, 718 287, 1,845 468, 6,458 027. 2,134,149, 11 863 942,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 662 489, 745 4089, 739,208, 703,909, 677,198, 3,528,213,

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 (Explainin Part IV.)) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... .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 boxand stophere ..o > |

108,509,
15,500,664,

14 Public support percentage for 2011 (line 6, column () divided by line 11, column O o 14 37.21 %
15 Public support percentage from 2010 Schedule A, Part il fine 14 15 38.20 %
16a 33 1/3% support test - 2011. [f 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 ... | 2
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... I

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 mests 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 organization ... . B D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 184, 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 organization

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-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 II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (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 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

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

6 Total. Add lines 1 through5 ...

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

cAddlines7aand7b ...
8 Public support (Subtract ine 7c from line 6)
Section B. Total Support

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

9 Amountsfromline6 . . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __.
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand 10b .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «ooeeeee
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,

checkthisboxandstophere ... bl ]
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 I, Ine 15 ..oooooioooo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by line 13, colurmn () ... 17 %
18 Investment income percentage from 2010 Schedule A, Part |l line 17 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 organization ...

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 ................. | D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 The Air Force Museum Foundation, Inc. 31-0668800 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part 1, line 17a or 17b;
and Part |ll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Inccme:

Mail Order Fees

Locker Rental & Other

Theatre Concessions & Other

Sponsored Events

General Fund Other

132024 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 890-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

The Air Force Museum Foundation, Inc.

Employer identification number

31-0668800

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) ({enter number) organization

4947(=2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

U oooudeH

501(c)(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

L] Foran 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. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Forrm 990 or 990-EZ that met the 33 1/3% suppott test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(v) 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 () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 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. Complete Parts I, Il, and III.

[:] For a section 501(c)(7), (8), or {10) organization 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 not 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 ofganization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does riot 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 line H of its Form 990-EZ or on Part I, 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-PH).

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)

Page 2

Name of organization

The Air Force Museum Foundation,K Inc.

Emplayer identification number

31-0668800

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

8,873,956,

Person
Payroll [:]
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

985,246

Person
Payroll :|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

G)]
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E]
Payroll |:|
Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

(@)
No.

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

{d)

Type of contribution

Person D
Payroll [:J
Noncash [:]

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(2]
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

Person [:j
Payroll [:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

11270511 099907 AIRFORCEMUS
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

The Air Force Museum Foundation, Inc.

Employer identification number

31-0668800

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No. (b) © @

L. . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part|

(a)
(c)
No.

° L ) 5 FMYV (or estimate) () )
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

° L. ) ) FMV (or estimate) (d) A
from Description of noncash property given (see instructions) Date received
Part |

(a)
(c)
No.

° . () 3 FMV (or estimate) (d) )
from Description of noncash property given (see instructions) Date received
Part |

a

;; b) © o)

- i FMV (or estimate) ]
from Description of noncash property given (see instructions) Date received
Part 1

a

é; b) @ @

e ) FMV (or estimate) N
from Description of noncash property given (see instructions) Date received
Part |

123453 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

ir Force Museum Foundation, Inc, 31-0668800
religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or (10) organizations that total more than $1.000 for he

Exclusivel, ntrin Uil )
year. CompI%te columns (a) through (e} and the following line entry. For organizations completing Part |11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 o less for the year. Entr trs information once.)

Use duplicate copies of Part |l if additional space is needed.
(a) No.
Ff’rorTl (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

(a) No.
Igrorrtnl (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

(a) No.

lgror;nl {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
(a) No.
E’ror'tnl (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, QQU-EZ, or ggU-PF) (2011)
21
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— Supplemental Financial Statements YV re
(Form 990) B Complete if the organization answered "Yes," to Form 990, 2 0 1 1

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
af::gr;g:;:geslﬁﬁw B> Attach to Form 990. B> See separate instructions.
Name of the organization Employer identification number

The Air Force Museum Foundation, Inc. 31-0668800

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

Total numberatendofyear ... . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Ok WN =

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 legalcontrol? ... . [ IvYes D No
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 donor advisor, or for any other purpose conferring
impermissible private benefit?
Conservation Easements. Complete if the organization answered "Yes" to Form 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) I:l Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization 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 conservationeasements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
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 B>
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... . ... .. [ Ives [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section T70(MNANB)M? ... oo [ IYes [INo
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 statermnents that describes the organization’s accounting for
rvation easements.
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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, Part X B %

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 VI, line 1 . . B 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
355
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Schedule D (Form 990) 2011 The Air Force Museum Foundation, K Imnc. 31-0668800 Page 2
Organizations 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 D Public exhibition d D Loan or exchange programs
[:I Scholarly research e D 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 donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..ovocvoeeooo D Yes E] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X? | e [ Yes [ INo

- o Qa0
>
Q
Q
=2
(9]
=]
w
Q.
c
=.
]
«
o+
o
]
<
@
o)
=

2a Did the organization include an amount on Form 990, Part X, line21? ... ... . . I:] Yes D No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10,

(a) Current vear (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships

®© QO 0 oo

Other expenditures for facilities

andprograms ...

Administrative expenses
g Endofyearbalance . ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment B> %

b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
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

by: Yes | No
() unrelated OrganiZationS ... e 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
be in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ lLeasshold improvements ... ...
d Equipment 1,170 755, 1,099 832, 70,923,
@ OMher oo 55 959, 37,267, 18 692,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10(C)) oo B 89 615,
Schedule D (Form 990) 2011
58
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Schedule D (Form 990) 2011 The Air Force Museum Foundation, Inc. 31-0668800 Page 3
| Investments - Other Securities. See Form 990, Part X, line 12.
S o ety o i  Bokrae T
(1) Financial derivatives ...............ccoooieiivie
(2) Closely-held equity interests
(3) Other

A

I] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Col (b) must equal Form 990, Part X, col (B) fine 13.) B>
| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b} Book value

Federal income taxes

©
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) .............. B
FIN 48 {ASC 740} Footnote, Tn Part X[V, provide the Text of the Tootnote to the organizafion's Tinancial statements that reports the organt
FIN 48 (ASC 740).

01552 Schedule D (Form 990) 2011
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D (Form 990) 2011 The Air Force Museum Foundation, Inc. 31-0668800 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) ... 1 13,740,948,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 2,374 422,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... 3 11 366 526,
4 Netunrealized gains {losses) oninvestments 4 -266,006.
5 Donated services and use of facilities 5
6 Investment expenses ... .. 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 -266,006,
s or (deficit) for the year per audited financial statements. Combine lines3and 8 .................... 10 11,100,520,

{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

1 4,525 771.

a Netunrealized gains on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants ... 2¢

d Other (Describe in Part XV 2d 1,153 195,
e

Add lines 2a through 2d
3 Subtract line 2e from lINe T
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 82 815,

1,153,195,
3,372,576,

b Other (Describe in Part XIV.) 4b 10 285 557,

C AddliNes 4@ and Ab 4c 10,368,372,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) 5 13,740,948,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

3,433, 188.

a Donated services and use of facilities ... 2a

b Prior year adjUstments ... . 2b

€ ORerIOSSES . e 2c

d Other(Describe in Part XIV.) e 2d 1,153,195,

e Addlines 2athrough 2d 1,153 195,
3 Subtract ine 2e from INe b e 2,279,993,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line 7b ... 4a 82 815,

b Other (Describe In Part XIV.) 4b 11,614,

c Addlines4aanddb e 94,429,

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part ], ne 18.)  cweoveeoeeeeeeoreeoeeeeeeeeoee 5 2,374 422,

/| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, fine 8; Part Xl lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 24 - Other Adjustments:

Souvenier COGS 1,126,097,
Rest In-House 27,088,
Total to Schedule D, Part XII, Line 24 1,153 195,

Part XII, Line 4b - Other Adjustments:

Change Restricted Assets 10,397 789.

132054
01-23-12
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D (Form 990) 2011 The Air Force Museum Foundation, Inc. 31-0668800 Page 5

Supplemental Information (continued)

Transfer from Unrestricted -112 232,

Total to Schedule D, Part XII,6 Line 4b 10 285 557,

Part XIII Line 2d - Other Adjustments:

Souvenier COGS . 1,126,097,
Rest In-House 27,098,
Total to Schedule D, Part XIII  Line 2d 1,153,195,

Part XIII, Line 4b - Other Adjustments:

Donation to USAF 11,614,

Schedule D (Form 990) 2011
132055
01-23-12

26
11270511 099907 AIRFORCEMUS 2011.03050 The Alr Force Museum Founda ATIRFORC1



(1102) (066 wio4) | ®npayog

¢k-Lg-10 loleel

'066 W10 10} SUOIIONIISU] 8y} 995 ‘910N 10V UooNpay jiomiaded Jo4  YHT

5 <
T

8[qe} | eUj| eU7 U] paisy] SUCJIBZ|UebIs J8U30 Jo JIsqund 210} Biug . ¢

8|qe} | sufl 8y} Ul palsy| suolieziuebio jusuuienob pue {(g)(0)L0G UOIo9S jo Jaquinu [ejo} Jelug g

®dI04 IATY Sejeag PTI9 IT ‘0 A3T3ug 3Aa0D  66E£Z¥SO-TIE €EVSY HO ~€d4Y
p®3Tun 8yl Jo umesn uosaejjed IYSTIM - pPROY MBRIDIYD
TeuoT3eN 3e sepexbd SLEY - Wi /DWAY :u33lv (pung
2INJTUINT IRINPO; 33TH) ®oI04 ITY g93e]lS peirtun
s
90UB]S|SSE 0 aoue)sisse Useo-uou v: 00G) UOIY b.__\_,_mw yseo-uou jueIb yseo ojqeoydde I JusWilianob o
1uelb jo asodind (y) Jo uopduose( (B) ; 10 Junowy (a) 10 Junowy (p) uojjaes OY| (v) NI (a) uojjezjuetilo jo sseippe pue swep (e) |

10 POUIel (3)

L] «

........................... papssu s| 90eds [2UCIHPPE J| peredjjdnp o9 UES || HBd '000G$ U} 1ol paAjaoal 1usidiodl 3US ou J| Xog SiU3 j08UD "000 54
Aue 1o} ‘Lz aull ‘Al Ued ‘066 W04 O} S8, Palemsue Uopeziuebio sy} §f o1e(dLLo) *saelg PajUN aU} Ul SuolieziueBIQ PUB SIUSWILISACK) 0] SOURISISSY 9YIO PUE SJUBIL)

uelj} 910UW poAlgoal jey) jusidioal

ON _||l_ SOA E

"§93€1S PeliUf) o} Ul spunj Juelb JO esn 643 DUJIO}UOW Jo} SaINpao0id §,USITEZIUEDIo 8Ul A] WBg Ul equoseq 2
................................................................................................................................................................................... LBOUBSISSE 10 SUBID BU} PIEME O} PESN ELOIO

uonos|es 8y} pue ‘souelsisse Jo sjuelb sy) Jo} AjqiBle sesiuelb sy} ‘eouelsisse 0 s1URIB 8U} JO JUNOWE BY} 8BIIUBISQNS O} SPI0Ja) UBUleLl uofjezjueblo syl seoq

20UR]SISSY PUB SJURIK) UO UOIRWIOLU] [EIBUSE)

0088990-T¢
Jaquinu uojjesyiuepi 1afojdwy

‘oUl ‘uoTjepUNO umMSSnK eoxog ITY OYL
uojjezjuefiio syy jo sieN

L10¢

Lp00-8¥S1 "ON 6NO

‘g2 10 | g duy] ‘Al Led ‘066 W04 0} SO, Palamsue uoneziuebio ay) ji 8)8idwon

‘066 W04 0} yoelly

BOJAI8G SNUBARY fetlieiu)
finseal) syy jo Jusunsedag

S9]1e1S Pa)iuf) 9yl Ul S|eNPIAIPU| PUR ‘S]UBWILIDAOK)

‘suojjeziueBiQ 0] @ouRlSISSY 94O PUE SjuRID)

(066 wuo4)
13T1NA3HOS



(1102) (066 wuo4) | siNpayog

¢i-L2-10 2olzet

8¢

“saosutrbuy jo sdrop Awxy sn eyl

&q ®sdxog ATV °Y3 I03 pebeuew ST UOT3ONAIIUGCD Teatde) °3jIojjye oYz eoururyg

O3 PRZTITTIn ST YOTYM pung 3ITP °0104 ITY oYj O3 poiiejsuel] oie sSpung

“3o9foxd syjy 103 STQRITRAR 8WOOSQ Spunj jUeTorJIns Se ATTeotporaed epeuw oxe

pue sjoafoxd uoisuedxs Tej3Tdes sbaeT og pejelax oxe sjuexb 3Ol ‘uorjepuncg

unsSsny °5I04 ITY SYL Aq pesTel spunj jo Aiefoijeusq e[os eYq ST 90104

ITY S°93e35 pO3TuU) SY3 JO Unasny TeuoIjeN eyl g oulq I 3xeg I SINpayos

“Uojietliojul [eucliippe Jayjo Aue pue ‘g eul| | e Ul paiinbei UolBuloju] oy spiroid oy ped siy} esjdwo) ‘uoneuiioju) [ejuewa|ddng

8oue]s|sse yseo-uou Jo uofidioss( (1)

{suto ‘lesjeidde ‘AN~ Ho0Q)
uopienieA jo pouls (9}

oue]s|sse Ysed
-Uou Jo junowry {p)

Jueib yseo sjusidioai
jo nowy (o) | Jo squinp (q) 8oue)sisse Jo Juelb jo edA] (e)

"2 BUll ‘Al Ved ‘066 Wiod 0} ,Se A, paismsue Lolez|ueBlio sy} | o3s|duioy “seye)g peyun oyl uy S[ENpPIAIPU| 0} ©0UR]SISSY 49Y)() PUE Sjueln)

"PepesU s ooeds [BUOIIPPE §i pejeslidnp 8q UeD ||| Led

2 8beg

0088990-T¢

‘OuI 'UOT3BpPUNOJ WNesSny eoxod ATV U (1L 10<) (066 WioS) | oinpsydg



SCHEDULE M
(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2011

Name of the organization

Employer identification number

The Air Force Museum Foundation,K Inc. 31-0668800
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 VIli, line 1g
1 At-Worksofart b 4 163, 3,260, gelling Price/Mgmt Revie
2 Art-Historical treasures ... ...
3 Art-Fractionalinterests ... ...
4 Books and publications .. X 44,215, Belling Price/Mgmt Revie
5 Clothing and household goods ...
6 Carsandothervehicles . ... .. ... . ..
7 Boatsandplanes ... ...
8 Intellectualproperty ... ...
9 Securities - Publicly traded ... ... ..
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests .. ... ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ..
16 Real estate - Commercial ... .. ...
17 Realestate-Other ... ... ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ... ..
25 Other P> ( Display Model ) X 40 5,400, pBelling Price/Mgmt R
26 Other P ( Photos ) X 130 3,624, [Belling Price/Mgmt R
27 Other B )
28 Other B ( )
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 least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOldING PEMOT? L. . . e e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONST Lo et
b If "Yes," describe in Part |l
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 Il
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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Schedule M (Form 990) (2011) The Air Force Museum Foundation, Inc. 31-0668800 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

Schedule M, Part I, Column (b): The numbers reported in this column

represent the number of items contributed.

132142 01-23-12 Schedule M (Form 990) (2011)

30 :
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(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.
B~ Attach to Form 990 or 990-EZ.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“'6%5;("0“

Department of the Treasury
Intemnal Revenue Service

Name of the organization Employer identification number
The Air Force Museum Foundation, Inc. 31-0668800

Form 990, Part III 6 Line 1 6 Description of Organization Mission:

important era and notable achievements of the Air Force.

Form 990, 6 Part III Line 4c, Program Service Accomplishments:

2008 to raise the remaining funds. Therefore, when the additional funds

are available, they will be proffered to the Air Force Gift Fund. The

construction will be managed by the US Army Corps of Engineers.

Form 990, Part VI, Section A, line 2: Maj Gen (Ret) E. Ann Harrell and

Col (Ret) William S. Harrell have a family relationship.

Form 980, Part VI, Section B, line 11: A copy of the draft Audited

Financial Statements and the Form 990 were provided to all members of the

Board of Managers for their review and comment prior to the annual meeting

on May 7, 2012. The independent auditor meets formally with the members of

the Audit & Risk Committee including the Treasurer who review the Audited

Financial Statements in detail as well as the governance details of the

Form 990, The independent auditor presented a summary of the Audited

Financial Statements to the full Board and answered any questions relating

to the Form 990, The Form 990 was approved by unanimous consent of the

Board of Managers on May 7 2012,

Form 990, Part VI, Section B, Lime 12c: The Foundation Executive Office

gueries each member of the Board of Managers annually on matters relating

to 'conflict of interest’. Each member is required to disclose any

information involving family other organizations or business relationships

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

132211
01-23-12
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Schedule O (Form 930 or 990-E7) (2011) Page 2
Name of the organization Employer identification number
The Air Force Museum Foundation, Imc. 31-0668800

that might be construed as a conflict of interest with their membership on

and/or duties of the Board of Managers. Members are required to certify in

writing that all information which might be relevant has been disclosed.

The surveys are reviewed by the Executive Committee of the Board for

compliance. Any potential conflicts are resolved by contact between the

Executive Committee and the member involved, 6 if possible, Extended

investigations, when warranted, will be handled by persons appointed by the

Executive Committee.

Form 990, Part VI, Section B, Line 15: The Foundation operates in a

military facility and reviews the BLS cost of living information military

and civilian percentage pay increases and periodically independent pay

analysis to determine a percentage pay adjustment for all employees,

including the Executive Secretary. The percentage increase is applied to

the Foundation pay-grid and minor adjustments applied to any positions

which warrant such adjustment. The pay increase is presented to the

Treasurer of the Foundation who coordinates its approval with the Executive

Committee, The Foundation Board of Managers hired a full-time Chief

Development Officer (CDO) in November 2008 whose pay and compensation was

determined in consult with a professional search company. The CDO reports

directly to the Board of Managers Executive Committee who will review his

compensation package independently of other Foundation employees.

Form 990, Part VI, Section C, Line 19: The by-laws, financial documents,

Form 990 and 'conflict of interest' policy are available for review at The

Air Force Museum Foundation Office upon written request. Specific

documents may also be made available via electronic transfer or fax when a

reviewer go requests in writing.

ez » Schedule O (Form 990 or 990-EZ) (2011)

32
11270511 099907 AIRFORCEMUS 2011.03050 The Air Force Museum Founda AIRFORC1




Schedule O (Form 990 or 980-E7) (2011) Page 2
Name of the organization Employer identification number

The Air Force Museum Foundation, Inc. 31-0668800

Form 990, Part XI,6 line 5, Changes in Net Assets:

Net unrealized losses on investments: -266 006,

92z, Schedule O (Form 990 or 990-EZ) {2011)
33
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