Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c}), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public.
Pepartmont of the Traasury Go to www.irs.gov/Form880 for instructions and the latest information,
A For the 2023 calendar year, or tax year beginning and ending
B acé‘ﬁﬁé‘aiéusz G Name of arganization D Employer identification number
[]%e" | THE ATR FORCE MUSEUM FOUNDATION, INC.
Shmae Doing business as 31-0668800
P Number and street (or P.0. hox if mait is not delivered to street address) Reom/suite | E Telephone number
final P.0. BOX 33624 {937)258-1218
aa City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 19,509,953,
Amended | WRIGHT PATTERSON AFB, OH 45433-0624 H{a) Is this a group raturn
't?gr'?"f:a' F Name and address of principat officer: MR« SCOTT E. LUNDY for subordinates? DYes No
pending SAME AS C ABOVE H{b) Are all subordinates included? [::!Yes I:::] No
| Tax-exempt status: 50103 [ 1 501(e) ( ) (insertno § ] 40d7a)tor ] 527 If “No," attach a list. See instructions
J Wehsite; WWW.AIRFORCEMUSEUM. COM H{c) Group exemption number
K_Form of arganization; Corporation [ | Trust [ | Association [ | Other | . vear of formation: 19 6 6] M State of legal domicite: OH
[PartF| Summary
" 1 Briefly describe the organization's mission or most significant activities: SUPPORT OF THE NATTIONAL MUSEUM
e OF THE UNITED STATES AIR FORCE.
E 2  Check this box [Tirtne organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) 3 30
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 30
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 101
Z'E 6 Total number of volunteers {estimate if necessary) 6 65
Bl 7a Total unrelated business revenue from Part VIll, column {C), line 12 . v {72 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 . . .., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part Vill, ine 1h) 2,635 373, 3,465,768,
2| 9 Program service revenue (Part VIIl, line 2g) 1,252,818. 1,513,313,
% 10 Investment income (Part VEll, column (A}, lines 3, 4,and 7d) . .. .. .. . 1,036,212, 1,924,671,
1 41 Other revenue (Part Viil, column {A), lines 5, 6d, 8¢, 9¢, 10c, and ¥te} ... 2,577,669, 3,136,030.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), fine 12) 7 ' 502 ; 072. 10 . 038 . 782.
13 Grants and simifar amounts paid (Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) R 0. 0.
g| 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 510) ____ 2,829,970. 3,820,866,
21 16a Professional fundraising fees (Part [X, column (4), line 11&) 0. 0.
§ b Total fundraising expenses {Part IX, column {), line 25)
W] 47  Other expenses (Part [X, column (A), lnes 11a-11d, 11624e) 3,299,558, 3,171,208,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 268) 6,129,529, 6,982,075,
19  Revenue less expenses. Subtract ine 18 fromline 12 . ... 1,372,5 43, 3,0 47 107,
54 Beginning of Gurrent Year End of Year
£5 20 Total assats (Part X, 00 16) ..o 25,737,965.1 30,114,151,
<3 21 Total liabilities (Part X, N8 26) ... 496,107. 723,648,
2?‘ 22 Net assets or fund balances. Subtractiine 21 fromline 20 .........coooeeeeeieeieeiiiisacaaaan. 25 ’ 2471 ¥ 358, 29 ,. 390 A 503.

[Part 1l | Signature Block
Under penallies of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to tha best of my knowledge and helief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here MR. SCOTT E. LUNDY, TREASURER
Type or print name and title

Print/Type preparer's name Praparer's signature Date Cherk [ ]} PTIN
Paid MARY T. COLEGATE CPA MARY T. COLEGATE CPAD5s/01/24 Iseﬁremployed P00197566
Preparer |Firm'sname BRADY, WARE & SCHOENFELD, INC. FrmsEIN 35-1476702
Use Only |Firm'saddress 3601 RIGBY ROAD SUITE 400
DAYTON, OH 45342 Phongno,937-223-5247
May the IRS discuss this return with the preparer shown above? See instructions .o lzl Yes E:I No

LHA For Paperwork Reduction Act Notice, see the separate instructions, 323001 12-21-2 Form 9980 (2023



Form 830 (2023) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page 2
[ Part Il 1| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note ko anylineinthisPart W . ...
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 arganization undertake any significant program services during the year which were not iisted on the

PriOr FOIM 990 08 990-EZ? | oo [ ves [X]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 proegram services? | . . mYes No

If “Yes," describe these changes on Schedule .

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensess 3 ) 2 6 5 ! 4 0 9 . including grants of $ ) (Hevenue$ 4 7 6 2 7 7 0 9 8 [ )
OPERATION OF A MUSEUM STORE (INCLUDING A SIGNIFICANT BOOK STORE OF USAF
AND RELATED EDUCATIONAL MATERIALS), AIR FORCE MUSEUM THEATRE,
SIMULATORS, AND EVENTS IN ACCORDANCE WITH THE FOUNDATION'S EXEMPT
PURPOSE. OPERATION OF 2 SMALL CAFE-STYLE EATING FACILITIES.

OQPERATIONS INCLUDE PUBLICIZING THE MUSEUM AND FURTHERING ITS
EDUCATIONAL BENEFITS TO 1 MILLION VISITORS/YEAR.

4b  {code: } (Expenses § 1 7 129 ‘ 886. including grants of $ } {Revanua § 24 , 610. )
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 EXHIBITS AND RESTORATIONS, SUPPORT FOR TRAVELING TEMPORARY EXHIBIT,
SUPPORT FOR THE MUSEUM EDUCATIONAL PROGRAMS INCLUDING SPACE CAMP,
TEACHER TRAINING, HOME SCHOOL EVENTS, AND OTHER EDUCATIONAL ACTIVITIES
AND SUPPORT FOR MUSEUM SPECIAL EVENTS SUCH AS MILITARY GROUP REUNIONS,
CONCERTS, EXHIBIT OPENINGS, ETC.

4c  (Code: ) (Expenses $ including grants of § ) {Ravenua 3 }

4d Other program services {Describe on Schedule O

(Expansas $ including grants of § ) (Havanue $ )
de _Total program service expenses 4,395,295,

Form 990 (2023)
332002 12-21-23
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Farm 990 (2023) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a){t) (other than a private foundation)?
1 "Yes, " comPIEte SCREOLIE A ... e b 1| X
2 |Is the organization required to complete Schedule B, Scheduls of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to candidates for
public office? If "Yas, " complete SChEAUIE C, PA T _.....o.oi.oeeeooes oot st eet ettt em e 3 X
4 Section 501{c){3) organizations. Did the arganization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf *Yas," complete SChEdUle C, Part Il ..o ettt e 4 X
5 |sthe 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 Rev. Proc. 98197 if "Yes," complete Schedule C, Part Il ..ot s 3 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rzght o
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? jf "Yes," complete
SOREAUIE Dy PAIEHI oo oo e oo e oo oo oo e 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; of provide credit counseling, debt management, credit repair, or debt negotiation services?
Y8, " COMPIEte SCREAUIE D, PAIT IV (. o o ettt et et e bR AR ab SR sk s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi-endowments? Jf "Yes,” complete SChedle D, PAM Y .......ocooo. vttt
11 If the arganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VI, VIEL X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10? Jf "Yes," complate Schedule D,
P VI e oo e e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 167 (£ "Ves, " complate Schadule D, Part VIl ..o 11b p:4
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, fine 167 JF "Yes," complete Schedule D, Part VIl ... o 1ic b
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets raported in
Part X, line 187 if "Yes, " caomplete Schedtle D, Part IX . ettt e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consalidated financial staterents for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASG 740)? If *Yes," compiete Schedule D, Part X ............ 11t | X
42a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SCHEAUIE [, PAIS XIANG XI | ... 1.\ oo oo oo oo e e 12a{ X
b Was the organization included in consolldated independent audited flnaﬂcnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
138 Is the organization a school described in section 170()(1)(AE)? if "Yes, " complete Schedule E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the arganization 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? ff "Yas,* complete Schedula F, Parts 1 and IV ... i 14b X
15 Did the organization report on Part IX, column {4), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? J7 "Yes," complate Schadule F, Parts Hana IV .ot e 15 X
16 Did the organization repoit on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? jf "Yas, " complete Schedule F, Paris I and IV ... . 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? ff "Yes,” complete Schedule G, Part . See Instructions e, 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete SChadule G, PArtll ... oottt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIt fine 9a? jf "Yes,"
COMPIBte SCHETLIE G, PAM M .o ooeoooveooeoeooeooee oo aeee oo 19 X
20a Did the organization operate one or more hospital facilities? (f "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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? 17 "Ves " complete Schedule |, Pants land il cocoinnsininns 21 X
332003 12-21-23 Form 990 (2023}
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Form 990 (2023) THE AIR FORCE MUSEUM FOUNDATION, INC. : 31-0668800 Page 4
| Part IV | Checklist of Required Schedules (.;ninued

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, calumn {A), line 27 Jf "Yes," complete Schedule |, Parts fand Il ..o e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organlzaﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "ves, " complate
SOHBOUIE T o1 ovoo oo e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $7100,000 as of the
last day of the year, that was issued after Decemher 81, 20027 Jf "Yas, " answer lines 24b through 24d and complate
Schede K. 1F"NG," GO B0 NG ZBA ..o oo e et 24a p:4

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONGS? et .. | 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? 244

25a Section 501{c)(3), 501({c){4}, and 501{c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes,” compiete Schedule L, Part! ..o 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 erganization’s prior Forms 990 or 990-EZ2? [f *Yes," complete
BOREAUE Ly PAI L oo oee ettt oo e e 26b X
26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formaer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf "Yes," complete Scheduie L, Part if 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} ar family member of any of these persons? jf "Yes," complete Schedule L, Part ill

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"YEs, " COMPIBLE SCREAUIE L, PAIT IV o oo et ek st 2t bt e e an e nner e enens 28a X
b A family member of any individuat described in line 28a? |f "Yes, " complsie Schedula L, Part IV ..o 28b X
¢ A 35% controllad entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yas, " complete SCREAUIE L, FAMt IV .o ettt et et 28¢ X
20 Did the organization receive more than $25,000 in noncash contributions? f "Yes, " complete Schedute M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbULIONS? [f "Yas, " COMPIBEE SCREUUIE M ..o e et ettt e er e ercr e 30 X
a1 Did the organization liquidate, terminate, or dissclve and cease operations? Jf “Yes," complete Schedule N, Part.' .................. 31 ;¢
32 Did the organization sefl, exchange, dispose of, or transfer maore than 25% of its net assets? Jr "Yes, " complete
SONEUUIB N, PAFE 1 oo oo oe¢oe oo oo es oo oo oot eees s eeesee oo eeee oo ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SChedule R, PATT T ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, ill, or IV, and
PAIEV, B T oo oo oo e oo oot e ee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? i, 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlted entity
withir the meaning of section S12(bY13)? if "Yes,* complete Schedule B, Part V. N8 2 ...oooooooeeoeeeeeeeee e 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
{f "Yes," complata Schedula B, Part Vi INB 2 | .. ottt ettt e e sttt s 36 X
37 Did the ocrganization 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? [f "Yes,” complete Schedule R, Part Vi ... a7 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Qe ag X

‘Part: V.| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ia |
b Enter the number of Forms W-2G inctuded on line 1a. Enter -0- if not applicable ... . b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PriZe WINNMEIS? | | 1 i oo i e em st e o e e ettt s s 1c | X
332004 12-21-23 . Farm 990 {2023)
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Form 990 (2023) THE AIR FORCE MUSEUM FOUNDATION, INC, 31-0668800  paged
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes| No

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...
b if "Yes," hasit filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation on Schedufe O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
b 1f "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prohibited tax sheiter transaction at any time during the tax year? ... ...
b Did any taxabla party hotify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the arganization file Form BB8G-T 0 et e s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? Ga X

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

waere NOt tax dedUCHIDIBT et ettt e e
7 Organizations that may receive deductible contributions under section 170{c). ~ :
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
If "Yes," did the organization notify the donor of the value of the goods ar services provided? ... 7h | X
Did the organization seli, exchange, or atherwise dispose of tangible personal propetty for which it was required
LEO R N e T 1 7= O DD P U O TS SO PPPP
If "Yes," indicate the humber of Forms 8282 filed during the year e,
Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the spensoting organization make any taxable distributions under section 49667

o

[=]

b 2 - B - T - N

b Did the spensoting arganization make a distribution to a donar, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter:

a [nitiation fees and capital contributions included on Part VIIE line 12 ... 10a

b Gross receipts, inciuded on Form 990, Part Vili, line 12, for public use of club facilites 10b
11 Section 501{c}{12) organizations. Enter:

a Gross income from members o shareholdars 11a

h Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received from hemL) e 11b ;

12a Section 4947{a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a

b If "Yes," enter the amount of tax-exempt interest receivad or accrued during the year ... | 12h dan
13  Section 501(c){29) gualified nonprofit health insurance issuers.

a |sthe organization licensed to issue qualified health plans in more than ane state? ... ... 13a

Note: See the instructions for additionat information the organization must report on Schedule O.
h Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans i 13b
13c

¢ Enter the amount of reservas on hand
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If "Yes," hagit filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e
[f "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investiment income?
i “Yes," complete Form 4720, Scheduke O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48637 il 17
If "Yes," complete Form 6069, . 5
332005 12-21-23 Form 980 (2023)
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Form 990 (2023) THE AJR FORCE MUSEUM FOUNDATION, INC. 31-0668800  page6

Part VI | Governance, Management, and Disclosure. rorcach "ves® 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 on Schedule O. See instructions,
Chack If Schedule O contains a respanse of note to any linein this PartVl )

Section A. Governing Body and Management

1a

4]

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year . . . 1a

If there are material differences i voting rights among members of the governing body, or if the gaverning
body delegated broad autharity fo an executive committee or simétar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... 1b
Did any officer, director, trustes, ar key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e 2

Did the organization delegate control aver management duties customarlly performed by or under the direct supervision
of officers, diractors, trustees, or key emplayees to a management company or ather person?
Did the arganization make any significant changes to its governing decuments since the prior Form 990 was filed?
Did the arganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StOCKROIAarS e,

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the goveming BOY? e e 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) mambaers, stockholders, or

parsons other than the gOVEMING BOAY? oo
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing:

The Overning body? e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employse listed in Part Vil, Section A, who cannot be reached at the

o o [~ [
b R A b B oo

10a
b

organization's mailing address? If "Yes " provide the names and addressesonSchedule O . .oeieniiieniniiiiiziensinnees 9 X
Section B. Policies his Section B requests information about policies not required by the Internal Revenie Code.)
Yes | No
Did the organization have local chapters, branches, or affliates? e, 10a X
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

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 890 to all members of its governing body before fiting the form? 1Ma} X
Describe on Schedule O the process, if any, used by the arganization to review this Form 980,

Did the organization have a written conflict of interest policy? Jf *No," o 10 iNe 13 .o e 12a] X
Were officers, directors, or Irustees, and key emplayees raquired to gisclose annually interests that could give rise to conflicts? . 12| X
Did the organization regularly and cansistently monitor and enforce complianca with the policy? f "Yes, " describs

ON SCHEALIE O NOW HAIS WAS GOMB ... o\ oot ee ettt e e ettt e e e e e e e eee et eet et 2e e emtesehmm e e s mes e e emeaeee e ese s et sneenseeee 120 ¥
Did the organization have a written whistleblower policy? ... e et e 13 | X
Dic the organization have a written document retention and destruction policy? _14 X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Ean
taxable entity during the YEAr? e 16a X
If "Yeas," 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 to such arrangements? et siesaeiiieaees 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T {section 501{c}{3)s only} avaiiable
for public inspection, Indicate how you made these available. Check all that apply.
[X] Own wehsite [:] Another's website Upon request |:| Other (axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MR. S8COTT E. LUNDY, TREASURER ~ (937)258-1218
P.O. BOX 33624, WRIGHT PATTERSON AFB, OH 45433 )
332006 12-21-23 ) Farm 990 (2023)
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Form 990 (2023) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi

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

1a Gomplate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
# | ist all of the organization’s current officars, directors, trustees {whether individuals or arganizations), regardless of amount of compensation.
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 the instructions for definition of "key employee.”
® jst 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, box 6 of Form 1099-MISG, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
® List afl of the organization's former officers, key employees, and highest compansated 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,
mare than $10,000 of repcrtable compensation from the organization and any related organizations.
See the instructions for the order in which to list the parsons above.

l:] Checls this box if neither the organization nor any related organization compensated any current officer, diractor, or trustes.

{(A) (B) (C) (D) {E} {F}
Narve and title Average | C"Z Sf:ﬁgg‘ihan ore Repartable Heportabte Estimated
fioUrs per | hox, unfess persen is bolh an compensation compensation amount of
week officer and a direotorftustes) from from related athar
fistany | 2 the organizations compensation
hours for w}; . b organization {W-2/1093-MISC/ from the
related sl 8 g (W-2/1098-MISC/ 1099-NEG) organization
organizations| £ | = EIE. 1099-NEC) and related
balow el |elz2 = organizations
ey |22 |£|5 |28 8
{1} DR, RORIE CARTIER 50.00
CEO X 221,580. 0.] 18,072,
(2) MR, CHRISTOPHER ADKINS-LAMB 50,00
CHIEF DEVELOPMENT OFFICER X 159,604. 0.] 19,260.
(3) MS, MELINDA K, LAWRENCE 50.00
DIRECTOR, RETAIL X 105,718. 0. 5,705.
(4) LT GEN RET. C.D, MOORE IT 3.20
CHAIR X X 0. g. 0.
(5) CMSAF RET, GERALD R, MURRAY 2.30
VICE CHAIR X X 0. 0. 0.
(6) GEN RET, LESTER L. LYLES 1.70
SECRETARY X X 0. 0. 0.
(7} MR, SCOTT E. LUNDY 2.90
TREASURER X X 0. 0. 0.
(8) MS. ANGELA L, BILLINGS 1.10
TRUSTEE X 0. 0. 0.
{9} COL RET. JAMES F, BLACKMAN 0.80
FRUSTEE X 0. 0. 0.
{10) MR, JOHN G, BRAUNEIS 1.70
TRUSTEE X 0. 0. 0.
(11} LT COL RET, JOEN PAUL CLARKE 0.70
TRUSTEE X 0. 0. 0.
(12} COL RET, JEFFREY COLEMAN 0.40
TRUSTEE (START 08/23) X g. 0. 0.
{13) BRIG GEN RET. PAUL R, COOPER 0.40
TRUSTER (END 05/23) X 0. 0. 0.
{14) M8, LINDA Y, CURETON 1.00
TRUSTER X 0. 0. 0.
{15) DR, JAY DEFRANK 0.00
TRUSTEE (START 11/23) X 0. 0. 0.
{16) DR, PAMELA A, DREW 0.80
TRUSTEE (END 05/23) X 0. (. 0.
(17} MR, ROGER D, DUKR 0.90
TRUSTEE (END 05/23) X g. , 0. 0.
332007 12-21-23 Form 980 023
8
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Form 990 (2023) THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page B
1Part\!ll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_foonfinued)

(A} (B) (G} D) (E} (F)
Name and title Average | o Josition Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amotrtt of
week afficer and a director/trustee) from from related other
listany | = the organizations compensation
hows for | = o organization (W-2/1099-MISC/ from the
related | 3| 2 ! (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g e 1099-NEC) and related
b?’OW g 141 E %:%’ 5 organizations
ne) |Slz|Ei5P8| s
{1B) MS, ANITA O, EMOFF 3.40
TRUSTEE X 0. 0. 0.
(19) BRIG GEN RET, ROBERT P, GIVENS 0.00
TRUSTEE (START 11/23}% X 0. 0. 0.
{20) COL RET, FREDERICK D GREGORY SR 0.80
TRUSTEE (END 05/23) X 0. 0. 0.
{21) MR, BENJAMIN T, GUTHRIE 0.80
TRUSTEE X 0. 0. 0.
{22) MR, WALTER A, HIBNER 0.70
TRUSTEE X 0. 0. 0.
{23) MR. JAMES L. SENNINGE 1.80
TRUSTEE X 0. 0. 0.
{24) MR. SCOTT L, JONES 1.60
TRUSTEE X 0. 0. 0.
{25) MR. KI HO KANG 1.00
TRUSTEE X 0. 0. 0.
{26) DR, THOMAS J, LASLEY II 1.20
TRUSTEE X 0. 0. 0.
T SUBROAL e 486,903. 0. 43,037,
¢ Total from continuation sheets to Part Vi, Section A . ... 0. 0. 0.
d Total {add lines 10 and 16} ..ooooioooioioooo et 486,903, 0. 43,037,
2 Total number of individuals {including but not limited o those listed above) who received mare than $100,000 of reportable
compensation from the arganization 3
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, ar highest compansated employee on

line 1a? Jf "Yes, " complete Schedute J for SUCh INGIVICUAE  _............cooieeie e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and refated organizations greater than $150,000? f "Yas, " complete Schedule J for such Individual .........c.co.covieiicninee.
5 Did any person listed on line ta recsive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schaguie J For SUCH DEISON ...qowssezseczeisiossieessieisisnni s cniimnsnaze
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) (B) {©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$160,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Fonm 890 (2023)

332008 12-21-23
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31-0668800

Form 990 THE ATR FORCE MUSEUM FOUNDATION, INC.
| Pa’rt---\[ii_l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinyed)
(A) (B) (G} (D) (E} (F
Name and title Average Position Reportable Repartable Estimated
hours {check all that apply) compensation compensation amount of
per fram from refated other
week S the organizations compensation
tistany | § 2 arganization (W-2/1098-MISC) from the
hours for | = 5 {(W-2/1099-MISC) organization
related é % ‘é and related
organizations g %SS ;:’- %L organizations
balow B|2|s|5| 8z
ling) EIZ|E|&E| 83
{27) MAJ GEN RET, EDWARD P, MAXWELL 1.00
TRUSTEE X 0. 0. 0.
(28) COL RET, DONALD R, MCMONAGLE 0.80
TRUSTEE X 0. 0. 0.
(29) MAJ GEN RET, BRIAN C, NEWBY 1.10
TRUSTEE (END 08/23} X 0. 0. 0.
{30) MS. NOEL NOLTA 0.50
TRUSTEE (START 08/23) X 0. 0. 0.
{31) GEN RET, GARY L. NORTH 0.90
TRUSTEE . X 0. 0. 0.
{32) DR, MARTIQUA L, POST 0.60
TRUSTEF (START 03/23) X 0. 0. 0.
{33) MR, EDGAR M, PURVIS IR, 1.30
TRUSTER X 0. 0. 0.
{34) MAJ GEN RET. FREDERICK F, 1.80
ROGGERO TRUSTEE X 0. G. Q.
{35) MAJ GEN RET, CARL M, SKINNER 1.20
TRUSTER X 0. 0. 0.
{36) M4, TRICA SLOAN 0.20
TRUSTEE (START 11/23) X 0. 0. 0.
(37} CM8GT RET. DARLA J. TORRES 0.20
TRUSTES (END 05/23) X 0. 0. 0.
(38) MR, RANDY TYMOFICHUK 0.50
TRUSTEE X 0. 0. 0.
(3%) MS, PATRICIA YOUNG 0.60
TRUSTEE (START 05/23) X 0. 0. 0.

Total to Part VIE, Section A line 1c

332201
04-01-23

16490501 795339 23143.000
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Form 990 {2023) THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page 9
Statement of Revenue

Check if Schedule O contains a response ornote to any linginthisPart VIIL ... e D
(A) {B) (9] (D)
Total revenue | Belated or exempt Unrelated Revenue excluded
function revenue |nusiness revenue| from tax under
sections 512 - 514
fd 1a Federated campaigns . |1a
E b Mambership dues 1b
q ¢ Fundraising events ic
% d Retated organizations .. id
g e Govemnment grants {contributions) |1e
,E f Al other contributions, gifts, granis, and
§ similar amounts not included above | 1f 3,465,768,
l'é g Noncash centributions inoludad in lines 1a-f 1g $ 2‘ 553.|: R T
3 h_ Total Addfinestadf ..o 3,465 768,
Business Code |:
@ | 2 a THEATRE REVENUE 512000 1,488,703, 1,488,703,
g b MUSEUM OPERATIONS 512000 24 610, 24,610,
39 o
S e
o f All other program service revenue
g Total Addfines2a-Bf . . ... oo 1,513,313,
3 Investment income (including dividends, interest, and
other simifar amounts) e 633,505, 633,505,
4 [Incame from investment of tax-exempt bond proceeds
5  Roavalties ..o P
{i) Real {ii Persanal
6 a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) 6¢
d Net rental income or {loss) ...
7 a Gross amount from salas of (i} Securities {ii) Other
assats other than inventory |7a| 8,649,689, 9,100, 1
b Less: costor other hasis :
2 and sales expenses 7b| 7,363 635, 3,988,
§ ¢ Gainor(oss) . |7c] 1,286,054, 5,112, L k
é d Netgain orfloss) .. 1_,2_91.155- 1291166,
Bi 8a Grossincome from fundraising events (not i e
3 including $ of
contributions reported on line 1c). See
Partiv,line18 ... 8a
b Less; dirvect expenses ... 8b 2,365,
¢ Nat income or {foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses R k)
¢ Net incoma or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 10a) 5,201,573,
b less:costofgoodssold ... 10bi 2,160,183,
¢ Net income or (loss) from sales of inventory ... ...
Business Caode |25 : .
%a 11 a MAIL ORDER FEES 512000 21,931, 21,931,
§= b LOCKER FEES 512000 149, 149,
£ d Allotherrevenue . ... 512000 14,913, 14,919,
= e Total. Addfines 11a11d ..o, 36,999. :
12 Total revenue, See nstructions ... 10,039,782, 4,651,708, 0.] 1922306,
432009 12-21-23 Form 990 (2023)
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Form 990 (2023) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pagel10
fPart IX ] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(d) organizations must complete ail columns. All ofher organizations must complete column {A).
Check if Schadule O contains a response or note toanylinginthis Part X . o l:]
Do not include amounts reparted on fines 6b, Total expenses Progragr?]service Managég]ent and Funcgea]ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part §V, fine 21
2 Grants and other assistance to domestic
individuals. See Part W, line 22 . ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees 529,939, 197,980, 182,947. 149,012,
6 Compensation rot included above 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)BY ... .
7 Other salaries and wages ... 2,759,575, 1,580,697, 520,755, 658,123.
8 Pension plan accruats and contributions {include
section 401(k) and 403{b) empioyer contributions) 110,728, 59,736, 23,540. 27,452,
9 Otheremployee benefits ... 165,213, 109,123, 19,122, 36,968.
10 Payrolltaxes 255,411, 143,816, 48,805, 62,790.
11 Fees for services (nonemployees):
a Management
B Legal s 3.894. 9,894,
¢ AGOOUNEING o 23,110. 23,110.
d Labbying
e Professional fundraising services. Ses Part |V, line 17 i e i
t Investment managerent fees ... 168,118. 168,118.
g Other, {IfTine 11g amount exceeds 10% of {ine 25,
coliumn (A), amoundt, fist line 11g expanses on Sch 0.} 50,335. 3,058, 6,414. 40,863.
12 Advertising and promotion 85,060. 44 ,507. 40,553,
i3 Office expenses 391,229. 322,547, 15,006, 53,676.
14 Information technology ... 24,582, 18,927, 2,545, 3,510,
15 Royalties .
168 OCCUPANGY | e
7 THAVEL e 21,811, 4,793. 4,328, 12,690.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and maetings
20 Interest
21  Paymentsto affiiates ... ...
22  Depreciation, depletion, and amortization 108,554. 49,631, 25,444, 33,499,
23 Iasurance
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amaunt exceeds 10% of fine 25, calumn (A),
amount, it line 24 expenses on Schedule 0.)
a MUSEUM OPERATIONS 1,102,083, 1,102,083. 0. 0.
» THEATRE OPERATIONS 446,097. 446,087, G. 0.
¢ SERVICE CONTRACTS 342,002, 119,572, 171,068, 51,362,
4 PRINTING 207,719, 91,302. 1,462, 114,955,
e All other expenses 152,030. 84,111, 38,726. 31,193,
25  Total functional expenses. Add lines 1 ihrough 24e 6,992,075. 4,395,285, 1,280,154. 1,316,626,
26 Joint eosts. Complete this fine only if the organizaion

reparted in column (B) joint costs from a combined
educational campaign and fundralsing soicitation.
Check hera [:] if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023) THE AIR FORCE MUSEUM FQUNDATION, INC. 31-0668800 page i1
Pal | Balance Sheet

Check if Schedule O contains a response or noteto anylineinthis Part X ... it s [:|
(A} (B)
Beginning of year End of year

1 Cash-nondnterestbearing .. 20,700.4 4 20,700,
2 Savings and temporary cash investments 3,209,519.] 2 4,237,144,
3 Pledges and grants receivable, net 247 ,329.] 3 221,8009.
4 Accounts receivable, Nt e 334,056.] a 88,864.
5 Loans and other receivables from any current or former officer, director, i .

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f){1)), and persans described in section 4958{c){3)B} .. 6
@ | 7 Notesand 1oans receivable, Nt ... _........ccocueermrrmnrmrer oo 7
§ nventories for Sale Or USe 217,808.| 8 202,077,
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment; cost or ather S
basis. Complete Part VI of Schedule D 10a 1,916,046,
b Less: accumulated depreciation . ... |L10b 1,481,191, 426,536.] 10¢ 434,855.
11 Investments - publicly traded securities 21,035,370, 11 24,574,772,
12  Investmants - other securities. See Part IV, line ¥1 .. 12
13 Investments - program-related. See Part iV, dine 11 13
14 intangible assets 32,611.] 44 22,349,
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must egual line 33) | 25,737,965, 16 30,114,151,
17  Accounts payable and acerued eXPenses 463,058, 17 673,699,
18 Grantspayable | 18
19 Deferred revenue 33 f 049.1 19 49 . 949.
20 Taxexempt bond liabilittes i
21 Escrow or custodiat account liability. Complete Part IV of Schedute B
n | 22 Leans and other payables to any currant or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family memher of any of these persons ..
S o3 Secured mortgages and notes payable to unrelated third parties ...

24  Unsecured notes and leans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other Fabilities not included on lines 17-24). Complete Part X
Of Sehedule B e 25
26 Total liabilities. Addlines 17 through 25 . ... .
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33, .
27  Net assets without donor restrictions 23,954 ,427.| 27 27,889,984,
1,287,431, 28 1,500,517,

723,648

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here I:]
and comptete lines 29 through 33.
29  Capital stock or trust principal, orcurrentfunds ..
30 Paid-n or capital surplus, or land, building, or equipment fund
31 Retained eamings, endowment, accumulated income, or ather funds
32 Totalnetassets or fund balances e, 25,241,858, 32 29,390,503,
33 Total liabifities and net assets/ffund balances ..o 25,737,965.4 33 30,114,151.
Form 990 ¢023)

Net Assets or Fund Balances

332011 12-21-23
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Form 990 (2023) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pagel2
‘Part:Xk| Reconciliation of Net Assets -

Check if Schedule O contains a response or noteto anylineinthis Part Xl ... e s
1 Total revenue {must equal Past VHL column (8, ine 12} e, 1 10,039,782,
2 Total expenses (must equal Part IX, column (8, ine 28} e, 2 6,992,075,
3 Revenue less expenses. Subtract ine 2 from ine 1 s 3 3,047,707,
4 Nt assets or fund balances at beginning of year {must equal Part X, fine 32, column (A) ... 4 25,241,858,
5 Net unrealized gains (losses) on iNVeSIMENS s 5 1,097,958.
6 Donated services and use of facilities | e 6
T INVBSHMENT BXPBNASES || e e 7
8  Prior period adiUSIMENTS e 8
9 Other changes in net assets or fund balances {explain on Schedule Oy 9 2,980.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIIITI (B1) oot e s 10 29,390,503,

Part Xlli Financial Statements and Reporting
Check if Schedule O cantains a response or note fo any lingin this Part XIL ...

1 Accounting method used to prepara the Form 930: E] Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoclidated basis, or hoth:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
Separate basis m Consolidated basis I:l Both consolidated and separate basis

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

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

if the organization changed either its avarsight process or selection process during the tax year, explain oh Schedute O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? s 3a p:4
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expiain why on Schedule O and desacribe any steps taken toundergosuch audits ..o 3b
Form 990 (2023)
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- . . OMB Na, 1545-0047
ifr:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or a section 2023

4947{a}{1) nonexempt charitable trust. - i

Department of the Treasury Attach to Form 9390 or Form 950-EZ. ub
Internal Revanue Service Go to www.irs.gov/Formaso for instructions and the latest information, nspection i

Name of the organization Employer identification number
THE ATIR FORCE MUSEUM FOUNDATION, INC. 31-0668800

[Partl:]| Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
Tha organization is nat a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L_—__‘ A church, convention of churchas, or association of churches deseribed in  section 170{b){1){(A}i).

2 |:‘ A school described in section 170{b}1){Al)ii). (Attach Schedule E {Form 980}.)

3 I:' A hospital ar a cooperative hospital service arganization described in section 170{b){1){Aj(ili).

4 [ ] Amedical ressarch 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 governimental unit descriped in
section 170{b}{1){ANiv). (Complete Part[l.)

A federal, state, or local government or governmental unit described in section 170{BH1})(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{){1){A}{vi). {Complete Part 1}.}

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

An agricultural research organization described in section 170(b){ 1{A){ix} operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

39

0 00 B0 O

university:

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 unrefated business taxable income (less section 511 tax) from businesses acquired hy the organization after June 30, 1975.

See section 509{a}2). (Complete Part [il.)

11 I:] An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

12 |:] 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type 1. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the ditectars or trustees of the suppotting
organization, You must complete Part {V, Sections A and B.

b I:l Type |I, A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the sama persons that control or manage the supported

10

organization(s). You must complete Part IV, Sections A and C.

c {:l Type lli functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d I::j Type Il non-functionally integrated. A supporting organization operated in connection with its supparted organizatior{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

| e |:] Check this box if the arganization received a written determination from the IRS that it is a Type [, Type I}, Type [

functionally integrated, or Type Il non-functionally integrated supparting organization.

f Enter the number of supported organizalions e

g Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iil) Type of organization | {v)Isthe organizalionlisted | {w} Amount of monetary {vi} Amount of olher

i in yoer governiag dogument?
(c;escrl{beci .ontllnefj-“l?] yyegs : No suppent (see instructions) | support {see Instructions)
above (see instructions)

organization

Total : E :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 THE ATR FORCE MUSEUM FOQUNDATION, INC. 31-0668800 pagez2

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 Hl. If the organization

fails to qualify under the tests listed below, please complete Part [IL)

Section A. Public Support

Calendar year {or fiscal year heginning in) {a} 2019 {b) 2020 {c}) 2021 {d) 2022 {e) 2023 {f] Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

inctude any “unusual grants.") 2028492, 2372870.| 2878669.} 2635372.| 3465768.113381171.

2 Tax revenues levied for the crgan-
izatton's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmnished by a governmental unit to
the arganization without charge

4 Total. Add lines 1 through 3 .

5§ The portion of totai contributions
by each person {other than a
govermnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the .
amount shown on line 11,

2028492.]| 2372870.| 2878669.| 2635372.| 3465768.143381171.

cokmn () 643,067,
6 Public support. Subtact lina 5 from line 4. #02738104.
Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d) 2022 {e} 2023 {f} Total
7 Amounts fromlined 2028492, 2372870.] 2878669.| 2635372.! 3465768.[13381171.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 351 ,262.| 359,896.| 385,718.] 472,690.]1 633,505.| 2203071.

g Netincome from unrelated business
activities, whether or not the
business is regularly carfied on 8,117, -803. 4,878, 12,192,

10 Othar income. Do not include gain
ot loss from the sale of capital
assets (Exptain in Part k) .

11 Total support. Add lines 7 through 10 b

12 Gross receipts from related activities, etc. {see instructions) 12 |

13 First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

36,998.] 197,722,
G 15794156,
17,832,636,

65,948,

organization, check this boxand stophere _............................ ... L eeiieririeisierosesesieeseiieiiiiiiiiiiiiiiiiiiiis I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line &, column (f), divided by line 11, column ) ... 14 80.65 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 e 15 78.92 %
1Ba 33 1/3% support test - 2023, 1f 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 gualifies as a publicly supported organization e
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization SR T U T T T T TS O TUTUTRUR [:l

17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or mare,

and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization gualities as a publicly supported organization . .. I:]

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part V| how the

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

Schedule A {(Form 990} 2023
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Schedule A (Form 990) 2023 THE AIR FORCE MUSEUM FQOUNDATION, INC. 31-0668800 pages
Part IIl'] Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part [l. If the organization fails to
qualify under the tests listed below, please complete Part II.}
Section A. Public Support
Calendar year {or fiscal year baginning in} {a) 2018 {b) 2020 {c} 2021 {d} 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."}

2 Gross receipts from admissions,
mearchandise 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 eithar paid to
or expended on its behalf

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

6 Total. Add fines 1 through &

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

H Amounts included en linas 2 and 3 received
from other than disqualifiad persens that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7o ...

8 Public support. (Subtract line 7¢ fzom line 65
Section B. Total Support

Calendar year {or fiscal year baginning in) {a} 20189 {b} 2020 {c) 2021 {d} 2022 {e) 2023 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable incoma
{less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part Vi) oo
13 Total support, (addiines 9, 4o, 11, 2nd 12)

14 First 5 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,

Ghack this DoX ANd SEOP BBre e e e eereiieneisiiiog ittt e m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, coluran () ... ... 15 %
16 Public support percentage from 2022 Schedule A, Part il line 15 ., 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column {f, divided by line 13, column () . .. 17 %
18 [Investment income percentage from 2022 Schedule A, Part Bl ine 17 18 %

19a 33 1/3% support tests - 2023. 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 - 2022, |f the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

fine 18 is nol more than 33 1/3%, check this box and stop here. The organization qgualifies as a publicly supported organization [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instrugtions  ..........................
332023 12-21-23 - Schedule A {(Form 890) 2023
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Schadule A (Form 990) 2023 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 page4
[ Part1V [ Suppaorting Organizations

{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization's governing
decuments? Jf "No,* describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relafionship, explain.

2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? ff "Yes, " explain in Part VI how the arganization determined that the supported

organization was described in section 509(a)(1} or (2).
3a Did the organization have a supported organization described in section 501{c){4), {5), or (6)7 If "Yes, " answer

lines 3h and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5}, or {8} and

satisfied the public support tests under section 509(a)(2}? jf "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes,* explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreign supported organization")? ff

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate contral and discretion in deciding whather to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the organization had such control and discretion
daspite being controllad or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /£ "Yes," axplain In Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}2)(B)

PUIPOSES.
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf"yes,*

answer lines 5b and 5¢ helow (if applicabla). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i) haw the action
was accomplished (such as by amendment to the organizing decument).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than (i) its supported organizations, {ij) individuals that are part of the charitabie class
henefited by one or more of its supported organizations, or (jif) other supporting organizations that alsa
suppart or benefit one or more of the filing organization's supported organizations? (f "Yes, * provida detail in
Part V.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial coniributor? jf “Yegs, * complete Part | of Schedule L. (Form 990).

8 Did the organization make a loan to a disqualified persan {as defined in section 4958) not described on line 77
if "Yas," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){1} or 2)? i "Yas," pravide détail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a coentrolling interest in any entity in which
the supporting organization had an interest? Jf “Yes, * provide detail in Part V1.
¢ Did a disqualified person {as defined on line 9a} have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rutes of section 4843 because of section
4943(A {regarding certain Type Il supporting organizations, and all Type IH non-functionally integrated

supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
— determine whether the organization had gxcess business holdings.) 106
332024 12-71-23 Schedule A (Form 980) 2023
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Schedule A {Form 990) 2023 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-06688B00 pPages
[Part 1V | Supporting Organizations (continued)

Yoz | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and

116 below, the gaverning body of a supported organization’? 11a
b A family member of a person described on fine 11a above? 11b_
¢ A 35% controlled entity of a person described on fine 11a or 11b above? Jf "Yes” to line 11a, 11b, or 11¢, provide : :

detgil in Part VL 1..1c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the governing bady, members of the goveming bady, officers acting in their offictal capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers ta appoint andfor remove officers, directors, or lrustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? ff"Yes," explain in

Part VI how providing such beneafit carrled out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type H Supporting Organizations

_Yes No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? Jf "No, " describe in Part Vi how control

or management of the supparting arganization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type il Supporting Organizations

Yes _ No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or efected by the supparted
organization{s) or {ii} serving on the governing body of a supported arganization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s).
3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or agsets at all times during the tax year? jr "Yas," describe in Part VI the role the organization's

____supporfed graanizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the hox next fo the method that the organization used to satlsfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 helow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow,
¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see Instructio
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthared their exempt purposes,
how the organization was rasponsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, cansiitute activities that, but for the arganization's invalvement,
one or moare of the organization's supported organization{s) would have been engaged in? Jf "vas,* explain in

Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activitias but for the organization's involvemeant.
3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No" provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part Vi the role plaved by the organization in this regard sb

332025 12-21-23 Schedule A (Form 990) 2023
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Schedute A {Form 990) 2023 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Pages
i Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type HI non-functionally integrated suppoting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

O i j00 o j

=B 3 O P TSR L I P

2]

@ |~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1g}

Discount claimed for blockage or other factors
{expiain in detail in Part VI):

Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from ling 1d.

Cash deemed held for exempt use. Enter .015 of line 3 {for greater amount,

o o (0 T i

W

w
o

i

gsae instructions).

Net value of non-exempt-use assets {subtract fine 4 from line 3}
Muitiply line § by 0.035,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |~ & |
oI o I (o 0 L4 I B

Section G - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

1
2

3 Minimum asset amount for prior vear {from Section B, {ine 8, column A}
4  Enter greater of line 2 or line 3.
5
6

O 3 o N [=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency tamporary reduction {see instrugctions). 6

7 !:! Chack hera if the current year is the organization's first as a non-functionally integrated Type Il supporhng orgamzatson (see
instructions).

Schedule A {Form 990} 2023
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Schedule A (Form 9803 2023 THE AIR FORCE MUSEUM FQUNDATION, INC. 31-0668800 page7
[Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinuad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6__ Other distributions {describe in Part V1), See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions, P
9 Distributable amount for 2023 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
il (i} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions DRistributable
Pre~2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributians, if any, for years prior to 2023 {reason-
able cause required - axplain in Part Vi}. See instructions.

3 Excess distributions carryover, if any, ta 2023

Fram 2018

Fram 2019

From 2020

Frem 2621

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Saction B,
fine 7: $
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years priar to 2023, if
any, Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess fram 2022

Excess from 2023

el (o T b 5 T o T T T L ]

o (oo [ |w
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Schedule A (Form 990) 2023 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lil, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, O, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line te; Part v,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional informatiorn.

(See instructions.)

332028 12-21-23 Schedule A {Form 890) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h,
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the arganization 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" on Form 930, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total nurmber at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend of year ..
Bid the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?

o oh WA

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 denor or donor advisor, or for any other purpase conferring
|n:|_perm|85|ble private benefit? ... ... . . [:j Yes I:l No
Part.Il' | Conservation Easements. Complate if the organlzatlon answered "Yes" on Foxm 890 Part i\f I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for pubtic use {for example, recreation or education) [:I Preservation of a historically important land area
[j Protection of natural habitat D Preservation of a certified historic structure
[_] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 71 Held at the End of the Tax Year
a Total number of conservation @asemMents || .. s 2a
b Total acreage restricted by conservation easements e 2b
¢ MNumber of conservation easements an a certified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on & historic structure listed in the National Register e 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is focated
& Does tha organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes m No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reparted on line 2d above satisfy the requirements of section 170¢h)(4)(B))
and section 1T0MANBNIET et
g In Part Xlil, describe how the organization reports conservation easemants in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" en Form 990, Part IV, line 8.

fa If the arganization efected, as permitted under FASB 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
sarvice, provide in Part Xlil the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to rapaort 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. '

() Revenueincluded on Form 990, Part VI, line 1 e $
(i) Assets included in Form 980, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 ) $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2023
332051 09-28-23
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16490501 795339 23143.000

‘

Schedule D (Form 990) 2023 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 page?2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}.
a |:] Public exhibition d |:] Loan or exchange program
b |:] Scholarly research e |_—__| Other
c |:] Preservation far future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIH.

5  During the year, did the organization solicit of receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes No

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? [ Ives [_INo

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

Beginning balance .. e

Additions during the YBar e s
Distributions during the year 1e

™ 2 o0

Ending balance
2a Did the organization inciude an amount on Form 880, Part X, iine 21, for escrow or custodial accaunt Ilabﬁlty? ............... l:} Yes [:] No
b If "Yes," explain the arrangement in Part Xlil. Check hera if the explanation has been provided inPart XIE ..o D
I‘PartV. | Endowment Funds GComplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {df) Thres years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

[ I = B + B <

Other expenditures for facilities
and programs e
Administrative expenses
g End of year halance
2 Pravide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment %
b Permanent endowment Y%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ 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
(i) Unrelated organizations? | ... SO UU VSOOI | 3ali)
{if) Related organizations? 3atii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.

-

Description of property {a) Cost or other {b} Cost or other {c) Accumutated {d} Book valus
basis {investment} basis {other) depreciation

¢ lLeasehold improvements 229,352, 63,650. 165,702,

d Fquipment 1,686,694, 1,417,541, 269,153,

€

Total. Add lines 1a through 1s. (Column & must egual Form 990, Part X, fine 106, COIMN B v 434,855,
Schedute D {Form 990} 2023

332052 09-28-23
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Schedula D (Form 990) 2023 THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800 page3
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (netuding name af security) (b) Book value (&) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives
{2} Closely held equity interests
{3} Other

A)

B

(€)

{8)]

(E)

F}

(G)

(H)
Total. {Col. (b) must equal Form 990, Part X, line 12, col. (B))
]_P_ajr_t'\llli.[ Investments - Program Belated.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Description of investmant (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

4

(5]

(8)

{7}

(8}

(9}
Total. {Col. (b) must equal Form 990, Part X, line 13, col. (B)}
Part B{:| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b} Book value

{1}
(2)
{3}
{4)
(5)
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990 Part X line 15 6ol (BY) .oooooeiieio i et ee e e e aaeaasaaes
Part:X:| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 114f. See Form 990, Part X, fine 25.
1. {a) Description of liability {b} Book value

1) Federal income taxes

(
{
(
{

(5}

(6}

(7}

(8}

)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) ... et eAnEeAsesenittereseresieeiieiiriiciesieeiiiiesecieseiiiesieiesess
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabifity for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xlii ...
Schedule D (Form 890} 2023
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Schedule D (Form 990) 2023 THE AIR FORCE MUSEUM FOQUNDATION, INC. 31-0668800 paged
XI--] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 13,075, 149.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains {losses) on investments

b Donated services and use of facilities e,

¢ Recoveries of prior year Qrants

d Other(Describein Part XIL) e,

e Addlines 2athrough 2d oo 1,100,938.
3 Subtractfine 2efromline 1 .. 11,974,211.
4 Amounts included an Farm 880, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line7b ...

b Other (Describein Part XIL) e G

€ AQANNGS 43 aN0 4B | e et e 4c | -1,934,429.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part £.JiNe T2 coveeeeiereniieneziiiin e & 10,039,782,

‘Part Xi1.| Reconciliation of Expenses per Audited Financial Statements With Expenses per RHeturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 8,926,504,
2  Amounts included on line 1 but not on Farm 980, Part X, line 25:

a Donated services and Use of facilities e 2a

b Prior yearadjustments 2b

G OtherBOSSES e e et ettt 2¢

d Other{Dascribe in Part XALY e 2d

e Addlines 23 trough 2 oo 1,934,429,
8 Subtractline 2e from line 1 6,992,075,
4 Amounts included on Form 990, Part IX, line 25, but nat on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line 7b . . 4a

b Other {Describe In Part XINY e 4b :

6 AddBnEs daand db e e 4c 0.

Total expenses. Add lines 3 and de. (This must qual Form 990, Part L 08 18] oot sneaena 5 6,992,075,

E Part X1ll] Supplementat Information

Provide the descriptions required far Part §l, lines 3, 5, and ©; Part [fl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part Xli, lines 2d and 4b, Also complete this part to provide any additienal information.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE THE EVALUATION OF TAX POSITIONS TAKEN, OR

EXPECTED TO BE TAKEN, IN THE COURSE OF PREPARING THE FOUNDATION'S TAX

RETURNS, TO DETERMINE WHETHER THE TAX POSITIONS ARE "MORE-LIKELY-THAN-NOT"

OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY. THIS STATEMENT

PROVIDES THAT A TAX BENEFIT FROM AN UNCERTATIN TAX POSITION MAY BE

RECQGNIZED IN THE FINANCIAL STATEMENTS ONLY WHEN IT IS

"MORE~LIKELY-THAN-NOT" THE POSITION WILL BE SUSTAINED UPON EXAMINATION,

INCLUDING RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED

UPON THE TECHNICAL MERITS AND CONSIDERATION OF ALL AVAILABLE INFORMATION.

ONCE THE RECOGNITION THRESHOLP IS8 MET, THE PORTICN OF THE TAX BENEFIT THAT

I& RECORDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER

332054 00-28-23 Schedute D (Form 930} 2023
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Schedule D {Form 990) 2023 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pages

[Part XIIE{ Supplemental Information continueq)

THAN 50 PERCENT LIKELY TO BE REALIZED UPON SETTLEMENT WITH A TAXING

AUTHORITY. BASED ON ITS REVIEW, MANAGEMENT DOES NOT BELIEVE THE

FOUNDATION HAS TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS, INCLUDING ANY

POSITION THAT WOULD PLACE THE FOQUNDATION'S EXEMPT STATUS IN JEQPARDY, AS

OF DECEMBER 31, 2023.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET PRESENT VALUE OF PLEDGES 2,880,
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -2,098, 355,
CAFE EXPENSES -1,828,
SPECIAL EBVENTS EXPENSE -2,365,
INVESTMENT EXPENSE 168,118,
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B -1,934,429,
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 2,098,355,
CAFE EXPENSES 1,828.
SPECIAL EVENTS EXPENSE 2,365.
INVESTMENT EXPENSE -168,118.
ROUNDING ~1.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 1,934,428,

332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line &a.

Department of tha Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ! n :

Name of the organization Employer identification number
THE AIR FORCE MUSEUM FQUNDATION, TINC. 31-0668800

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to completa this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations -] Solicitation of nor-government grants
b Internet and emait solicitations f D Soiicitation of government grants
G Phone solicitations g [:] Special fundraising events

d [n-person solicitations
2 a Did the organization have a written or oral agresment with any individuat (ncluding officers, dirsctors, trustees, or
key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? Yes [ ]No
b 1 "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at keast $5,000 by the organization.

T iii} Did v} Amount paid . .

{i) Name and address of individual e fl(m aier | {iv) Gross receipts tf) %or retained hy) {vi) Amount paid
or entity (fundraiser} Vi) Activity ot of from activity fundraiser to (or retained by)

conisoutions? fisted in col, (i | Organization

THE BETTER FUNDRAISING [CONSULTING AND CREATIVE Yes | No

COMPANY, LLC - P,O, BOX 1563, HERVICES ON MATL X 75,320, 15,400, 59 920,

YECK BROTHERS COMPANY - P.O, CONSULTING AND CREATIVE

BOX 225, DAYTON, OH 45401 HERVICES ON MAIL X Q. 28,405, —28,405,

TOMAl iyt et 75,320, 43,885, 31,515,

3 List ail 'states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AK,A%,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN, IA,KS,KY, LA, ME,MD , MA , MT , MN , MS , MO
MT ,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,0K,OR,PA,RI,SC,SD,TN,TX,UT, VT, VA , WA , WV, WI , WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2023
SEE PART IV FOR CONTINUATIONS
LHA  aazoei 09-13-23
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Schedule G (Form 990) 2023 THE AIR FORCE MUSEUM FOQUNDATION, INC. 31-0668800 Page2
Part ll_-| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, ar reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

{d) Total events
{add col. {a) through
col. {c))

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

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income {line 1 minus ling 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment ...

9 Otherdirect expenses ...
10 Direct expense summary. Add lines 4 through 8 in column (d)
11 Nat income stsmmary. Subtract line 10 from line 3, column (d)
Gaming. Complste if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

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

. {b} Pull tabsfinstant . {d} Total gaming {(add
§ {a} Bingo bingo/progressive binga [e) Other gaming col. {a) through col. {¢)}
e
e
1 GrossrevenUe .. ...........ceoiii

o| 2 Cashprizes

@

&

8] 3 Noncashprizes ...

[TE)

8| 4 Rentffacilitycosts .. ...

=
5 Otherdirectexpenses ... ... ]

DYes % [:]Yes % I:]Yes % |

6 Voluntesr labor D No I:] No i:] No

7 Direct expense summary. Add fines 2 through 5 in column {d)

8 Net gaming income summary. Subtract fine 7 fromiine 1, column {d} ...

g Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during tha tax year?
b If “Yes," explain:

332082 09-13-23 Schedule G {Form 990) 2023
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Schedule G (Form 990) 2023 THE ATIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pPages

11 Does the organization conduct gaming activities with nonmembers? e [:l Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer GRAMADIE GAMING? ||| ...t [CIves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | . o 13a ]
b AN outside FACIEEY ettt 13b %

14 Enter the name and address of the person wha prepares the arganization’s gaming/special events books and records!

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amouni of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

- Director/officer [i] Employee D Independent contractar

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONS0? e [dves [ Ino
b Enter the amount of distributions required under state faw to be distributed to other exempt orgamzatsons or spent in the
organization's own exempt activities during the tax year $
Part1v{ Supplemental information. provide the explanations reqguired by Part I, line 2b, columns (iii) and {v}; and Part i, lines 9, 9b, 10b,
15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

{I) NMAME OF FUNDRAISER: THE BETTER FUNDRAISING COMPANY, LLC

(1) ADDRESS OF FUNMDRAISER: P.O. BOX 1563, EDMONDS, WA 98020

332083 00-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990} THE ATR FORCE MUSEUM FFOUNDATION, INC. 31-0668800 Pagea
[Part]V| Supplemental Information . ontinveq)

Schedule G (Form 990)

332084 04-01-23
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 980, Part [V, line 23.

Dapartment of the Treasury Attach to Form 980,

Internal Revenue Servica Go to www.irs.gov/Form890 for instructions and the jatest information,

Name of the organization Employer identification number
THE AIR FORCE MUSEUM FOUNDATIQON, INC. 31-0668800

{Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VHI, Section A, line 1a. Complete Part Hl to provide any relavant information regarding these items.

|:| First-class or charter travel [:] Housing aflowance or residence for personal use
[:] Travel for companions lj Payments for business use of personal residence
[::I Tax indemnification and gross-up payments l:l Health or sociat club dues or initiation fees

|:| Discretionary spending account [:‘ Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization’s
CEQ/Exacutive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il

R l::] Compensation committee |:—| Written employment contract
l::] Independent compensation consultant r_—l Compensation survey or study
[::] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Raceive a severance payment or change-of-control payment? s

b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c){3), 501{c)(4), and 501{c}29) organizations must complete lines 5-8.
5 For persons listed .on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organizaliOn? et et
b Any refated organization?
If "Yes" on fine ba or 5b, describe in Part IIf.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
8 The Organization? e et e
b ANy related OFQAMIZALIONT ekt ekttt n ettt e
If "Yes" an line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not desctibed on lines 5 and 672 If "Yes," describe in Part Il
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a){3)7 If “Yes," describe in Part il
9 { "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations Section 53 A058-B(C)7 . o e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute J {Form 890} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 15450047
(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 880-EZ or to provide any additional information. s Re¥ B .
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, B OpentOF'u
Internal Ravenua Servica Go to www.irs.gov/Form990 for the latest information. i Inspection -
Name of the oerganization Employer identification number
THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800

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

IMPORTANT ERA AND NOTABLE ACHIEVEMENTS OF THE AIR FORCE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE DRAFT AUDITED FINANCIAL STATEMENTS AND THE FORM

990 WERE PROVIDED TO ALL MEMBERS OF THE BOARD OF TRUSTEES FOR THEIR REVIEW

AND COMMENT PRIOR TO THE ANNUAL MEETING ON MAY 6, 2024. THE INDEFENDENT

AUDITOR MEETS FORMALLY WITH THE MEMBERS OF THE AUDIT & RISK COMMITTEE

WHO REVIEW THE AUDITED FINANCIAL STATEMENTS IN DETATL AS WELL AS THE

GOVERANCE DETAILS OF THE FORM 990. THE INDEPENDENT AUDITORS 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 TRUSTEES ON MAY 6, 2024.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION EXECUTIVE OFFICE QUERIES EACH MEMBER OF THE BOARD OF

TRUSTEES ANNUALLY ON MATTERS RELATING TO 'CONFLICT OF INTEREST'. EACH

MEMBER IS REQUIRED TO DISCLOSE ANY INFORMATION TNVOLVING FAMILY, OTHER

ORGANIZATIONS OR BUSINESS RELATIONSHIPS THAT MIGHT BE CONSTRUED AS A

CONFLICT OF INTEREST WITH THEIR MEMBERSHIP ON AND/OR DUTIES OF THE BOARD OF

TRUSTEES. MEMBERS ARE REQUIRED TO CERTIFY IN WRITING THAT ALL INFORMATION

WHICH MIGHT BE RELEVANT HAS BEEN DISCLOSED. THE SURVEY CONFLICT CONCERNS

ARFE REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD FOR COMPLIANCE, AND

POTENTIAL CONFLICTS ARE RESOLVED BY CONTACT BETWEEN THE EXECUTIVE COMMITTEE

AND THE MEMBER INVOLVED, IF POSSIBLE, EXTENDED INVESTIGATIONS, WHEN

WARRANTED, WILL BE HANDLED BY PERSONS APPOINTED BY THE EXECUTIVE COMMITTEE.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14.28
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Name of the organization Employer identification number

THE AIR FORCE MUSEUM FOUNDATION, TNC. 31-0668800

FORM 990, PART VI, SECTION B, LINE 15:

THE FOUNDATION OPERATES IN A MILITARY FACILITY AND REVIEWS THE BLS COST OF

LIVENG INFORMATION, MILITARY AND CIVILTAN PERCENTAGE PAY INCREASE AND

PERIODICALLY INDEPENDENT PAY ANALYSIS TO DETERMINE A PERCENTAGE PAY

ADJUSTMENT FOR ALL FOUNDATION EMPLOYEES. THE PERCENTAGE INCREASE IS5 APPLTED

T(O 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 BOARD OF

TRUSTEES. THE FULL BOARD APPROVES THE BUDGET WHICH INCLUDES PAY INCREASES

AND BONUSES. THE CEQ'S BONUS IS APPROVED BY FULL BOARD AS WELL IN A

SEPARATE MEETING.

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 CFFICE

UPON WRITTEN REQUEST. SPECIFIC DOCUMENTS MAY ALSO BE MADE AVATLABLE VIA

ELECTRONIC TRANSFER OR FAX WHEN A REVIEWER SO REQUESTS IN WRITING.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

NET PRESENT VALUE OF PLEDGES 2,980,

FORM 990, PART XTI, LINE 2C

THE PROCESS TO OVERSEE THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

382212 11-14-23 Schedute O (Form 990} 2023
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