Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{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.
Go to www.irs,gov/Form890 for instructions and the latest information.

n 990

Department of the Treasury
Internal Revenus Service

~Open to Public - :
Inspection "~

A For the 2025 calendar year, or tax year beginning and ending
B Sgé?gailiyle: C Name of organization D Employer identification number
[ Jownes | THE ATR FORCE MUSEUM FOUNDATION, INC.
Eﬁ.ﬁge Doing business as 31-0668800
Tatirn Number and street {or P.0, box if mail is not delivered to sireet addrass) Room/suite { E Telephone number
Final P.O. BOX 33624 {937)258~1218
gi'e'gin“ City or town, state or province, country, and ZIP or foreign postal code i Grossrecelpts $ 17,667,763,
Aiended] WRIGHT PATTERSON AFB, OH 45433-0624 Hia) Is this a group return
ﬁgﬁ"fa' F Name and address of principal officer MR . SCOT'T E. LUNDY for subordinates? [ |Yes No
pending | cAME AS C ABOVE H(b) e all subordinstes included? || Yes | No
| Tax-exempt status: 501{c)(3) [ ] 501(c) { ) (insertno) [ | 4947y or [ ] 527 If "No," attach a fist. Sese instructions
J Wehsite: WWW.ATIRFORCEMUSEUM. COM Hic) Group exemption number

[ Year of formation: 196 6] M State of legal domicile: OH

K_Form of organization; Corporation [ | Trust [ § Association [ | Other
| Part 1] Summary

1 Briefly describe the organization's mission or most sighificant activities:

QF THE UNITED STATES AIR FORCE.

SUPPORT OF THE NATIONAL MUSEUM

Expenses

b Total fundraising expenses Part IX, column (D}, line 25)

Q

153

c

E 2 (heck this box |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.

% 3 ‘ Number of voting membars of the goveming body (Part Vi, line a) 3 27

g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 27

g| 5 Total number of individuals employed in calendar year 2025 (PartV, ine 2a) ... ...iiins 5 107

Z*; 6 Total number of volunteers {estimate if necessary} .. ... ... 6 48

5| 7a Total unrefated business revenue from Part VIIl, column (G, ine12 . 7a 0.

< b Net unrelated business taxahle income from Form 990-T, Part |, line 11 ....................... .. t7h 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIl fine Thy 2,750,756, 3,332,167,

% 9 Program service ravenue (Part VI 00 200 1,518, 974, 1 , 427 P 016.

z2| 10 Investment income {Part Vill, column (A}, fines 3, 4, and 7d) ... 1,696,803, 1,758,766,

©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) 3,123,177. 2,693,851,
12 Total revenue - add lines 8 through 11 {must equat Part VIll, column (A), line 12) 9,089,710, 9,211,800.
13  Grants and similar amounts paid (Part IX, column {A), linaes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} . 4 , 128 i 18. 4 y 136 ) 949,
16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 18 . 576,

3,239,500,

2,895 .617.

17 Other expenses (Part X, column {A), lines H1a-11d, 11:24e) ..

18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (&), line 258y . . 7,368,218. 7,051,142,

19  Revenue less expenses, Subtract fine 18 fromiine 12 ... 1 ' 721 : 492, 2,160,658,
gg Beginning of Gurrent Year End of Year
"écz 20 Total assets {Part X, line 16) 32,878,508, 36,107,383,
<7l 21 Total liabilities (Part X, line 26) . 700,140. 551,343,
=3 22 Net assets or fund balances. Subtract ine 21 fromline 20 ..., 32,178,368, 35,556,050,

[ Part 1l | Signature Block

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

Sign Slgnatute of officer Date
Here MR. SCOTT E. LUNDY, TREASURER

Type or print name and title

Preparer's name Preparer's signature Date i‘;"“" [__I{ PTN
Paid MARY T. COLEGATE CPA MARY T, COLEGATE CEA 05/11/26] srempoys [P00197566
Preparer |Erm'sname  BRADY, WARE & SCHOENFELD, INC. Firm'sEIN 35-1476702
Uss Only |Firm'saddress 3601 RIGBY ROAD SUITE 400

DAYTON, OH 45342 Phaneno.937-223-5247

May the IRS discuss this return with the preparer shown above? See instructions

Eﬁm] Yes Ij No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

532001 12-15-25
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Form 990 {2025) THE AIR PFORCE MUSEUM FOUNDATION, INC. 31-0668800 page2
[ Part 11l | Statement of Program Service Accomplishments
Check if Schedule O containg a response ornoteto anylineinthisPart Bl ...
1  Briefly describe the organization's mission:
TO ASSIST IN DEVELOPING AND INCREASING THE FACILITIES OF THE NATIONAL
MUSEUM OF THE UNITED STATES AIR FORCE AND TO PORTRAY AND PRESERVE THE
HISTORY OF THE UNITED STATES AIR FORCE AND ITS PREDECESSOR SERVICES BY
EXHIBITING AERONAUTICAL ITEMS ASSOCIATED WITH CELEBRATED EVENTS,
2 Did the organization undertake any significant program services during the year which were not listed an the
prior Form 920 or 990-EZ7? [:]Yes No

|:|Yes No

If "Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service actomplishments for each of its three largest program services, as measured by expenses.
Section 501(e)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenusg, if any, for each program service reported.

4a (Guds: ) (Expensas$ 3 I 54 0 I 6 0 6 4 including granis of § ) (Ravenua$ 4 r 1 5 6 r 9 7 5 . )
OPERATION OF A MUSEUM STORE (INCLUDING A SIGNIFICANT BOOK STORE OF USAF
AND RELATED EDUCATIONAL MATERIALS), AIR FORCE MUSEUM THEATEE,
SIMULATORS, AND EVENTS IN ACCORDANCE WITH THE FOUNDATION'S EXEMPT
PURPOSE. OPERATION OF A SMALL SNACK SHOP EATING FACILITY. OPERATIONS
INCLUDE PUBLICIZING THE MUSEUM AND FURTHERING ITS EDUCATIONAL BENEFITS
TO NEARLY 1 MILLION VISITORS/YEAR.

4b  (Cods: ) {Expanses § 884 i 080. Including grants of $ } {Hevenus § 10 ’ 993. )
PROVIDE ASSISTANCE FOR MUSEUM OPERATIONS, INCLUDING FACILITY
TMPROVEMENTS, 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 REUNTONS,
CONCERTS, EXHIBIT OPENINGS, ETC.

dc  (Cods: ) (Expenses $ including grants of $ ) {Ravenue $ )

4d Other program services {Describe on Schedule )
{Expensas $ Including grants of § ) {Revenua$ }
4e  Total program service expenses 4,424,686,

Form 990 (2025)
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Form 990 (2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c)(3) or 4947(a){1) {other than a private foundation)?
JE Y8, " COMPUEIE SCNEALIE A ..ot ettt ettt e e e e oo e oo b e e Rk e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition ta candldates far
public office? Jf "Yes," complate SChadtle C, PRI T .ottt 3 X
4 Section 501{c}3) organizations. Did the organization engage in lohbying activities, or have a section 501 (h} elaction In effect
during the tax year? if "Yes, " complete SCREAUIE C, PAM Il ... ...\ i e ce et 4 X
5 |sthe organization a section 501{c){), 501(c)(5), or 501{c)(6) organization that receives membership duas, assessments, or
similar amounts as defined in Rev. Proc, 98197 If "Yes,* complate SChaaule ©, Part Ml .............oooooeeoeeoeeoeeeees e veesrenens 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yas,* complete Schedule D, Part | 5] 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 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREGUIE D, PAE Ml ... oeovoooe oo eee oo eee oo e e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedlle D, Part IV .. ..o e e 9 X
10 Did tha arganization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? Jf *Yes," complete Schedule D, PAFEV ... oot s e 10 X
11 If tha organization’s answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VI, Vi, IX, or X, S
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yas, " compiete Schedule D,
PAIE VI oot R e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
[ assets reported in Part X, line 167 jf "Yes,” complete Schedule D, PArt VIl ..o 11b X
: ¢ Did the organization report an amount for investrents - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1687 jf "ves, " complete Schadule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Ves," complete SCheaule D, PAM DX . ..ot st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, " compiete Scheduie D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s Rability for uncertain tax positions under FIN 48 (ASGC 740)? if *Yes," complete Schedule D, Part X ........... 14 | X
12a Did the organization obtain separats, independent audited financial statements for the tax year? J "Yes," complete
SCREAUIE Dy PATES XIANA XIT ...\ oooeoeooeeeoooee oo ee oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas,* and if the organization answered “No*" ta fine 12a, then completing Schedule D, Parts Xl and Xit is opfional ... 12b X
13 Is the organization a schaol described in section 17G(R)IHANH? if "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employeas, o agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts LANA IV oot 14b X
15 Did the organization report an Patt IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yas, " complete Schadule F, Parts Hand IV e 15 X
16  Did the arganization report an Part IX, column (&), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? (f "Yes, " complete Schedule F, Parts Il NG IV .....c..ccoooioriiarioreceeeeieeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions . 17 | X
18  Did the organization repart mare than $15,000 total of fundraising event gross incoms and contributions on Part VII, lines
1c and 8a? Jf “Yes,” COMDISIE SCRBTUIE G, PAE Il .o...oovv.ooooeooooeooeeoovvosoeeeeemse e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf “ves,"
COMPIate SCREAUIB G, PAMT HT .\ et et ec et b s e e R bR s 18 X
20a Did the organization operate one or mare hospital facilities? jf "Yes," complete Schedule H .......c...oooooiieiiiiee e 20a X
h If "Yas" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 Jf "Yes, " complete Scheaule |, Parts 1and il ..o ssssenemne: |21 X
532003 12-15-25 Form 990 (2025)
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Form 990 {2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800  page4d
[Part IV [ Checklist of Required Schedules ¢ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes,* complete Schedule |, Parts 1and il ..o e e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SEROLUIB oo e et eet e oot e e eeme e e ee e s AR SRR R £E R AR R et e et eme st e et RS RS e 23 | X

24a Did the organization have a tax-exempt bond issute with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

SOOI K. 1 "ND,” G0 10 BB 258 ... oo\ eoeeeeeeeoeeeeo e eeee oo oo 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XD DONUS Y e st ettt et ettt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .o 24d
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? jf "Yes, " complete Schedule L, Part! ... i | 25a X

b [s the organization aware that it engaged in an excess bensfit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27 if "Yes, " complete
SCREAUIE L, PAI T oo e et et ket s e e e e h s e et et et et SR A 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons? Jf "Yas," complete Scheduie L, Part T ... 26 X

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

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

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

PYas, ! COMPIETE SCRadle L, Part IV ..o 28a X
b A family member of any individual described in line 28a%? f "Yes," complete Schedule L, Part IV ... 28h X
¢ AB35% controled entity of one or more individuals and/or arganizations described in line 28a or 28b? r
"Yas, " COMMIBE SCREOUIE L, PAMT IV (oo oot ettt s e et e b eme bt £ st ec et oA 2 28c X
29 Did the erganization raceive more than $25,000 in noncash contributions? ff "Yas, " complete Schedule M ..., 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified canservation
CONtrbULIONS? If "Vas," COMPIBtE SCREOIE M ... oo ettt ettt ems et et em s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? {f "Yas," complete Schedule N, Partf ................ a X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas," complete
SCRBOUIE N, PRI I —oooooooooeoeoeeeeeeeeeoeo oo s oo eeee oo os ot 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 jf "Yes," complete Schedula R, PArfl .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part Il, il, or IV, and
LA 2= % OO OO OO OO P U OO UPTO U TP 34 X
35a Did the organization have a controlled entity wnhm the meaning of section 512N )Y e, 35a X
b If *Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf "Yes, * complete Schedule R, Part V, N8 2 ... ..ccocviriineicieecs s 35b
36 Section 501{c){3) oraanizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedlle R, PArt V, N8 2 .. oottt R SRR e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes," complate Schedule R, Part VI ... a7 X
38  Did the organization complete Schadule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Mote: All Form 990 filers are required to complete Schedule O ..o a | X

| P.art._V.] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0 if not applicable | ... 1a 21 : ’
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGIST e e 1c | X
532004 12-15-25 Form 980 (2025)
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Form 990 (2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800  page5
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (cantinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Spo
filed for the calendar year ending with or within the year covered by thisteturn ... 2a 107
b if at least one is reportad on fine 2a, did the organization file all required federal employment tax retumns? ... op | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filted a Form 880.T for this year? jf "No* to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? ... 4a X
b If "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 to a prohibited tax shelter transaction at any time during the tax year? | ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization fila Form B886-TT e e 5¢
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? |, ga | X
b f "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
Were MOT X AOAUCHDIE T e oo e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did tha organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BO 8 FOMT B2B27 ..o eeeeee oo ee e ebt e s ee e e 7e X
d If "Yes,” indicate the number of Forms 8282 filed duringthe year .. ... I 7d I ’
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqmred'? |
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the VBAE Y e 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsaring organization make any taxable distributions under section 49667 i Ga
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related BEFSON e, 9b
10  Section 501{c){7) organizations. Enter: ".'
a Initiation fees and capital contributions included on Part VIl ine 12 .. 10a
3, b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ... 10b
é 11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders e 11a
b Gross income fram other sources. {Do not net amounts due or paid to other sources against
amounts due or received fromthem) e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 104172 i2a
b Jf "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ! 12b '
13 Section 501{c){29) qualified nenprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than ene state? .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans ... . 13b
¢ Enterthe amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf *No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment{s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during Tha Year? | s e 15 X
If "Yes," see the instructions and file Farm 4720, Schedule M. [ RSN S
16 Is the organization an educatienal institution subject to the saction 4968 excise tax on net investiment income? ... 16 X
If "Yas," complete Form 4720, Schedute 0. A
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 49537 | e 17
if "Yes," complete Form 6069. B R
532005 12-15-25 Form 990 (2025)
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Form 990 (2625) THE AIR FORCE MUSEUM FOQUNDATION, INC. 31-0668800 Page 6
l Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI ... iiigigiaine s
Section A, Governing Body and Management

Yes | No
4ia Enter the number of vating members of the governing body at the end of the tax year 1a 27 T T
If there are material differences in voting rights amang members of the geverning body, or if the governing
body delegated broad authority ta an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent . 1h 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or key @mpIOYEET e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Did the organization have members of StaCKhOMdarS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAY? | e 7a p:4
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholdets, or
parsons other than the goveming BOAY? e 7b X
8  Did the organization cantemporaneousty dosument the maetings held or written actions undertaken during tha year by the following: o '
A The QOVEIING BOUY Y e et e ga | X
b Each commitiee with authority to act on behalf of the govemning body? et gb | X
9 is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedule O cooeeeeeinnnpun s 9 X
Section B. Policies yis section B requests information about poiicies not required by the Internal Revenue Code.)
Yes i No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe en Schedule O the process, if any, used by the organization to review this Form 990, B I
12a Did the organization have a written conflict of interest policY? 1f "No," GO 0 N8 13 oo e e et e e emebeenee e 12a | X
b Were officers, directars, or trustees, and key employaes required to disclose annually interests that coufd give rise to conflicts? . . 1obt X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? 7 "Yes," describe
0N SCHEALIE O NOW BNIS WaS G0N ... oo oottt et ea s e et oo et oot e s ee e eae e e e s mn e en e kbt 12¢ | X
12 Did the organization have a written whistleblower POICY T e 131 X
14  Did the organization have a written document retention and destruction policy? 14 ] X
15 Did the process for determining compensation of the follawing petsons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15h | X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable OIy UNG HNe YBArY ettt 163 X
b If "Yes,” did the organization follow a written policy or procadure requiring the organization to evaluate its participation o '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e 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), 990, and 990-T (section 501{(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Anather's website Upon reguest I:::l Other explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemants 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. SCOTT E. LUNDY, TREASURER - (937)258-1218
P.O. BOX 33624, WRIGHT PATTERSON AFB, OH 45433
532006 12-15-25 Form 990 (2025)
7
09440511 795339 23143.000 2025.03040 THE AIR FORCE MUSEUM FOUN 23143.01




Form 990 {2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800  page?
[Part Vli[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part Vb ettt eamseeanannns [:]

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

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

# | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, {E), and (F) if no compensation was paid.

# | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

# | ist the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation {(pox 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related organizations.

& | ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:3 Check this box if neither the organization nor any refated organization compensated any current officer, diractor, or trustee.

(A} (B} (C} D) {E} (Fi
Name and title Average | . ﬂi Sf:ﬁ'g:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek ofticer and a dirastorfirustac) from fram refated othar
(istany | £ the organizations compensation
hours for | 5 = organization (W-2/1098-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 | 5 £l 1099-NEC) and related
below El8].|2 (28 s organizations
finey |EI1E|E|SIEEE
{1) DR, RORIE CARTIER (END 10/25) 50.00
FORMER CEO X 309,154. 0.] 18,159,
{2) MR, CHRISTOPHER ADKINS-LAMB 50.00
CHIEF DEVELOPMENT OFFICER X 176,731, 0.| 20,056,
{3) Mg, MELINDA LAWRENCE 50.00
{START 10/25) CEQ & DIRECTOR, RETAIL X 131,267, 0. 6,983.
{4} MS, ABBIE SUMNERS 50.00
DIRECTOR, PLANNED GIVING X 111,104, 0. 11,311.
{5) MS, CRYSTAL VAN HOOSE 50.00
DIRECTOR, FINANCE & ACCOUNTING X 110,601, 0. 11,077.
(6) MS., SARAH SHATZKIN 50.00
DIRECTOR, HUMAN RESOURCES X 108,645, 0. 5,799.
(7) M8, MARY BRUGGEMAN 50.00
DIRECTOR, EVENTS X 102,698, 0.] 10,722.
(8} MR, ALAN ARMITAGE 50.00
DIRECTOR, MARKETING & COMMUNICATION X 100,230. 0. 5,444.
{9} CMSAF RET, GERALD R, MURRAY 3.00
CHAIR X X 0. 0. 0.
(10) M8, PATRICIA YOUNG 2.80
VICE CHAIR X X 0. 0. 0.
{11} GEN RET, LESTER L, LYLES 2.30
SECRETARY X X 0. 0. 0.
(12) MR, SCOTT E, LUNDY 3.80
TREASURER X % 0. 0. 0.
{13) MR. STUART ARCHER (START 05/25) 0.50
TRUSTEE X 0. 0. 0.
(14) MS, ANGELA L, BILLINGS 0.80
TRUSTEE X 0. 0. 0.
{15} COI, RET, JAMES F, BLACKMAN 0.90
TRUSTEE pid 0. 0. 0.
(16} MR, JOHN G. BRAUNEIS 0.90
(END 05/25) TRUSTEFR X 0. 0. 0.
(17) LT COL RET, JOHN PAUL CLARKE 0.80
TRUSTEE X 0. 0. 0.
532007 12-16-25 Form 990 (2025)
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Form 990 (2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) (B) (<) 0} (E} (Fi
Name and title Average | o Bostion mens Reportable Reportable Estimated
hoUrs PBT | bay, unless persan is both an compensation compensation amount of
week officer and a director/irustes) from fram related other
fistany | & the organizations compensation
hours for | = - organization (W-2/1099-MISC/ from the
related | ¢ | & 2 {W-2/1009-MISC/ 1099-NEC) organization
organizations| B | £ g le 1099-NEC} and related
below 2zl |2 12E s organizations
(18) COL RET, JEFFREY COLEMAN 2.00
TRUSTEE X 0. 0. 0.
(19) MS. LINDA ¥, CURETONW 0.80
TRUSTEE X 0. 0. 0.
{20) COL RET, JAY DEFRANK, PHD 1.80
TRUSTEE X 0. 0. 0.
{(21) LT GEN RET, JOHN DOLAN 0.20
{START 11/25) TRUSTEE X 0. 0. 0.
{22) MS, ANITA O, EMOFF (END 05/25) 1.50
TRUSTEE X 0. 0. 0.
{23) MR, JOHN FEDRIGO (START 05/25) 0.40
TRUSTEE X 0. 0. 0.
{24) MR, SCOTT FISHER 0.80
TRUSTEE 0. 0. 0.
{25) BRIG GEN RET, ROBERT P, GIVENS 1.00
TRUSTEE 0. 0. 0.
{26} MR. WALTER A. HIBNER 1.60
TRUSTEE 0. 0. 0.
B SUBLOMAE | e 1,150,430. 0.] 89,551.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total {(add lines 10 and 16) coooooooooioiooooiei e 1,150,430. 0.] 89,551,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ' o
tine 1a? Jf "Yes," completa Schedule J for SUCh INOIVIGLIAE ..ottt n a | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - -
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual . .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
rendered to the erganization? Jf "Yes " complete Schadule J for SUCH DEISON - - wwcmesemenaon e e 5 X

Section B. Independent Contractors

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

{A) (B) {<)
Name and business address Description of services Compensation
CHRISTOPHER & MAE, LLC CONSULTING &
311 #OX CREEK COURT, CENTERVILLE, OH 45458 KREATIVE SERVICES ON 112,879,

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 1

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2025)
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31-0668800

Form 990 THE ATR FORCE MUSEUM FOUNDATION, INC.
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A} (B) (G} D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
fistany |2 2 arganization (W-2/1039-MISC) from the
haurs for ";; - é (W-2/1099-MISC) arganization
related S § 12 and refated
organizations] = | = E|E organizations
below Z|l€l.l81%s
fine) é E £ ;’f g E
{27) LT COL RET, DEREK A, JEFFRIES 0.40
{START 05/25) TRUSTEE X 0. 0. 0.
{28) MR, JAMES L, JENNINGS 1.00
{END 05/25) TRUSTEE X 0. 0. 0.
{29) MR, SCOTT L, JONES {END 05/25) 0.70
TRUSTEE X 0. 0. 0.
{30} LT COL RET, XI HO KANG 1.20
PRUSTEE X 0. 0. 0.
{31} MR, JAMAR T, KING J.D, 0.90
TRUSTEE X 0. 0. 0.
{32} DR, THOMAS J, LASLEY II 0.80
TRUSTEE X 0. 0. 0.
(33} MAJ GEN RET, EDWARD P, MAXWELL 1.50
TRUSTEE X 0. 0. 0.
(34) COL RET, DONALD R, MCMONAGLE 0.40
(END 05/25) TRUSTEE X 0. 0. 0.
{35) MS, NOEL NOLTA 2.10
TRUSTEE X 0. 0. 0.
(36) GEN RET, GARY I, NORTH 0.60
(END 05/25) TRUSTEE X 0. 0. 0.
{37) DR, MARTIQUA L, PQST 1.20
TRUSTEE X 0. 0. 0.
{38) MR, EDGAR M, PURVIS JR, 1.40
TRUSTEE X 0. 0. 0.
{39) BRIC GEN HET, RONALD T, RAND 0,20
{START 05/25) {(END 10/25) TRUSTEE X 0. 0. 0.
{40) MAJ GEN RET, FREDERICK F, 0.50
RAGGERO {END 05/25) TRUSTEE X 0. 0. 0.
{41) MAJ GEN RET. CARL M, SKINNER 2.10
TRUSTEE X 0. 0. 0.
{42) MS, TRICA SLOAN 0.90
TRUSTEE X 0. 0. 0.
{43} MR. RANDY TYMOFICHUK 0.70
TRUSTEE X 0. 0. 0.

Total to Part VII, Section A fine 1c

532201
04-01-28
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Form 990 {2025) THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page 9
[ Part VIl | Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthis Part VIl .o

(A (B) (C) (D)
Total revenue Related or exempt Unrelated fevanue excluded
function revenue [business revenue]|  from tax under
sactions 512 - 514
8o 1a Federated campaigns .. 1a ST
@ b Membership dues .. ib
"D. ¢ Fundraisingevents ... ... 1c
% d Related organizations ... 1d
m—: e Government grants {contributions} |1e
é f  All other contributions, gifts, grants, and
B similar amouats nat included ahove 1€ 3,332,187,
‘E g Noncash contributions included in lines ia-1f 1g $ 47 1 101,
3 h Total Addlines fadf .o 3,332 167.
. Business Code | o -si Ui sl R
o | 2 a THEATRE REVENUE 512000 1,416,023, 1,416,023,
g b MUSEUM OPERATIONS 512000 14,993, 10,993,
£ d
2
& f All other program service revenue .
g Total. Addlines2a-2f ... ... . 1,427,016,
3  Investment income {including dividends, int
other similar amounts) 850,078, 850,078.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .iiieeri i
(i) Reat {iiy Personal
6a Grossrents ... Ga
b Less: rental expenses  {6b
¢ Rental income or {loss) 6¢
d Net rental income or OS8) ..o
7 a Gross amount from sates of {i) Securities (i) Other
assets other than inventary |7a| 7,608,582, 1,506,
b lLess: cost or olher basis
] and sales expenses 7hi 6,699,691, 1,703,
§ ¢ Ganorfloss) ... |7e 908,891, -203, R o
& d Net gain or (loss) ... 908,688, 208,688,
&1 8a Grossincome from fundraising events (ot PR L - . :
o including $ of
contributions reported on line 1¢). See
Part V, line18 .. 8a
b Less: direct expenses . ... gb 47,101, :
¢ Net income or (loss) from fundraising events ..., -47,101, R ~47,101,
9 a Gross income from gaming activities, See GEREREERNEIEE ISR et S OO
Part IV, line19 ... 9a
b Less: direct expenses ab
¢ Net income or {loss) from gaming activities._...................
10 a Gross sales of inventory, less returns R
and allowances ... . Hoal 4,408,523,
b Less: cost of goods sold 105] 1,707,468, : S
¢ Netincome or loss) from sales of inventory ... 2,701,055, 2,701,055,
Business Gode | <0
& | 112 NAIL ORDER FrEs 512000 23,729, 23,729,
5g o
2% d Allotherrevenue ... 512000 16,168, 16,168,
= e Total Addlines T1a-idd ..., 39,897 ¢ R
12 Total revenus, Seeinstruglions ... 9,211,800, 4,167,968, 0. 1711665,
532009 12-15-25 Farm 920 (2025)
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Form 990 {2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 page 10

[ Part IX | Statement of Functional Expenses

Section 501(ck3) and 501(c){4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toanylineinthis Part IX ..o

Do not include amounts reported on fines 6b, Total e(igenses Prograirl?)service Managé%)ent and Fun glising
7h, 8b, 9b, and 10b of Part VIl expenses general expenses 8Xpanses
4 Grants and other assistance to domestic organizations T T
and domestic governments. See Part I, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directars,
trustees, and key employees
6 Campensation not included above to disqualified
persons (as defined under section 4958(£)(1)} and
persans described in section 4958(c)(3)(B) 1,239,981, 448,144, 399,841. 391,996,
7 Othersatariesand wages ... 2,380,008. 1,576,689, 336,781. 466,538.
8 Pension plan accruals and corfributions (include
saction 401(k) and 403{b) employer cantributions) 96,600, 68,792, 10,050. 17,758.
9 Otheremployee benafits 137,397, 107,073, 30,324,
10 Payrolitaxes 282,963, 172,403. 45,879. 64,681,
11 Fees for services (nonemployees):
a Management ..o
B LOGA! e 21,506, 21,506,
¢ Accounting 43,100. 43,100.
d LOBBYING e
e Professional fundraising services. See Part 1V, ling 17 18,576, R T T 18,576.
f Investment management fees 187,625, 197,625,
g Other. (If ina 11g amount exceeds 10% of ling 25,
column (A}, amount, list line 11g expenses on Sch 0.) 162,330. 137,889. 7,718. 16,723,
12  Advertising and promotion 44,231, 35,515, 8,716.
13 Office expenses ... 333,999, 265,562, 15,254. 53,183,
14  Information technology 14,358- 12,760. 1,083, 505,
15 Royalties || ...
16 OCCUPANGY .. ...\ ooooooooooeoeeeeeeeeeesee e 4,417, 4,417,
17 Travel 401425‘ 17,778, 221647'
18 Payments of travef or entertainment expenses
for any federal, state, or locat public officials .
18 Conferences, conventions, and meetings
20 interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 100,878, 49,048. 25,621. 26,209.
23 Insurance ... 42,214. 19,861. 22,353.
24 (ther axpenses. temize expenses not covered B O R AT T I T R SRR
above. (List miscellaneous expenses os fine 24, if
ling 24¢ amaunt exceeds 10% of line 25, column (A}, AR .
amount, list line 24e expenses on Schedule 0.) e = i
a THEATRE OPERATIONS 619,687, 619,687,
» MUSEUM OPERATIONS 589, 286. 589,286.
¢ SERVICE CONTRACTS 326,148. 102, 206. 167,460. 56,482.
d PRINTING 162,850, 92,670. 660. 69,520,
e Al other expenses 192,553. 109,323, 24,561. 58,679.
25  Total funcliona) expenses. Add lines 1 through 24e 7,051,142, 4,424,686, 1,323,9189. 1,302,537,
26 Jaint costs. Complete this line anly if the organization
reported in cofumn {B) joint costs fram a combined
educationaf campaign and fundraising solicitation.
Gheck hara i:l if following SOP 98-2 (ASC 958-720)
532010 12-16-25 Farm 990 (2025)
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Form 990 (2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response ornote to anyfineinthis Part X .. ... eiieeriierierieriisersieeseeaaees |:|
(A) B)
Beginning of year End of year
1 Cash-nondintarestbearing 20,700, 4 20,700.
2 Savings and temporary cash investments 3 ¥ 473 N 721.| 2 4 y 417 f 909.
3 Pledges and grants receivable, net 165,398.| 3 319,095.
4 Accounts receivable, et e 292,565.| 4 290,160,
5 Loans and other receivables from any current or former officer, director, UL P BRI PN
trustee, key employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disgualified persons (as defined o
under section 49586(f){1)), and persons described in section 4958{cH3)(B) . . 6
@] 7 Notesandloansreceivable, Net ... 7
§ 8 Inventores for Sale OF USe 218,032.] 8 236,722,
< | 9 Prepaid expenses and defarred charges 211,041.] 9 98,676,
10a Land, buildings, and equipment: cost or other R R RIS B S R A
basis. Complete Part VI of Schedule D 10a 1,934,885, E R A s I EEERE R
b Less; accumulated depreciation . 10b 1,503,388, 392,206.] 10¢ 431,496,
11 Investments - publicly traded securities 28,018,773.] 1 30,226,943,
12  Investments - other securities. See Part IV, ine 11 .. 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets B6,072.1 14 65,692,
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 {must equal line 33) 32,878,508.! 18 36,107,393,
17 Accounts payable and accrued eXPENSES e 650,671.} 17 489,573.

18 Grants payable e 18
19 Deferredrevenue 49,469.1 19 61,770.
20 Tax-exempt bond Habilities 20
21  Escrow or custedial account liability, Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer, director,

[%/]
1‘% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons | . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and foans payable to unvelated third parties .. ... 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liahilities not included on {ines 17-24). Complete Part X
of Schedule D s 25
26 Total liabilities, Add lines 17 through 25 ... ) 700,140.| 26 551,343,
| Organizations that follow FASB ASC 958, check here L e
| § and complete lines 27, 28, 32, and 33, o
: & |27 Net assets without donor restrictions | .. 30,670,562.] 27 34,015,087,
8 1 28 Net assets with donor restictions 1,507,806. 28 1,540,963,
% 2 Organizations that do not follow FASB ASC 958, check here (] (R R Rl IR T O S
% and complete lines 29 through 33,
E 29  Capital stock or trust principal, or current funds 20
2 | 30 Paidin or capitat surpius, or land, building, or equipmentfund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
5 |a2 Total netassets orfund balances ... 32,178,368.| 32| 35,556,050.
33 Total liabilities and net assetsffund balances 32,878,508.] a3 36,107,393,

Form 990 {2025)
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Form 990 (2025) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pagei2
] Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a respense ornotetoany lineinthis Part Xl ... ieenne e ieiii i
1 Total revenue {must equal Part VI, column {A), line 12) 1 9,211,800.
2 Total expenses {must equal Part IX, column {A), line 25) 2 7,051,142,
3 Revenueless expenses. Subtract lne 2 from e T e 3 2,160,658.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 32,178,368.
5 Netunrealized gains (losses) on investments 5 1,226,035,
6 Donated services and use of facillies 6
7 AVESHMONE GXPONSES oo 7
8  Prior period adiUSIMENTS | et 8
9 Other changes in net assets or fund balances {explain on Schedule O) ... 9 -9,011.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMIN (BI) oot 10 35,556,050.
Part X!l Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIL ...

Yes | No

1 Accounting method used to prepare the Form 990: |:| CGash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,” axplain on Schedule O.
2a Were the organization’s financial statements compiled or reviswed by an independent accountant? 2a X _

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [T Gonsolidated basis [ Both cansolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? o2bh | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis

¢ lf "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? ... 2c 1 X

If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undetgo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? | i s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2025)
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- . . OMB No, 1545-0047
ifr:ig; LEA Public Charity Status and Public Support
Compiete if the organization is a section 501{c){3) organization or a section 2025
4947(a){1) nonexempt charitable trust. e -
Departmeant of the Treasury Attach to Form 890 or Form 990-EZ. - Open to Publlc
Intesnal Ravanus Service Go to www.irs.gov/Farmgag for instructions and the latest information. - Inspection .-
Name of the organization Employer identification number
THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800

{Parti | Reason for Public Charity Status. (Al arganizations must complete this part) See instructions,
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170{b){1){A){i}.
A school described in section 170{b){ 1){A)ii}. (Attach Schedule E {(Form 990).}
A hospital or a cooperative hospital service organization described in - section 170{b}{1}{Alliii},
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)iv). (Complete Part I1.}
A federal, state, or local govemment or governmental unit described in section 170{b){1){A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}{A}vi}. {Complete Part L)
A community trust describad in section 170(b){1}{A){vi}. (Complete Part )
An agricultural research organization described in section 170{b}{ T{A](ix} operated in conjunction with a land-grant college
or university or a nonJand-grant coflege of agticulture (see instructions). Enter the name, city, and state of the college or

2
3
4

university:

An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from

activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

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

1 [_] an organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 |:| An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509(a)({1) or section 509{a){2). See section 509(z)(3). Check the box an
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.

a {::] Type I. A supporting organization operated, supervised, 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 directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:] Type iI. A supporting crganization supervised or controlled in cannection with its suppaorted organization(s), by having

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

0 00 ®J O 0000

10

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

c [:' Type lll 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 [il Type Ell non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations 1

g Provide the following information about the supported organization(s}.
{i} Nams of supported {ii} EIN {{ii} Type of organization | (v)lsthe organizationlisted | {u) Amount of monatary {vl) Amount of other

i ¢ in your govemning dacument?
organization é?}ii‘:l(zzg %r;thrrl.]xgﬁlgng)) yYegs 9 o support {ses instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or §90-EZ, 532021 12-10-25 Schedute A {Form 980) 2025 Created 4/11/25




Schedule A (Form 990) 2025 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 page2
[ Part If| 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 falled to gualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1y
Section A. Public Support
Galendar year {or fiscal year beginning in} {a} 2021 {b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, cantributions, and
membership fees received. {Do not
include any “unusual grants.”) | 2878669.| 2635372.| 3465768.| 2750756.| 3332167.[15062732.
2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
of expended on its behalf

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

4 Total. Addlines Tthrougha | 2878669.1 2635372.| 3465768.] 27507556, 3332167.[15062732.

5 The portion of total contributions LRt ISR R IR S B R R
by sach person {other than a
governmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

solurmn () SR B I R 326 401,

6 Public SLI_QIJO]‘tSublractllnnanmmlmect R R g B o 14736331.
Section B. Total Support
Catendar year (or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total

7 Amountsfromlined .. 2878669.] 2635372.| 3465768.| 2750756.] 3332167.[15062732.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 385 ' 718.] 472 " 6920.1 633 . 505.] 792 ¥ 947.] 850 5 078.] 3134938,

9 Net income from unrelated business
activities, whether or nat the
business is reqularly carried on 4,878, 4,878.

10 Other income, Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 28,18_2_- 27 ,202. _36,_99_8. 28,753. 3.9.,.897. 161,032,

11 Total support. Add lines 7 through 10 | 00" R " S e 18363580,
12  Gross receipts from related activities, etc. {see instructions} 12 | 19,38 7 ) 417,
13 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or flﬂh tax year as a section 501(c)(3)

organization, check thisboxand stop here ... g Ej
Section C. Computation of Public Support Perceniage
14 Public support percentage for 2025 {ine 6, column {f), divided by line 11, column )} ... 14 80.25 o

15 Public support percentage from 2024 Schedule A, Part I, fine 14
16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ||
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | I:]

17a 10% -facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ]

b 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 1s 10% or

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

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

Schedule A (Form $90) 2025
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Schedule A {Form 990) 2025 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pPages
1 Part 11 | Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box an line 10 of Part [ or if the organization failed to qualify under Part |1, If the organization fails to
quality under the tests listed below, please compiete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b} 2022 (c] 2023 (d} 2024 (e} 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities 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 saction 513

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

5 The value of services or facilities
furnished hy a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amcunts included an linas 2 and 3 raceived
from other than disqualiffed persons that
sxcoad the greater of $5,000 or 1% of the
amount on ling 13 for fhe yaar

c Add lines 7a and 7b

8 Public support. (sublractline 7¢ from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2021 {h} 2022 {c) 2023 {d) 2024 {e} 2025 (f) Total
g Amounts from line 6

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

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

cAddlines 10aand10b ... ...
11  Net income from unrelated business
activities not included on line 10b,
whether ar not the business is
requtarly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assots (Explain in Part I} ooeee
13  Total support. (Add lines 8, 10c, 11, and 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,

check this BoX and ST REFE oo e i e e e |::|
Section €. Computation of Public Support Percentage
15 Public support percentage for 2025 (iine 8, calumn (f), divided by line 13, column () 15 %

16 Public support percentage from 2024 Schedule A, Part lli, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (ine 10¢, column (f), divided by line 13, column () 17 %

18 Investment income percentage from 2024 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests - 2025, [f the organization did not check the box on fine 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 arganization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2024, |f the organization did not check a box an line 14 or line 19a, and fine 16 is more than 33 1/3%, and
lie 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ...
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 18b, check this box and see instructions .o e [
532023 12-10-26 Schedule A (Form 990) 2025
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Schedule A (Form 990} 2025 THH AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pages
[ Part IV | Supporting Organizations

{Complete only if you chacked a box on line 12 of Part |. 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 hox 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s govemning ' s o
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ’ 1
2 Did the arganization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or {2Y? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a){1} or {2). 2
3a Did the organization have a supported organization described in section 501{c)(4}, (5), or (BY? Jf "Yes," answer
lines 3h and 3¢ balow. 3a
b Did the organization confirm that each supported organization qualified under section 501{c){4}, (8), o (6} and '
satisfied the public support tests under section 508(@)(2)? Jf *Yes, " describs in Part VI when and how the

organization made the determination. 3h
¢ Did the arganization 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. 3¢ :
4a Was any supported organization not organized in the United States {"foreign supperted organization™)? ¥ s

"Yes," and if you checked hox 12a or 12b in Part |, answer fines 4b and 4¢ below, 4a
b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign e
supported organization? If “Yes,® describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its suppaorted organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509@)(1) or (2)7 f "Yas," explain in Part V| what controis the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Ves,"

answer lines 5b and 5¢ below (if appilcable). Also, provide defail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action

| was accomplished (such as by amendment to the organizing document). .53

1 b Typelor Type Il only. Was any added or substituted supported organization part of a class already o

designated in the organization's organizing document? 5b

§ ¢ Substitutions only., Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to o
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
henefited by ane or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one ar mors of the filing organization’s supported organizations? ff "Yes, * provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C)), a family mermber of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 B
If "Yes," complete Part I of Schadule L (Form 990). 8

9a Was the organization controlted 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 21?7 if “Yes," provide detail in Part VI, Ba
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which '
the supporting organization had an interest? /r “Yes," provide detait in Part Vi. Ob
¢ 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? if "Yas," provide detail in Part Vil. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section e
4943(f) {regarding certain Type Il suppotting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to IR

determine whether the organization had excess business holdings.) 10b
532024 12-10-25 Schedule A (Form 990} 2025
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Schedule A (Form 990) 2625 THE ATR FORCE MUSEUM FOUNDATION, TINC. 31-0668800 pages
[Part IV | Supporting Organizations (.ontinued)

Yes | No
11  Has the organization accepted a gift or contribution from any of the following persons? o B
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11¢ below, the governing bady of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on ine 11a or 11b above? I "Yes" to fine T1a, 11b, or 11¢, i '

._provide getail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes | No
1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or :
miore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times duting the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusteas were allocated among the
supported organizations and what canditions or restrictions, if any, appfied fo such powers during the tax year. 1.
2 Did the organization operate for the benefit of any supported organization other than the supporied :

organization{s) that operated, supervised, or controlied the supporting organization? Jf "Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,

supervised, or confrolied the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors R
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control

ar management of the supporting organization was vested in the same persons that controffed 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 organizations, 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, (ii} a capy 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? 1

2 Were any of the crganization's officers, directars, or trustees either (i} appainted or elected by the supported St
organization{s) or i) serving on the governing body of a supported organization? jf "No, " explain jin Part VI how

the organization raintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 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 assets at all times during the tax year? Jf "Yas," describe in Part V| the role the organization’s

.. Supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a E:] The organization satisfied the Activities Test. Complate line 2 helow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
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 its R S
upported organization(s)? /f "Yes," then in Part Vl identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizatians, and how the organization determined thaf these activities constituted substantially all of ifs activities. 2a
b Did the activities described on line 2a, ahove, constitute activities that, but for the organization's involvemant, E '

one or more of the organization’s supported organization(s} would have heen engaged in? jf "Yes," explain in

Pari VI the reasons for the organization's position that Its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below. E

a Are the organization and its supported organization(s) part of an integrated system {for example, a hospital

system)? If "Yes," provide detalls in Part V. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "Yes," '

describe in Part Vi the rale playad by the organization in this regard. _3b
¢ Did the organization have the power to regularly appoint or elect {and remove) a majority of the officers, S
directors, or trustees of gach of the supported organizations? jf "Yas" or "No.* provide details in Part Vi. 3c
532026 42-10-25 19 Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pages
{PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vi). See instructions.
All other Type 11l non-functionally integrated supporting 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

Pottion of eperating expenses paid or incurred for production or
collection of gross income or for management, canservation, or

o [ @ N =

o |tv & jw b |

fa}

mairtenance 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} 8

-]

. . . {8) Gurrent Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c} 1d

Discount claimed for biockage or other factors i
__(gmlam in detait in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d,

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

oo {0 |O |m

[+
L

E-9

00 [~ [C jOu
0o i~ O [N |

Section C - Distributable Amount L SRR Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3]

7 |:| Check here if the current year is the organization's first as a nonfunctionally integrated Type Hlf supporting organization (see
instructions).

[+ E- [V ) e

o |t js v |-
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Schedule A {Form 890) 2025 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations jcantinued)

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 incame from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V1) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
{provicde details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section G, line 6 8
g Line 7 amount divided by line 8 amount 9
(i} {ii) {iii) ,
. e . . . o e istributi istributable
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;fés:gél;;tmns A:E:i::'r-:?r:r 2025

1 Distributable amount for 2025 from Section G, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-

able cause raquired - sxpjgin in Part VI). See instructions.
3 Excess distrihutions carryover, if any, to 2025
From 2020
From 2021
From 2022
From 2023 B s
From 2024 TR I e
Total of lines 3a through 3e R
Applied to under distributions of prior years
Applied to 2025 distributable amount
Carryover from 2020 not applied {see instructions)

i HRemainder. Subtract lines 3g, 3h, and 3i from fine 3f.
4 Distributions for 2025 from Section D,
fine 6: $
a Applied o underdistributions of prior vears
b Applied to 2025 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2026. Add lines 3]
and 4e.

8 Breakdown of line 7:

Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024
Excess from 2025

Tt e |0 [T

¢ (o |0 |T W
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Scheduls A (Form 990) 2025 THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pages

Part VI | Supplemental Information. provide the explanations required by Part II, fine 10; Part il line 17a or 17h; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

532028 12-10-25 Schedule A {Form 990} 2025
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SCHEDULE D Supplemental Financial Statements

(Form 980) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open t(! Public

Internal Ravenua Service Geo to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the
organization answerad “Yes" on Form $80, Part IV, [ine €.

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

Total number at end of year .
Aggregate value of contributions to (during year}
Aggregate vatue of grants from (during year)
Aggregate vaiue atend of year ...
Did the organization inform all donars 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?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e [ 1Yes [ 1no
| Part ]l | Conservation Easements. Complete if ihe organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the arganization {check all that apply).
|:| Preservation of land for public use {for example, recreation or education) |::] Preservation of a historically important fand area
|:] 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 cohtribution in the form of a conservation easement on the last

g b oA

[:] Yes [ INe

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEMVATION BRSNS e 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified histotic structure included online2a .. ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Bagister e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the arganization have a wtitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? s :l Yes E:] No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easemant reported on line 2d above satisfy the requirements of section 170(h)4)(B){)
and SECHON 170 BN ? e e e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheat, and include, if applicabla, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

! Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered “Yes" on Farm 990, Part IV, fine 8.

{::] Yes m No

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, ot ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(it Revenueincluded on Form 980, Part VIEfine 1 $
{ii) Assetsinciudedin Form 980, Part X

2 If the arganization 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 858 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . $
b Assetsincluded in Farm 890, Part X oo e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990) {Bev, 122004 THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800 pPage2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

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 I::I Public exhibition d D L.oan or exchange program
b [:] Scholarly research ] m Other
c l:] Preservation for future generations
4 Provide a description of the organization's caoflections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or recaive 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? ... oo [ lves [ INe
I Part IV i Escrow and Custodial Arrangements Complets if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Farm 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intsrmediary for contributions or other assets not included
O PO GO0, PAM X7 oot oA ettt e Rt b e ahnr s e
b If *Yes," explain the arrangement in Part XIil and complete the following table:

[::l Yes ':] No

Amount
€ Beginming DaIANGE ettt et s ic
d AIFONS dUBING MG YOAE e et 1d
e Bistributions during the year 1e
£ ENAING BAIANGE e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . l::] Yes |:] No
b If "Yes," explain the arrangement in Part XHI. Gheck here if the explanation has been provided in Part Xt e
{ Part V | Endowment Funds Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10,
{a) Current year {b) Prior year {c) Two vears back | (d) Thres yoars back | {e) Four yaars back

1a Beginning of year balance
Gontributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and pragrams

LI~ R < I =

f Administrative expenses

g Endofyearbalance . ... .
2 Provide the estimated percentage of the current year end balance §ine 1g, calumn (&) held as:

a Board designated or quasi-endowment %

b Permanent endowmerit %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organizatian that are held and administered for the

organization by: Yes | No
{i) Unrefated organizatiOnsT et o e 3afi)
(i) Related OFgaNIZAtIONST | i e et e es e et 3a(ii)
b 1f "Yas" on line 3a(il), 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.
Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cast or other {b} Cast or other {c) Accumulated (d} Book value
basis (investment} basis (other) depreciation
Ta Land e 1of e 1.
b Buildings | ...
¢ Leasehold impravements 228,352, 75,412, 153,940.
d Equipment e, 1,649,855, 1,427,987. 221,868.
e Other . .. 551687° 551687'
Total. Add lines 1a through 1e. Cotumn () must equal Form 990 Part X, line 106, Column (Bl) woer o oosissiiceisieiiens. 431,496,

Scheadule D (Form 980} {Rev. 12-2024)

532052 04-01-25

29
05440511 795339 23143.000 2025.03040 THE AIR FORCE MUSEUM FOUN 23143.01




Schedule D (Form 990) {Rev. 122024) THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800 paged
| Part VI | Investments - Other Securities

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢alegory (neluding name of sacurity) {b} Book value {c) Method of valuation: Gost or end-of-year market value

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

A

(B)

{C)

{£)

(E}

(F)

@)

(H)
Total. {Col. (h) must equal Form 990, Part X, fine 12, col. {8B))
[ Part Vl[l| Investments - Program Related.

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

(1

(2}

(3}

{4)

{5)

(6)

(7}

(8}

{9)
Total. (Col. (b) must equai Ferm 990, Part X, line 13, col. {B})
l Part IX | 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) Bock value

(1)

{2)

{3)

(4}

{5}

{6}

{7}

(8

(8}
Total. (Column (h) must equal Form 990, Part X, fine 15, col (B)) ....ooooovre. el i ieiieeteenters it sean aieiiii i istagait it
i Part X i Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1) Federal income taxes

2}

3)

4

)

{6}

()

8

9
Total, (Column () must.equal Form 990, Part X, line 26, COL BY oo
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzation s f|nanclal stakements that reports the

organization’s liability for uncertain tax pesitions under FASB ASG 740, Check here if the text of the footnote has been provided in Part XIlL_ ...

Schedule D (Form 980} {Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12:2024) THE ATR FORCE MUSEUM FOUNDATION, INC. 31-0668800 page4
| Part 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 financial statements 11 11,997,968,
2 Amounts inciuded an line T but not on Form 990, Part VIli, line 12:

a Net unrealized gains {osses) on investments 1,226,035

b Donated services and use of facilities 12,000.

¢ Recoveries of prioryeargrants ...

d Other(Describain Part XIIL) 2,324,

e ADAINES 2AHFOUGN 20 oo oo 2¢ | 1,240,359,
3 SUBAGEHNE 28 fOM NG T oo et a | 10,757,610,
4  Amounts included on Form 990, Part VIl fine 12, but not an line 1: o

a Investment expenses not included on Form 983, Part Vill line7b ... 4a

b Other (DesCIbe in PATEXILY ..o eesese oo api 1,545,810,

© AANINGS 48 ANAAD e 4¢ | -1,545,810.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) .. 5 9, 211,800.

| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial SEAIEMENTS .o 1 8,620,287,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: -

a Donated services and use of facilities e 2a 12 7 000.

b Prior yearadjustments e 2b

€ OHNBIIOSSES | .. ioooooooooeooeeeeeeoeeeeee oo oo 2c 203.

d Other (Describe in Part XUEY e 2d| 1,556,942

e Addlines 2athTough 2d e e 2e | 1,569,145,
8 SUBLACING 28 FOM NG T | oo eeemee e 3 | 7,051,142.
4  Amounts included on Form 990, Part IX, line 25, but not on ling 1: '

a Investment expenses not included on Form 980, Part Vil fine7b ... 4a

b Other Describe in Part XHLY 4b

€ ADABINES 4 aNGAD | e e 4o 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ e 188 ur.eseemsnzniecmenee, 5 7,051,142,

| Part X1ll] Supplemental Information

Provide the descriptions required for Part l, lines 3, 5, and 9; Part lI|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional 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 POSITICNS ARE "MORE-LIKELY-THAN-NOT"
OF BEING SUSTAINED BY THE APPLICARLE TAX AUTHORITY. THIS STATEMENT
PROVIDES THAT A 'TAX BENEFIT FRCM AN UNCERTAIN TAX POSITION MAY BE
RECOGNIZED 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 THRESHOLD IS MET, THE PORTION OF THE TAX BENEFIT THAT
IS RECORDED REPRESENTS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER
THAN 50 PERCENT LIXELY T0O BE REALIZED UPON SETTLEMENT WITH A TAXING
AUTHORITY. BASED ON ITS REVIEW, MANAGEMENT DOES NOT BELIEVE THE
FOUNDATION HAS TAKEN ANY MATERIAL UNCERTAIN TaAX POSITIONS, INCLUDING ANY
POSITION THAT WOULD PLACE THE FOUNDATION'S EXEMPT STATUS IN JEOPARDY, AS
OF DECEMBER 31, 2025.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

NET PRESENT VALUE OF PLEDGES 2,324.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -1,707,468.

SPECIAL EVENTS EXPENSE -47,101.

INVESTMENT EXPENSE 197,625,

532054 04-03-25 Schedule D {Form 990) (Rev. 12-2024)
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Schedule D) (Form 990) (Rev. 12.2024) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Pages

[Part Xl | Supplemental Information ontinved)

NET PRESENT VALUE OF CONTRIBUTIONS 11,336.
ROUNDING 1.
LOSS ON ASSET DISPOSAL -203.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,545,810.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 1,707,468,
SPECIAL EVENTS EXPENSE 47,101,
INVESTMENT EXPENSE -197,625,
ROUNDING -2.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,556,942,

532055 04-01-25

32

Schedule b (Form 990} {Rev. 12-2024)

2025.03040 THE AIR FORCE MUSEUM FOUN 23143.01



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990} Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev, December 2024) arganization entered more than $15,000 on Form 990-EZ, line 6a. o o .

Departmont of tha Treasury Attach to Form 990 or Form 990-EZ., __ IOPen t;{ Public -

Internal Revenue Gervice Go to WWW.irs.gov/Form@90 for instructions and the latest information. nspection - - .

Name of the organization Employer identification number
THE AIR FORCE MUSEUM FOUNDATION, INC. 310668800

Fundraising Activities. complete if the arganization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail saticitations e Solicitation of nongavernment grants
b Internet and emait solicitations f [:| Solicitation of government grants
¢ Phone solicitations 9 L] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i} Did . {v) Amount paid - .
(i Name and address of individual e i) id {iv) Gross receipts | to 20; regaineg by) {vi) Amount paid
ar entity {fundraisen) (i) Activity have custody | activity fundraiser to {or retained by)
Of N n
contibutians? listed in col. (i} organization
CHRISTOPHER & MAE, LLC - 311 CONSULTING & CREATIVE Yes | No
FOX CREEK COURT, CENTERVILLE, [SERVICES ON MARKETING & X 0, 10,074, -10,074,
Jotal ... 10,074, -10,074,

3 List all states an which tiﬁh;c;r'é.zvmization is -r.eg.]isterea.:l- ;;'r.ii.;ensed to soli.(-:-ivt.contrihl-:u;t.E;ns or has been notified it is exempt from registration
or licensing.
AL ,AK,AZ,AR,CA,CO,CT,DE, FL,GA,HI,ID,IL,IN,TA KS, KY, LA ME,MD ,MA ,MT MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,0K,0OR,PA ,RIL, 8¢C,8D, TN, X, U7, VT, VA, WA, WV, WI WY

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980) (Rev. 12-2024)
SEE PART IV FOR CONTINUATIONS
LHA 532081 04-01-26
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Schedule G (Form 990) (Rev. 122024 THE AIR FORCE MUSEUM FOUNDATION, INC.

310668800 Pagez2

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

Revenue

(a} Event #1

{b) Event #2

{c) Other events

{event type)

{event type}

{total number)

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

CGash prizes

Noncash prizes

Aent/facility costs

7 Food and beverages

Direct Expenses

& Entertainment
9 Other direct expenses

10

Direct expense summary. Add linss 4 through 8 in column (d)

11_Net income surngmary. Subtract ling 10 from line 3, column (d)
I Part 11§ | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/prograssive bingo

(¢} Other gaming

{d) Total gaming (add
col. {a) through col. {¢})

Noncash prizes

Rent/facility costs

Direct Expenses

Other direct expenses

Cashprizes | ...

Volunteer labor

8

7 Direct expense summary. Add lines 2 through 5 in column (d)

D Yes_ %
[ Ino

%

%

Net gaming income summary. Subtract tine 7 from line 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 the tax year?

b If "Yes," explain:

532082 04-01-25
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Schedule G (Form 990) (Rev. 12-2024) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page3

11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ ves [i] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

................................................................................................ s [CHves [ Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
B AN QUESIAB TAGIITY | ittt eer e e oo e 13k %
14 Enter the name and address of the person who prepares the organization’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? .. [:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
¢ If "Yes," enter the name and address of the third party:
Name
Address
16 Garming manager information:
Name
Garming manager compensation $
Description of services provided
l__—_ml Director/officer E] Employee [:] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state GAMING IOBMSS? || | oo [Tves [lno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

Part V| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii} and (v}; and Part fll, ines 9, 9b, 10b,
15b, 156, 16, and 17b, as applicable. Also provide any additional Infermation. See instructions.
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I} NAME OF FUNDRAISER: CHRISTOPHER & MAE, LLC
(I) ADDRESS OF FUNDRAISER: 311 FOX CREEK CQURT, CENTERVILLE, OH 45458
(I1) ACTIVITY: CONSULTING & CREATIVE SERVICES ON MARKETING & MATL SOLICITAT

532083 04-D1-28
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Schedule G (Form 990) THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page4q
{Part IV ] Supplemental Information sontinued)

Schedule G {Form 980}
532084 04-01-25
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SCHEDULE J Compensation Information OME No. 1645.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees — -
(Rev, Desembiar 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ’ Open to Public
Department of tha Treasury Attach to Form 880. - '-.Ins_pection n
Intarnal Revenua Sarvica Go to www.irs.qov/Form990 for instructions and the latest information. R
Name of the crganization Employer identification number
THE AIR FORCE MUSEUM PFOUNDATION, 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 980, ' K
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items,
[ 1 First-class or charter travel (] Housing allowance or residence for personal use
I:] Travel for companions [:l Payments for business use of personat residence
D Tax indemnification and gross-.up payments [:l Health or social club dues or initiation fees
[} Discretionary spending account Ej Persanal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described abave? If "No," complete Part lll to explain ... .. 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred hy all directors, S
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? . ... 2
3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization’s
CEQ/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to L
establish compensation of the CEQ/Executive Director, but explain in Part Il .
|::| Compensation committee |:] Written employment contract
[::' independent compensation consultant D Compensation survey or study L
|::| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vli, Section A, line 1a, with respect to the filing S
arganization or a related organization: .
a Receive a severance payment or change-of-Control RaymMent? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? e, 4c P4

if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.

Only section 501{c){3), 501{c)(4), and 501{c}{29) organizations must complete lines 5-9.
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 organization? 5a X

b Any related organization? SO OOV OO VUUTUTUUTOTUT DT &b X
if "Yes" on line 5a of 5b, describe in Part |Il. '-" 8 '
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
8 TRE OIGANGZANONT ...\ 11\ oooooooooooooeoeoeos ot eee e 6a X
b ANy ralated OEgaN B 0N Y ettt et er e e a e en et bt e 6h X
If “Yes" an line 6a or 6b, describe in Part kI, o B
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on nes B and B2 I Y, desCtibe I Part Il e 7 X
B Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? ¥ "Yes," describe inPart Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Tp
Requlations section 53408 B (0) T . e iiiiiiiiiiiiiiiiisisssesiiasieiiiiiliiiiieiiiiiiiiieeelieeiaiiriessasezizi 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 980} {Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No, 15450047
(Form 990) 202 5
! Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30, sa ¥ B
Dapartment of the Traasury Attach to Form 980. Open to Public
Internal Revenus Service Go to www.irs.gov/Eorm990 for instructions and the latest information. “Inspection -
Name of the organization Employer identification number
THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800
[Part] | Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributiens or |~ amounts reported on noncash contribution amaunts

items contributed| Form 9890, Part VIH, line 1g

Books and publications ...
Clathing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded . .
Securities - Closely held stock ..
Securities - Partnarship, LLC, ar

trust interests

Y
- O D O ~N& U b W N .

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other (ADVERTISING FOR ) X 1 39,380.FATR MARKET VALUE
26 Other ( MANNEQUINS FOR ) X 1 5,000.FATIR MARKET VALUE
27 Other ( ITEMS FOR FUNDR ) X 2 2,721.FAIR MAREKET VALUE
28 Other { )
26 Number of Farms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgment 28

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it I IR
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding periad? | s 30a X
b If "Yes,” describe the arrangement in Part I, - '
a1 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a X

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U 0N ? e 32a X
b If "Yes," describe in Part I. i I '
43 If the organization didn’t report an amount in column {g) for a type of praparty for which column {a) is checked,
describe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2025 Created 12/29/25

LHA  saz14y 01-13.26
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%

Schadufe M (Form 9a0) 2025 THE ATIR FORCE MUSEUM FOUNDATION, INC. 31-0668800 Page 2

[Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a cambination of both. Also, complete
this part for any additional information.

532142 01-13-26 Schedule M (Form 990} 2025
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 15450047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. - Public -

Department of the Treasur Attach to Form 920 or Form 990-EZ. : Open tq Ubllq_ o
P ¥ : ; ; : ; ‘Inspection

Intarnal Ravenue Service Gio to www.irs.gov/Form890 for instructions and the latest information. P

Name of the organization Employer identification number

THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:
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 8, 2026. THE INDEPENDENT
AUDITOR MEETS FORMALLY WITH THE MEMBERS OF THE AUDIT & RISK COMMITTEE

WHO REVIEW THE AUDITED FINANCIAL STATEMENTS IN DETAIL 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 8, 2026.

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 T0Q DISCLOSE ANY INFORMATION INVOLVING FAMILY, OTHER
ORGANIZATIONS OR BUSINESS RELATIONSHIPS THAT MIGHT BE CONSTRUED AS A
CONFLICT OF INTEREST WITH THEIR MEMBERSHIP ON AND/CR 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
ARE 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.

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

THE FOUNDATION OPERATES IN A MILITARY FACILITY AND REVIEWS THE BLS COST OF
LIVING INFORMATION, MILITARY AND CIVILIAN PERCENTAGE PAY INCREASE AND
PERIODICALLY INDEPENDENT PAY ANALYSIS TO DETERMINE A PERCENTAGE PAY
ADJUSTMENT FOR ALL FOUNDATION EMPLOYEES. THE PERCENTAGE INCREASE IS APPLIED
TO THE FOUNDATION PAY-GRID AND MINOR ADJUSTMENTS APPLIED TO ANY POSITIONS
WHICH WARRANT SUCH ADJUSTMENT. THE PAY INCREASE IS PRESENTED TO THE
TREASURER OF THE FOUNDATION WHO COORDINATES ITS APPROVAL WITH THE 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 OFFICE
UPON WRITTEN REQUEST. SPECIFIC DOCUMENTS MAY ALSQO BE MADE AVAILABLE VIA
ELECTRONIC TRANSFER OR FAX WHEN A REVIEWER SO REQUESTS IN WRITING.

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

NET PRESENT VALUE OF PLEDGES 2,324,
NET PRESENT VALUE OF CONTRIBUTIONS -11,336.
ROUNDING 1.
TQTAL TQ FORM 990, PART XI, LINE 9 -5,011.

FORM 990, PART XII, LINE 2C:
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O {(Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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Schedule O {Form 990) 2025 Page 2
Name of the organization Employer identification number

THE AIR FORCE MUSEUM FOUNDATION, INC. 31-0668800
THE PROCESS TO OVERSEE THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 04-01-25 Schedule O {Form 990} 2025
43
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Schedule A {Form 990-T) 2025 Page 2
Part Il ~ Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning Of YEAr e 1

2 PUIBRASES et ee b s s 2

3 3

4 4

5 Other costs {attach SEMENME) | ... e 5

6 Total. Add lines 1 through 5 6

7 Inventory at @nd OF YBAK e e et e 7

8  Cost of goods sold. Subtract line 7 from line 8, Enter here and in Part I, line 2 8

o Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the orqamzaiaon? ............ [::l Yes D No
Part IV - Rent Income {(From Real Property and Personal Property Leased With Real Property)
1 Drescription of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B{ |
c[ ]
p[ 1}

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) ...

b From real and personal property (if the
percentage of rent for personal property exceeds
50% of if the rent is based on profit or income})

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through B

3 Total rents received ar accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach staterment)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part | line 6, column (B ... 0.
PartV : Unrelated Debt-Financed Income  (see instructions)

1 Description of debtfinanced property (street address, city, state, ZIP code), Gheck if a dualuse. See instructions.

A B c D
2  Gross income fraom or allocable fo debtfinanced
BIOPEIY e e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions {attach statement) . . .
¢ Total deductions (add lines 3a and 3b,
columns Athrough Iy | .
4 Amount of average acquisition debt on or alfocable
to debt-financed property {attach statement} |
§  Average adjusted basis of or alfocable to debt-
financed property (attach statementy ..
6 Dividelinedbylines . %, %) % %
7  Gross income reportable. Multiply line 2 by line &
8  Total gross income (add line 7, columns A through D). Enter here and on Partl, line 7, colurn [ I 0.
8  Allocable deductions. Multiply fine 3¢ by line 6 E l |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, ine 7, column (B} . 0.
11 Total dividends - received deductions included in line 10 0.
523721 04-13-26 Schedule A {Form 890-T) 2025
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Schedule A {Form 8980-T) 2025

0
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions)

Exempt Controlled Organizations
1. Name of controlied 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of calumn 4 | 6, Deductions directly
organization identification income (loss) payments made  [hatis included in the|  gonnected with
b instructions) controlling arganiza- incame i lumn &
number (SSE! iNSEructIions tion's gross incoma € In GO
(1
2
(3
4
MNonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income {loss) payments made that is included in the connected with
nstructions) controlling organization's income in column 10
(see instruc gross income
()
{2
{3
{4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). fine 8, column {B).
TOMAS 0. 0.

Part VIl - Investment Income of a Section 501(c}{(7), (9), or {17) Organization
1. Description of income

{see instructions)
4, Set-asides

5. Total deductions
and set-asides

2. Amount of 3. Deductions

income directly connected | (attach statement)
{attach statemant) {add cols 3 and 4}
(1
2
3
{4

Add amounts in
column 5. Enter

Add amounts in
column 2. Enter
here and on Part |, | here and on Part |,
line 9, column (A}, fine 9, column (B).

Part VIl "Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions

1 Description of axploited activity:
2 @Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter hera and on Part |,

line 10, COlEMN (B) ettt ettt e e e 3
4  Net income (loss) from unrelfated trade or business. Subtract line 3 from line 2. If a gain, complete

NEs B A OUGN 7 e et £ 4
5  Gross income from activity that is not unrelated businessincome s 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenseas. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enterhere and on Partdl, line 12 e e s e 7

Schedule A (Form 990-T) 2025

523731 01-13-26
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Schedule A (Form 990-T) 2025 Page 4
Part IX = Advertising Income

1 Name(s) of periodicai(s). Gheck box if reporting two or more periodicals on a consolidated basis.
Al_]
B [_]
c[.]
p[]

Enter amounts for each periodical listed above in the corresponding column,

A B G [n}
2 Gross advertising income
a Add colummns A through D. Enter here and on Part L ne 11, columii ) e, 0.
3 Direct advertising costs by periodical | E
a Add columns A through D. Enter here and on Part L, line 11, columni B 0.

4  Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5  Readership costs
Girculation income ...

7  Excess readership costs. if line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, emter-0- _

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline 7 . ...

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part U, BNe 18 e 0.
Part X ~ Compensation of Officers, Directors, and Trustees (ses instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

{1} %

2 %)

(3) 94

(4) y

Total Enter here and oh Partll, bihe1 e 0.
Part XI  Supplemental Information {ses instructions)

523732 01-13-26 . Schedule A {Form 890-T) 2025
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