
., 1
Return of Organization Exempt From Income Tax

F0rm 9 9 0 Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung. benefit trust or private foundation)
Depaltment of the Treasury
iniemeu Revenue semee P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008
Open revenue

ineueeuee
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 0 0 8 and ending JUN 3 0 , 2 0 0 9
B cneckif Name of organization D Employer identification

applicable

Addrss
Echange
Q Namechange

pnnt or

type Doing

number

BusinessAs 81-0620738
E Initialretum

Termin­
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

,,,$,,,,,,. 100 JOHN D. RYAN BOULEVARD 210-838-6330
0

Qation
Qnrmded "ons City or town, state or country, and ZIP + 4 G Gross receipls S

Please C
uselRS

*"*"" IR FORCE VILLAGES CHARITABLE FOUNDATION

See

Speci1ic5

Ijegfgw SAN ANTONIO, TX  H(a) Is thisagroup retumpen ing

SAME

I Tax-exempt status: IYI 501(g)-( 3 )4 (insert no.) II 4947(a)(1) or II 527 If "No," attach a list. (see instructions)
J Website- P WWW . AIRFORCEVILLAGES . COM H(g) Group exem tion number P

F Name and address of principal off"icer:AN DRE K - HAWKINS for affiliates? I::I Yes No
AS C ABOVE ii(b) Are an afiiiiates included? E Yes lil Ne

K Tvpe oforqanization Corporation I-I Trust W Association W Other R I L Year of formation 2 0 OEI M State of leqal domicile TX
I Part II Summary

1 Bnetly descnbe the organization*s mission or most significant activities. THE AIR FORCE VILLAGES ARE

Ce

DEDICATED TO QUALITY RETIREMENT LIVING WITH EMPHASIS ON INDIVIDUAL

Governan

0150770

Check this box P I.-I if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members ofthe goveming body (Part VI, line 1a) 3
Number of independent voting members ofthe governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate lf necessary) , .
Total gross unrelated business revenue from Part VIII, line 12, column (C)
Net unrelated business taxable income from Form 990-T, line 34

4
5
6
7a
7b

6
7a
b

0

OOKDKD

0.
Prior Year Current Year

QI"

8 Contnbutions and grants (Part VIII, line 1h) I I

Program service revenue (Part VIII, line 2g)  E C E  E
Investment income (Part VIII, column (A), lines N EQ and 7d)

other revenue (Pan viii, column (A). lines 5. ed, 0"eLsae,,i0tlbIe,?a I.1t-BUI0Total revenue - add lines 8 through 11 (must uLaII art VIII, column (A)-, line 1

2 8 Z "I
Ftevenu

9

10
11

12

S-OSC

0.

IIIU

13 Grants and similar amounts paid (Part IX, colu n (A) -3),, EEN uIBenetits paid to or for members (Part IX, colum
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)

SBS

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Flevenue less expenses. Subtract line 18 from line 12

Expen

17

18

19 0.
Beginning of Year End of Year

4-,

836 S OI3 30088

21 Total liabilities (Part X, line 26) , ,20- Trai e1s(Panx,iine1e) 3,402,603- 3,402,503­
.­

"N A
grulia

22 Net assets or fund balances. Subtract line 21 from line 20
ii I Signature Block

O BSS
3 402 608. 3,402,608.0. 0.

and complete Decl on ol preparer(ot:her an officer) is based on all rnforrnation of which preparer has any knowledgeSign  I& //%()Under penalties of periury, I declare that I hav examined this retum, including accompanying schedules and statements. and to me best of my knowledge and belief, it is true, correct,

Here R Signatu e of officer

05/24/10 employed P lj

p ANDRE K . HAWK INS , TREASURER/CFOType or pnnt me and title

al p,epa,e,,s Date Check if (zrxmrggaciggggvlno number:rid rr SIQIIBIUTG r W, 7 se"­e""s FI"""S"mlf" FISHER, HERBST s. KEMBLE, P.c. our
""0"" 533-"Llp-oyeo. 9501 CONSOLE DR., SUITE 200

Zl$"F?"a"" ,SAN ANTONIO, TEXAS 78229 Pnenem, b(210)614-2284
May the IRS discuss this retum with the preparer shown above"7 (see instructions) IXI Yes I3 N0
832001 12-is-ca LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-0620738 Page2
Statement of Program Service Accomplishments (see insirucuons)
1 . Bnefly descnbe the organization*s mission:

THE AIR FORCE VILLAGES ARE DEDICATED TO QUALITY RETIREMENT LIVING WITH
EMPHASIS ON INDIVIDUAL WELL-BEING.

2 Did the organization undertake any signiticant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? ll-lYes No
If "Yes", descnbe these new services on Schedule O.

3 Dld the organization cease conducting, or make significant changes In how lt conducts, any program services? ljYes No
If "Yes", descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grants of$ )(Revenue$ )
THE AIR FORCE VILLAGES ARE DEDICATED TO QUALITY RETIREMENT LIVING WITH
EMPHASIS ON INDIVIDUAL WELL-BEING.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

w

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P $ (Must equal Part IX, Llne 25,, column QL)
Form  (2008)

8:32002
12-1 a-os



Fomi990 2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-0620738 Page3
,QA Checklist of Required Schedules

1

1

2

3

4

5

6

7

8

9

10
11

12

13

14a
b

15

16

1 7

18

1 9

20
21

22
23
24a

b

c

d

25a

b

26

27

Is the organization descnbed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part /Il
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, Vll, Vlll, IX, or X as applicable
Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and XII/
Is the organization a school as descnbed in section 170(b)(1)(A)(iD? /f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? lf "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? lf "Yes," complete Schedule F, Part Il
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part ll/
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H ,
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer quest/ons 24b-24d and complete Schedule K.
lf "No", go to quest/on 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? lf "Yes, " complete Schedule L, Part l , ,
Was a loan to or by a current or former oflicer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part /ll

Yes No

1 X2 X
3 X4 X52.
6 X
7 X
8 X
9 X10 X
11 X
12 X13 X14a X
14b X
15 X

XDCXXXXNN

16
11

1a
19
20
21L22.
23

24a X
24b

24c
24d

25a X
25h X
26 X
27 X

832003
12-18-08

Form 990 (2008)



Form 990 2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1 -O 6 2 0 7 3 8 Page 4
fn Part Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former ofHcer, director. trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Part /V

b Have a family member who had a direct or indirect business relationship with the organization?
lf "Yes, " complete Schedule L, Part IV , , .

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part/
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes, " complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity?
lf "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, line 1 ,

35 ls any related organization a controlled entity wrthin the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule R, Part V, line 2

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vl

Yes No,.----.--.....-.-,--w-ww

28a X
zsb X
281: X29 X
ao X
31 X
32 X
aa X
34 X

as X
ae X
31 X

832004
12-18-08

Form 990 (2008)



Form 990 (2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1 -0 6 2 O 7 3 8 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

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

filed for the calendar year ending with or within the year covered by this retum 2

If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? V

If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O

If "Yes," enter the name of the foreign country: P I

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? N

Tax Shelter Transaction?

were not tax deductible? U
lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal ofU.S. Information Retums. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable :

(gambling) winnings to pnze winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,a Ol
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ii/e this return. (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 1
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Did the organization solicit any contnbutions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

Organizations that may receive deductible contributions under section 170(c). 5
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?

Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was required
to file Fonn 8282? ,.?s.,.......,T,?S...
lf "Yes," indicate the number of Forms 8282 filed dunng the year 7d 5
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal 5
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 1
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 3
excess business holdings at any time dunng the year? ,
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds. 5
Did the organization make any taxable distnbutions under section 4966? ,
Did the organization make a distnbution to a donor, donor advisor, or related person?Section 501(c)(7) organizations Enter" N/A ­
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations Enter" N/ A
Gross income from members or shareholders , , , 1 1 a
Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) , , ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year N/ A I 12b l E

,1.?.?..,.....,.......

Yes No1-v-.--.-.--..-.---v-------w

1c *X

,.2.lL,,.,,.,.........

3a X
3b

4a X

5a Xsb X
5c6a X
6b

7a X
7b

XDCDCX

7e
7f-79.2

,..7.*.1..............

....3-,E
9a
9b

832005
12-1B-08

Fomi 990 (2008)



Form 990 2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1 -0 6 2 0 7 3 8 Page 6
E P311 Vfl Gevernance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

x Internal Revenue Code.)
Section A. Governing Body and Management

,...............,...N.9...
For each "Yes" response to lines 2- 7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, l
processes, or changes In Schedule O. See instructions. I

1a Enter the number of voting members of the governing body , 1a 95
b Enter the number of votin members that are inde endent m 9?9 P

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . 5
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supeniision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
6 Does the organization have members or stockholders? "
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 5by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
Was a copy of the Form 990 provided to the organization*s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any ofhcer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization*s mailinq address? lf "Yes,-"-provide the names and addresses in Schedule O

10

11

0101500

11

Yes

2 X

94949474

7a X
.ll.z.,...,..,,.3$...

8a X
ab X9a X
9b

1o X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done ,
Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent I

persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ,
a The organizations CEO, Executive Director, or top management official? , ,
b Other officers or key employees of the organization?

Descnbe the process in Schedule O. (see instnictions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? ,

b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation l
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization*s .
exempt status with respect to such arrangements?

1316a ,
12a

12b

12c

15a
15b

16a

16b

Yes NoAAA
13X

,J.s..,,.)$.......,.

-15.*
x

n A x

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *TX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
II Own website Q Another"s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ANDRE K. HAWKINS - 210-838-6332
5100 JOHN D. RYAN BOULEVARD, SAN ANTONIO, TX 78245-3527????3%s Form 990 (zoos)



Form99O 2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-0620738 Page?
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D). (E). and (F) if no compensation was paid.

0 List the organization*s tive current highest compensated employees (other than an oflicer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Fomi W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

0 List all of the organization*s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization*s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Llst persons in the following order: individual trustees or directors: institutional trustees: ofticers: key employees, highest compensated employees:
and former such persons.

Check this box rf the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (Cl (D) (E) (F)
Name and Title Average Position Reportable Fleportable Estimated

hours (check all that apply) compensation compensation amount ofper - from from related otherweek the organizations compensation
organization (W-2/1099-MISC) from the

(VV-2/1099-MISC) organization- - - and relatedE - 2 organizations

ndlvidua trustee or d recto

nsutuiiona trustee

Key emp oyee

H qhest compensa
emuyee

led

GEN MICHAEL RYANCHAIRMAN 1.00 X 0. 0. 0.
GEN JOHN JUMPERVICE-CHAIRMAN 1.00 X O. O. 0.
MRS. KELLY DIXONDIRECTOR 1.00 X O. 0. 0.
M/G HERB EMANUELDIRECTOR 1.00 X 0. 0. 0.
GEN RON FOGLEMANDIRECTOR 1.00 X 0. 0. 0.
GEN PAUL HESTERDIRECTOR 1.00 X 0. 0. 0.
MRS. CYNTHIA HORNBURGDIRECTOR 1.00 X 0. O. 0.
GEN THOMAS RICHARDSDIRECTOR 1.00 X O. 0. 0.
B/G PATRICK ADAMSDIRECTOR 1.00 X" O. 0. 0.

832001 12-ts-os Form 990 (2008)



Form990 2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-0620738 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued). (A) (B) (C) (D) (E)

Name and title " Average Position Reportable Repoitable
hours (check all that apply) compensation compensationper - from from relatedweek - the organizations

organization (W-2/1 O99-M ISC)
(VV-2/1099-MISC)

nd vldua trustee or d reclo

tlona tnistea

Otilcor

Key amp oyee

H gh ensaied
amp-qyee

es comp

I-E

rlS(:ltU

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

1 b Total P 0. O. O.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization P 0
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such /nd/v/dual

Yes No

ll X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization.. .. Xand related organizations greater than $150,000? lf Yes, complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors

1 Complete this table for your t"ive highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE (A) (B) (C)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 0

832w8 12-18-08

Form 990 (zoos)



Form 990 2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-06 20738 Page9
E, Part Yllh Statement of Revenue.  i/ii (Bi

5 Total revenue Related orexempt function
revenue

(Cl
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512.
513, or 514

s, g"fts, grants
ar amounts

-A

-A
D

a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Govemment grants (contnbutions)
f All other contributions, gifts, grants, and

similar amounts not included above

Contr but on
and other s m

9
h

Noncash contnbuuons included in lines 1a-1f* S

Total. Add lines 1a-1f P Y
Business Code i

C8

2a

Program Servevenue

b

c
d
e
f

9
All other program service revenueTotal. Add lines 2a-21 P

3 Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

P
P
P

4
5

Real ii Personal
6a

b
c
d

Gross Rents ,
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) P

7 Gross amount from sales of i Securities ii Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)

a

b

Cd P

Other Revenue

Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c). SeePart IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events P

b
c

9 a Gross income from gaming activities. SeePart IV, line 19 a
Less: direct expenses , b
Net income or (loss) from gaming activities P

b
c

10 a Gross sales of inventory. less retumsand allowances a
b Less: cost of goods sold b
C Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11a

b
c
d All other revenue ,

Total. Add lines 11a-11d P gggggggggggggggggggggggggg  ggggggggggggggggggggg A, ggggggggggggggggggg M
12 Total Revenue. Aaaiinesin 2g,a 4 s sa,1a,sc,9c,1oc.and11e P 0. 0. O. 0.

832019
02-02-09 Form 990 (zoos)



Form990g2008) AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-0620738 Page10IX, Statement of Functional Expenses
, Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).- - (A) (B) (C) (D)
Do not Include amounts reported on "nes 6b* Total expenses Program sen/ice Management and Fundrarsing7b, 8b, 9b, and 10b of Part VIII. EXPENSES QEDEYSI EXPENSES EXDEIISES
1 Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to Individuals in

the U.S. See Part IV, Iine 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to dlsqualrlied

persons (as detined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B)

7 Other salanes and wages
8 Pension plan contnbutrons (include section 401 (k)

and section 403(b) employer contnbutions)

9 Other employee benefrts
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraisrng services See Part IV, line1

f Investment management feesg Other .
12 Advertising and promotion
13 Oflice expenses
14 Information technology
15 Royalties
16 Occupancy
1 7 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofticials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aftiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemrze expenses notcovered

above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

*QQOUN

All other expenses

7

25 Total lunctional expenses. Add lines 1 through 24( O. 0. 0. 0.
26 Jolnt Costs. Check here P I:-I rf following

SOP 98-2 Complete this line only if the organization

reported in column (B) point costs from a combined

educational campaign and fundraising solicitationaozoro 12-mos Form 990 (2008)



Formggogzooa) AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-0620738 Page11E Part X * Balance Sheet (A) (B)
Beginning of year End of year

Assets

-A

-A

Cash - non-interest-bearing

N

N

Savings and temporary cash investments

G3

U

Pledges and grants receivable, netAccountsreceivable,net 314021608- 314021608­

5

A

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 5
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete i 5
Part ll of Schedule L

31SI

7 Notes and loans receivable, net

(D

8 lnventones for sale or use

ID

9 Prepaid expenses and deferred charges X h10a Land, buildings, and equipment: cost basis 1 0ab Less: accumulated depreciation. Complete , ,Part VI of Schedule D 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Pan IV, line 11 12
13 Investments - program-related. See Part IV, line 11 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3 1 4 02 1 60 8 - 16 3 1 4 0 2 1 6 0 8 ­

tesL"ab

17 Accounts payable and accrued expenses 3 1 4 0 2 1 6 0 8 - 17 3 1 4 0 2 1 6 0 8 *18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,  5 E

highest compensated employees, and disqualified persons. Complete Part ll 1 1 5of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 3 1 4 02 1 60 8 - 26 I 31 4 O 2 1 60 8 ­

Net Assets or Fund Ba ances

Organizations that follow SFAS 117, check here P @l and complete  H E "lines 27 through 29, and lines 33 and 34. I I27 Unrestncted net assets 0 - 27 0 ­28 Temporanly restncted net assets 0 - 28 0 ­29 Permanently restncted net assets 0 -I 29 O ­
Organizations that do not follow SFAS 11 7, check here P E and 5 3complete lines 30 through 34. . I

30 Capital stock or trust pnncipal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund , 31
32 Retained eamings, endowment, accumulated income. or other funds 3233 Total net assets or fund balances 33 0 ­

Financial Statements and Reporting

1

2a

3a

O .

34 Total liabilities and net assets/fund balances 3 1 4 0 2 1 6 0 8 - 34 3 1 4 0 2 1 5 0 8 ­
Yes No

Accounting method used to prepare the Form 990: D Cash Accrual IZ.-I OtherWere the organization"s financial statements compiled or reviewed by an independent accountant? , X
Were the organization"s financial statements audited by an independent accountant? , , m

If *Yes* to lines 2a or 2b, does the organization have a commrttee that assumes responsibility for oversight of the audit,review, or compilation of its tinancial statements and selection of an independent accountant? , , X

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , , , , , X
If Yes, did the organization undergo the required audit or audits? 3b332011 12-1s-os Form 990 (2008)



sci-iEoui.E A Public Charity Status and Public Support OWN" ISMO"F ­
( crm 990 or 990 EZ) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8D " nonexempt charitable trusts. I open to Publice artm t fth T , .

lntgma, Sggueesexfw P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. inspectionName of the organization Employer identification number
AIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1 -0 6 2 0 7 3 8

ReaS0rl fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)

1 i:i A church, convention of churches. or association of churches descnbed in section 170(b)(1)(A)(i).
2 ij A school descnbed in section 1 70(b)(1)(A)(ii). (Attach Schedule E)
3 i:i A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 ij A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 ij An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

6 Ei A federal, state, or local govemment or govemmental unit descnbed in section 1 70(b)(1)(A)(v).
7 ij An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.) .
8 iii A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 Ei An organization that non-nally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

10 Ci An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
1 1 An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Type I b Zi Type II c E Type Ill - Functionally integrated d Zi Type III - Other

e i:i By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type IIIsupporting organization, check this box i:i
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and Gil) below,
the goveming body of the supported organization?

(iD A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ID above?

h Provide the following information about the organizations the organization supports.

0
UIIlli

vc ac ac 5

(I) Name of Supported (Ii) EIN (iii) TYPE Of (iv) Is the organization (v) Did you notify the (vi) Is the (VH) Amount of
0f9f""Zat*0" in col (I) listed in your organization in col 0f9af"Za"0" I" ColOIQHIIIZBTIOFI - . i or anized in the SUDIJOIT

(daiJ$$:JgbE?I?Rf2:Ifsr*ei:9iIgn9 goveming document? (i) of your support? ( ) g U 5 9
(see Insirunilnns)) Yes N0 Yes No Yes No

AIR FORCEVILLAGES FUNIZO-396282612 X X X O.

Total 5 5 I   5 5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

332021 12-17-ca



Schedule A Fonn 990 or 990-EZ) 2008 Page 2
E Part ll( 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 l.)

Section A. Public Support
Calendar year (or Hscal year beginning in)P (Q) 2004 (I3) 2005 (9) 2006 (Q) 2007 (e) 2008 (9 Total

1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 - 3

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

e

6 Public Support. subtree: une 5 hem ime 4 2
Section B. Total Support
Calendar year (or flscal year beginning in)P (a) 2004 (I3) 2005 (g) 2006 (g) 2007 (g) 2008 (9 Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)11 Total support. Add llnes 7 through 10 . .

12 Gross receipts from related activities, etc. (see instructions) 12 1
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or tlfth tax year as a section 501 (c)(3)orqanization, check this box and stop here P lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part lV-A, line 26f , , 15 %
16a 33 1/3% support test - 2008. 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 , P Z1
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization . P Z1

1 7a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and llne 14 is 10% or more,
and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualrlies as a publicly supported organization I P E

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the *facts-and-circumstances" test. The organization qualrfies as a publicly supported organization , P lj

18 Private foundation. lf the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P lj
Schedule A (Fonn 990 or 990-EZ) 2008

832022
12-17-08



Schedule A Form 990 or 990-EZ) 2008 Page 3
E  SChedUIe fOf ofQaniZatiOn$ De$Cfibed in SeCti0n  (Complete only If V0() Checked the bgx gn ling 9 gfP3r1 I )
Section A. Public Support
Calendar year (orfiscal year beginning in)P (Q) 2004 (I3) 2005 (Q) 2006 (g) 2007 (g) 2008 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to theorganization*s tax-exempt purpose ­

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

4 Tax revenues levied for the organ­
izationls benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 - 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualilied persons that
exceed the greater of 1% of the total of lines 9,
1Oc, 11, and 12 for the year or $5,000

c Add lines 7a and 7b K K K K K K K K K K K K K Q Q Q Q Q U U - Q Q Q U Q Q Q Q Q - U U - Q Q I - Q I I I U - I U U I Q I I U U I I U U K I U U U I U Q Q I U Q I I I K Q U Q I I I K K K K K K KH

8 PUbliC SUQPOI1 (Subtractline 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (9) 2006 (g) 2007 (g) 2008 (9 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capitalassets (Explain in Part IV.) I13 TotalsuppurtiAaai.nes9,1oc,11,ana12i E E 2

14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P FI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , 18 %
19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , , P II
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P I:-I
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Fl

Schedule A (Form 990 or 990-EZ) 2008

532023 12-17-08



fchedule D Supplemental Financial Statements 05,616-517orm 990)

Department of me Treasury P Attachnto Fczrm 990. To be completed by organizations that  Pqbliginiemai Revenue 5e,,,,Ce answered Yes, to Fonn 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 05966300

Name ofthe organization I Employer identification numberAIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1-06 2 0 7 3 8
i Parti I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifrhe

organization answered "Yes" to Form 990, Part IV, line 6.
(B) DOHOV advised fUr1dS (b) Funds and other accountsTotal number at end of year ­

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizatlonls property, subiect to the organization*s exclusive legal control? lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impennissible pnvate benefit? W Yes E No

COI1SerV312i0n Easemenis. Complete rf the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an histoncally important land area
E Protection of natural habitat lj Preservation of certified histonc structure
lj Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

0156970-l

Held at the End of the Year
a Total number of conservation easements
b Total acreage restncted by conservation easements
c Number of conservation easements on a certified histonc structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred. released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and "enforcement of the conservation easements it holds? E Yes Z) No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17o(n)(4)(B)am III Yes III Ne
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizations accounting for
conservation easements.

E P81111? I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part Vlll, line 1 F $(iD Assets included in Form 990, Part X P $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

e Revenues ineiueea in Form 990, Pen viii, iine 1 , . P $b Assets included in Fomt 990, Part X , , P $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Fonn 990) 2008

aazosi
12-2::-os



Schedule D Form 990) 2008 AIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1 -0 6 2 0 7 3 8 Page 2

3 Using the organization*s accession and other records, check any of the following that are a significant use of rts collection items (check all
that a IPP Y)

2 Public exhibition d Cl Loan or exchange programsii III s oiari Cl omch y research er
Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanizationls collection? E Yes lj No

l Paflilfll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a .
B

C Cl

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

1a ls the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
- on Form 990, Part X?

b lf "Yes," explain the arrangement in Part XIV and complete the following table:

2 Yes E No
Amountc Beginning balance 1cd Additions dunng the year 1de Distributions dunng the year 1ef Ending balance 1f

2a Did the organization include an amount on Fonn 990, Part X, line 21?
lf "Yes " explain the arranqement in Part XIV

il Yes E3 Nob , .
E P311 V I-lEnd0Wment Funds. Complete rf organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

@) Cunent year (Q) Pnor year (c) Two years back Three years back (e) Four years back

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Pennanent endowment P %
c Term endowment P

3a
%

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl?
4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds.

in

Z
o

E PartVt I Investments - Land, Buildings, and Equipment. See Form 990, Pan X,iine1o.

basis Gnvestment) basis (other)
(d) Book value1a Land .......................

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a-1 e. (Column (g) should equal Form 990, Part X, column @L /ine 10@L)

Descnption of investment (a) Cost or other (b) Cost or other (c) DepreciationP O.
Schedule D (Form 990) 2008

832052
12-23-O8



Schedule D Form 990) 2008 AIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1 -0 6 2 0 7 3 8 Page 3
I, Part Vlll-*Investments - Other Securities. see Form 990, Pan X, line 12.

. (a) Descnption of security or category (b) Book value (c) Method of valuation:Gncluding name of secunty) Cost or end-of-year market value
Hnancial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col b should equal Form 990, Part X, col (Q) line 12 ) P
(Part Vigil Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:(a) Descnption of Investment type Cost or end-of-year market value

1

Total. (Col b should equal Form 990, Part X, col (Q) line 13 l P
Other Assets. see Form 990, Pan x, line 15.(a) Descnption (bl BOOK ValUe

Total. (Column Q) should equal Form 990, Part X, col (Q) llne 15.) P
E Part X I Other Liabilities. see Form 990, Pan x, line 25.

(a) Descnption of liability (b) Amount """"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Q"
Federal income taxes

Total. (Column (Q) should equal Form 990, Part X, col (Q) line 25.) . P
ln Part XIV, provide the text of the footnote to the organizationls tinancial statements that reports the organization*s liability for uncertain tax positions
under FIN 48.?3?3??0a schedule D (Form 990) 2ooa



Schedule D6Form 990) 2008 AIR FORCE VILLAGES CHARITABLE FOUNDATION 8 1 -0 6 2 0 7 3 8 Page 4XI up Reconciliation of Change in Net Assets from Form 990 to Financial Statements1. , , 1 0 .
2

(DGNIUDUIIBHI

Total revenue (Form 990 Part VIII, column (A) line 12)
Total expenses (Form 990, Part IX. column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior penod adiustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4-8
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

2 0.
0.

QfhUIUiWN

9 0.1o 10 0 ­
fPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return- 1

2

a
b
c
d
e

3
4

a
b

c
5

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

Net unrealized gains on investments
Donated services and use of facilities

Recovenes of pnor year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)

23@ 0.:m 0.:Q 2 "3 0.
I Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2
a
b
c
d
e

3
4

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Fom1 990. Part IX. llne 25:
Donated services and use of facilities

Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Descnbe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Fonn 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)

2a 0.:Q 0.5B 0.3@ l I2e O.

5

I Part XIV(-Spupplemental Infonnation
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part
X: Part Xl, line 8: Part XII, lines 2d and 4b: and Part XIII. lines 2d and 4b.

832054
12-23-08

Schedule D (Form 990) 2008
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SCHEDPLE 0 Supplemental Information to Form 990 OMB N" "M0"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Department of me has additional information for responses to specific questions for the 094-9 1,9 pubgigimma, Revenue Semceury Form 990 or to provide any additional infomiation. lngpggfiqn
Name of the organization Employer identification number

AIR FORCE VILLAGES CHARITABLE FOUNDATION 81-0620738

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

WELL-BEING.

FORM 990, PART VI, SECTION A, LINE 10: REVIEW OF ALL FORMS 990 IS

PERFORMED BY THE CHIEF FINANCIAL OFFICER AND THE DIRECTOR OF FINANCE.

FORM 990, PART VI, SECTION B, LINE 12C: A NEW POLICY WAS CREATED WHICH

REQUIRES ALL SUPERVISORS AND MANAGERS TO DISCLOSE ANY POTENTIAL CONFLICT OF

INTEREST RELATIONSHIPS. THE DISCLOSURE FORMS WILL BE ISSUED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE I5: AN EXECUTIVE COMPENSATION ANALYSIS

IS PREPARED BY WERLING ASSOCIATES, INC. EVERY TWO YEARS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 2C:

THE FINANCIAL STATEMENT AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instnictions for Form 990. Schedule 0 (Fomi 990) 2008
aa2211
12-is-os
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