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Form 990 (2009) ATIR FORC:r VILLAGES, INC. 56-2493445
- ll| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® |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.

® List all of the organization's current key employees. See instructions for definition of *key employee.”

® List the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) who recsived reportable
compensation (Box 5 of Form W=-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization dnd any related organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trusiee.
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(A) {B) (C) - (D) (E} L]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 8 £ organization (W-2/1099-MISC) from the
g £ g |2 (W-2/1099-MISC) organization
g | »é gg _ and rela?ed
?_E’ % gs ;’g‘ f‘%";: g organizations
PATRICK ADAMS
CHAIR 1.00 (X 0. 0. 0.
CYNTHIA HORNBURG
VICE-CHAIR 1.00iX 0. 0. 0.
CHARLOTTE AUTERY
DIRECTOR 1.00|X 0. 0. 0.
THOMAS BALL
DIRECTOR 1.00|X 0. 0. 0.
JAMES CONCANNON
DIRECTOR 1.001X 0. 0. Q.
JERRY HARDY
DIRECTOR 1.00|X 0. 0. 0.
BRUCE HOFF
DIRECTOR 1.00|X 0. G. 0.
BRUCE JOHNSTON
DIRECTOR 1.00X 0. 0. 0.
MARILYN LOONEY
DIRECTOR 1.00|X 0. 0. Q.
JIM MCNICHOLAS
DIRECTOR 1.00X Q. 0. 0.
ROBERT MURDOCK
DIRECTOR 1.00|X 0. 0. 0.
JOANN RICHARDSON
DIRECTOR 1.00iX 0. 0. 0.
JOSH MORAN
DIRECTOR 1.00|X 0. 0. G.
MARGARET SCHREIER
ASST. SECRETARY 1.00(X 0. 0. 0.
BRUCE SMITH
SECRETARY 1.00|X 0. 0. 0.
DAVID YOUNG
DIRECTOR 1.00iX 0. 0. 0.
TOMMY THOMSON
DIRECTOR 1.00[X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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Forrm 990 (2009) AIR FORCr VILLAGES, INC. 56-2493445 page8
: 'ﬁi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@ ®) © ) G (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g 2 organization (W-2/1099-MISC) from the
% 2 g |2 (W-2/1098-MISC) organization
=|8 2|88 . and related
% -*_é g‘g 5';‘; :;:};., g organizations
LYNN PATRICK
DIRECTOR 1.00|X 0. 0. G.
LAURIE MOTT
DIRECTOR 1.00|X 0. 0. 0.
GARY ALKIRE
PRESIDENT/CEO 40.00 X 59,813. 0. 0.
ANDRE F. HAWKINS
TREASURER/CFO 40.00 X 123,851. 0. 18,755.
LI Lt I > 183,664. 0.] 18,755.

2 Total number of individuals {including but not limited o those listed above) whe received more than $100,000 in reportable

compensation from the organization »

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 individual

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 $150,0007 /f "Yes," complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f "Yes," complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Description of services

©
Compensation

SKANSKA USA BUILDING

1633 LITTLETON ROAD, PARSIPPANY, NJ 07054 [CONSTRUCTION 14,044,300,
SITTERLE HOMES, LTD, 2015 EVANS RD STE :

100, SAN ANTONIO, TX 78258 ' CONSTRUCTION 3,341,289.
LEONARD CONTRACTING, INC, 16010 UNIVERSITY

OAK STE 100, SAN ANTONIO, TX 78249 CONSTRUCTION 1,876,894.
JACOBS ENGINEERING, INC, 911 CENTRAL

PARKWAY NORTH, STE 425, SAN ANTONIO, TX CONSTRUCTION 1,346,921.
JOHN STUART SITEWORK, LTD

P.O. BOX 311373, NEW BRAUNFELS, TX 78131 CONSTRUCTION

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100.,000 ih compensation from the organization B 5

1,135,035,

932008 02-04-10
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Form 990 (2009)

ATR FORCr VILLAGES, INC.

56-2493445  Page9

{| Statement of Revenue
: : ) ©) © Re\sg%ue
B Total revenue Related or Unrelated excluded from
: exempt function business tax under
e revenue revenue Sg%?g? 55113,
gg 1 a Federated campaigns :
‘;;:, 2 b Membership dues
““5 ¢ Fundraising events
%,E d Related organizations
g‘E ¢ Government grants (contributions)  [1e
-% g f Al other contributions, gifts, grants, and
,‘-g‘% sirmitar amounts not included above |, 1f E
g'g g Nonsash contributions included in lines 1a-1£ § ):
o h Total. Addlines1a-f ..ooooovei o ‘_
Business Code
g | ze
[ b
32 .
€3 d
o f Al other program service revenue .
g Total Addlines 2a2f ..o |-
3 Investment income (including dividends, interest, and
othersimilaramounts). ... » 1,618,543. 1618543.
4  Income from investment of tax-exempt bond proceeds P
8 Rovalies ..o »
{i) Real {ii) Personal
6a GrossRents ...
b Less:rental expenses ..
¢ Rental income or floss) ...
d Netrentalincome or loss)  .....oooooiiiiiiiiiiiiiiie, >
7 a Gross amount from sales of {)) Securities (i) Other
assets other than inventory 970,267.
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... 970,267.
d Netgainor{loss) ...
g 8 a Gross income from fundraising events {not
£ including $ of
é contributions reported on line 1¢). See
= Part IV, line18 . a
g b Less:directexpenses .. ... b
¢ Netincome or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold .. ... b
¢_Net income or {loss) from sales of inventory ..................
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 623000 4,537. 4,537.
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... > 4,537
12 Total revenue. Seeinstructions. ..o > 2,662,719 1608629.
2009 Form 990 (2009)



Form 990 (2009)

P

AIR FORCr VILLAGES,

INC.

56-2493445 Page 10

X1 Statement of Functional Expenses

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

Do not include amounts reported on lines €b, (A} B8 < D)
7h, Bb,Ob, and 100 ot Part Vil Totaoxpenses | Programsendcs | Managomentand | Funcrasio
1 Grants and other assistance to governments and T e
organizaticns in the U.S. See Part IV, line 21 _____.
2  Grants and other assistance to individuals in
the U.S. See PartV,line 22 ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ...
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 183,664. 183,664.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{)(1}) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ... ... 1,905,929- 1,905,929.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
9 Otheremployeebenefits ... 218,049. 218,049.
10 Payroll ta%es oo, 150,470. 150,470.
11 Fees for services {(non-employees):
a Management ...
b Legal
e Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .....................
g ORher e 2751274- 2751274-
12 Advertising and promotion ...
13 Office eXpenses. ...
14 Information technelogy ...
15 Royalties ...
16 COCURANCY ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 114 ’ 010. 114 f 010.
20 Interest s
21 Payments to affiliates -
22  Depreciation, depletion, and amortization ... 78,188. 78,188.
23 INSUTANGCE  _......oiooiiiiciiieiecr oo
24 Other gxpenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellanagus may not exceed 5% of total
expenses shown on line 25 below.) ... ; R ; 2
a ADVERTISING/PUBLIC RELA 188,237
b OFFICE EQUIPMENT MAINT. 109,666. 109,666,
¢« LICENSES & FEES 89,565. 89,565.
d TELEPHONE 60,329. 60,329.
e PAYROILI, PROCESSING 59,935. 59,935,
f All other expenses 351,805. 351,805. .
25  Total functional expenses. Add lines 1 through 24f 3,785,121. 0.t 3,785,121, 0.
26 Joint costs. Checkhere P [ if following

"SOP 98-2. Gomplete this line onty if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10
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Form 990 (2009) ATR FORCk VILLAGES, INC. 56-2493445 Page 11
1 Balance Sheet
A) B
Beginning of year End of year
1 Cash-nondinterest-beaning . . e 450.| 1 450.
2 Savings and temporary cash investments 6,831,039, 2 8,159,349.
3 Pledges and grants receivable, Ret s 3
4 Accounts recaivable, Net e 0 117,438,034.] 4 | 192,054,621,
5 Receivables from current and former officers, directors, trustees, key : - T L o
employees, and highest compensated employees. Complete Part i
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4958(c)(3)(B). Complete e
Part 1of SChedUIB L e e ev e 6
% 7 Notesandloansreceivable, Net ... . 7
@ | 8 Inventeriesforsaleoruse ..., 8
< 9 Prepaid expensés and deferred charges ... e 94,937.1 o 99,978.
10a Land, buildings, and equipment: cost or other ' -
basis. Complete Part Vi of Schedule D . 10a g e S e
b Less: accumulated depreciation .. 10b 6,485,988, 10¢ 6,707,066.
11 Investments - publicly traded securities ... .. .. e, 35,875,501 .] 11 74 ‘ 213,784.
12 Investments - cther securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 NG BSOS et r et rens 14
15  Otherassets. See Part [V, ine 11 s 248,509.] 15 1,125,309.
16 ___ Total assets. Add lines 1 through 15 (mustequalline 34 ..............ococoeeeeens 166,974,458.) 16 | 282,360,557.
17  Accounts payable and accrued eXpPensSes ..., 3 r 398 ’ 446.| 17 4 r 443 r 527.
18 GEants PAYADIE ...ttt er b ’
19 Deferredrevenue e 22, 946.
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
g 22  Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Gemplete Part ||
- OF SENEAUIE L ... oo
23 Secured mortgages and notes payable to unrelated third parties ... 5,193,555.| 23 9,405,774,
24 Unsecured notes and loans payable to unrelated third parties 24 .
25  Other liabilities. Complete Part X of Schedule D 156,451,352.| 25 | 248,611,983,
__ 126 Total liabilities. Add lings 17 through 25 .ccoccoooovirs s, 262,484,230,
Organizations that follow SFAS 117, check here P and complete e
@ lines 27 through 29, and lines 33 and 34. SRR
2 127 Unrestricted net @8SetS .. 1,931,105. 8,646,144.
]
® | 28 Temporarily restricted net assets 7,132,443.
m
K 29 Permanently restricted net assets 4,097,740 .
T Organizations that do not follow SFAS 117, check here > ]:‘ and :
] complete lines 30 through 34. SE st
% 30  Capital stock or trust principal, of current funds . ... 30
;wa 31  Paid-in or capital surplus, or land, building, or equipment fund ... St
% | 32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassets or fund balaNGes oo 1,931,105.| 33 19,876,327,
|34 Totalliabilities and net assetsAund balances ... 166,974,458.| 34 | 282,360,557.
Form 990 (2009)
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Form 990 (2009) ATIR FORCr, VILLAGES, INC. 56-2493445 Page12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual C] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staterents and selection of an independent accountant? ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
(] Separate basis Consolidated basis || Both consolidated and separate basis —

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit |
ACEBNG OMB CICUIAN ATTBB? L . oo oo oo oo oeee ot s s 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE A
(Form 890 or 990-EZ}

COMB No. 1545-0047

2009

Es L
Employer identification number

56-2493445

Public Charity Status and Public Support

Complete if the organizationis a section 501 {c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Departrnent of the Treasury
Internal Revenue Service

Name of the organization

AIR FORCE VILLAGES, INC.
Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170(b){1){A}(i).

2 [ ] A schooi described in section 170(Y(1){ANG). (Attach Schedule E.)

3 I:I A hospital or a cooperative hospital service organization described in section 170{(b){1) (A){ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the hospital's name,
city, and state:

5 |:| 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 Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b}(1HANv).

7 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 II.)

s []a community trust described in section 170{b)(1}{A){vi}). (Complete Part I1)

9 D An organization that normally recelves; (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part [Il.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(2)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_Typel b1 Typell ¢ L1 Type lll - Functionally integrated d 1 Type lti - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mere disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 502(z)(2)-

f If the organization received a written determination from the 1RS that it is a Type |, Type II, or Type Il
supporting organization, check this BOX et ]

g Since August 17, 2008, has the organization accepted any gift ot contribution from any of the following persons?
i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported-organization? ... . e 1190}

(i) A family member of a person desctibed in () @DOVET e, 11g(ii)
{iii) A 35% controlled entity of a person described in () or () above? e m&(iii)

h Provide the following information about the supported organization(s).

(£) Name of supported (ii) EIN g'r'&zf’zg‘t’lg:' i) Is the organization| (v) Did you naliythe | (ullsfhe | i) Amount of

organization n col, {§) listed in your| organization in col. ; support

{described on lines 1-9
above or IRC section
(see insiructions))

governing document?

(i) of your support?

i) organized in the
{0 gu.s.? |

Yes No

Yes No

Yes No

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-62) 2009 ATR rURCE VILLAGES, INC. 56-2493445 Ppage2

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 fine 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a) 2005 {b) 2006 (¢} 2007 {d) 2008 {e} 2008 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

83,823.] 83,823.

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

3 The value of services or facilities
fumished by a governmental unit {o
the organization without charge

4 Total. Add lines 1 through 3 __ 83,823.] 83,823.

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

L

columnf)
6 Public support. Subtract ling 5 from line 4. 83 7 823.
Section B. Total Support
Calendar year {or fiscal year beginning in)»> {a) 2005 {b} 2006 {c) 2007 {d) 2008 (e) 2009 {f} Total
7 Amountsfromlined ... 83,823.| 83,823.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1496156. 2725463.] 652 ¥ 208.) 2189052. 2588810.| 9651689,

@ Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... 24,657, 106.] 15,306.] -15,306. 4,537.; 59,912.

11 Total support. Add fines 7 through 10 9795424,

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

12
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxandstop here ... [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, colurnn (f) divided by line 11, column {f)) . 14 .86 o

15 Public support percentage from 2008 Schedule A, Part 1], line 14 |
16a 33 1/3% support test - 2000.1f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . e | D
b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e [ |

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test, The organization qualifies as a publicly supported organization ... > D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
rore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 173, or 17b check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Page 3
| Support Schedule for Organlzatlons Described in Section 509{a}{2) (complste only if you checked the bax on Yine 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through & .........

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

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support $ubtactling 7c fom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2008 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30,1975 .
€ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requlasly cariedon ...

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) «-eoeeees

13 Total support (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organtzation,

Check this BOX BNG SEOP METE ... .o oot oo e oo oo s o e e itbttsiascseinirr i e o e it et e s e et e it e e e d e b ae e »[ |
“Section €. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) ....... 15 : %
16 Public support percentage from 2008 Schedule A, Part il line 15 ....oeeeinniiiinneii e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 {ine 10c, column (f) divided by line 13, column )} .................... 17 %

18 Investment income percentage from 2008 Schedule A, Part L line 17 ... . [18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than '33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% suppott tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ........... > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .........o.oocoooeees » E:|

Schedule A (Form 920 or 980-EZ) 2009

932023 02-G8-10
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Schedule D Supplemental Financial Statemen.s T Y 7%
(Form 990) . P Complete if the organization answered "Yes," to Form 990,

Depertment of the Tressury Part iV, line 6, 7, 8,9, 10, 11, or 12.

Internal Flevenue Service P Attach to Form 990. » See separate instructions. ST
Name of the organization Employer identification number

AIR FORCE VILLAGES, INC. 562493445
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

[+) BN L -

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

Total numberatendof year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatendofyear ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . ... [ 1ves [__INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring -

impermissible private benefit? ... [ 1Yes [ INo

Conservation Easements. Complste if the organization answered "Yes" 1o Form 990, Part IV, line 7.

[« T+ B - O

Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
[ protection of natural habitat 1 Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.

Held at the End of the Tax Year

Total number of CONSEIVatIoN @aSEIMIENES e er e ee e
Total acreage restricted by conservation easements e
Nurnber of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in {¢) acquired after 8/17/06 . ...

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it HoldST e L] Yes [ INo
Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4H(E)()

AN SEOHON 17OMMANBIINT ......o.eooeeoeeoeeeeereereeseesseresoeeeseesessessersesessesssesseeseseeoeeeeeseeoeeoeereereereereeroessessessossosemsenns s oo Clves [ Ino
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

ervation easements.

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 118, not to report in its revenue statement and balance sheet works of art, historical
reasures, or other similar assets held for public exhibition, education, or research in furtherance of public serwce, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ar, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items: ' ’

() Revenuesincluded in Form 990, Part VIIL Ine 1 e L
{i) Assetsincluded in Form 990, PartX . . e P 8

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

a Revenues included in Form 990, Part Vill, line 1 >3

b Assetsincluded in FOrm 800, Patt X e e > §

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

932051
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Schedule D (Form 990) 2009. AIR FOn.E VILLAGES, INC. 56-2493445 Ppage?2
Il:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organizatlon’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d 1:| Loan or exchange programs
b [] Scholarly research e (1 other

¢ L] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection? .....................oiveczeoe: [_]Yes CIno

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

O FOIMB90, PAtXT e CIves [Ino
b If *Yes," explain the arrangement in Part XIV and complete the following table:
‘ i Amount
€ Beginming BalanCe e s 1c
d Additions dUring the YEBE ettt id
e Distributions duning the Year e s 1e
T OENAING DAIANCE et 11t
2a Did the organization include an amount on Form 990, Part X, line 212 e [ Yes D No
b If "Yes," explain the arrangement in Part XIV.,
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current vear {b} Prior year {¢) Two years back | (d) Thres years back | {e} Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities

and programs ...

f Administrative expenses
g Endofyearbalance ...

2 Provide the estimated percentage of the yeér end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowrment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
i) UNERIA ET OTGaN Za NS o o eos s or e es et e ettt ettt et ee e e 3al}
(1) rRlatE OFGANIZA NS oo et 3ali)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3k
ibe in Part XIV the intended uses of the organization’s endowment funds.
fnvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other {b) Cost or other (c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
26,765, 2,627. 24,138.
6,899,335, 216,407.| 6,682,928.
Total. Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column (B), line 10{c)y .....ooooooeieiciininiininnes > 6,707,066.

Schedule D (Form 990) 2009

932052
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Schedule.D (Form 930) 2009 AIR FOn.E VILLAGES, INC. 56—-2493445 Paged

Investments - Other Securities. See Form 890, Part X, line 12.
{a) Description of security or category

{including name of security)

(¢} Method of valuation:
(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Tatal, (Col (b) must equai Form 890, Part X, eol (B) line 12.) >
!i Investments - Program Related. See Form 990, Part X, line 13.

. . (e} Method of valuation:
(a) Description of investment type {b} Book value Cost or end-of-year market value

Total. {Gol (b) must equal Form 990, Part X, col (B} line 13.} =
| Other Assets. See Form 990, Part X, line 15.
{a) Description

{b} Book value

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability {b) Amount
Federal income taxes

ACCOUNTS PAYABLE - AFFILIATE 248,611,983,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25} ............... »| 248,611,983.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for
uncertain tax positions under FIN 48. ~

932053
02-01-10
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Schedule D (Form 990) 2009 AIR FOn<E VILLAGES, INC. 56-2493445 paged
i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), N6 12) ..o 1 2,662,719.
2 Total expenses (Form 990, Part IX, column (AL, IN@ 25) e L2 3,785,121.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,122,402.
4 Net unrealized gains (fosses) on INVeStMENtS e |
5 Donated services and use of facilies e 5
B INVESIMENT BXPENSES .. .. . ittt e et rae s 6
7 Prior period adUSIMENTS ... et 7
8  Other (Describe in Part XIV.) .. i 8 | 19,067,624.
9 Total adjustments {net). Add lines 4'through B e 9 19,067,624,

10 Excess or (deficit) for the year per audited financial statements, Combinelines3and9 .................... 10 17 r 945,222.

‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,59 3 r 347.
Amounts included on line 1 but not en Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)

Addlines 2athrough2d . 0.
3 Subtract line 2e fromiNe T e et e 2,593,347.
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b ... 4a
b Other {Describe In Part XIV)  _______.ooiioiieoooecceeecoeescs e ceccnves s 4b 69,372.

© AGINGS 48 8NAAD | ac_ 69,372.
5 2,662,719,

Return
1 3,799,572.

1 Tota| expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

a

b Prior year adjustments

¢ Otherlosses 20
d

e

Cther (Describe in Part XIV)) e 2d SRt
A 1N6S 23 tHIOUGN A . ..o oo S 2e 0.
3 Subtract line 2e from line 1 3 3,799,572.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther (Describe in Part XiV.)
C A lINes daand A ettt -14,451.

| expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18.) 3,785,121,

¢ Supplemental Information

Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part 11), lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xi, line 8; Part XIl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN (LOS8S) IN FMV OF INVESTMENT SECURITES: 1030627.

AFFILIATE REIMBURSEMENTS FOR MANAGEMENT EXPENSES: 3655831.

TRANSFER UPON DETERMINATION OF AIR FORCE VILLAGES FUND, INC: 14464989.

CONTRIBUTIONS RECEIVED BY AFFILIATES: —~83823.

-PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

Schedute D (Form 990) 2008
932054
02-01-10
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ule D (Form 990) 2009 AIR »vRCE VILLAGES, INC. - 56-2493445 pages
AN Supplemental Information (continued)

San

FUNDRAISING EXPENSES: -14451.

LOSS ON SALE OF FIXED ASSETS: O.

CONTRIBUTIONS RECEIVED BY AFFILIATES: 83823.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: -14451.

Schedule D (Form 990) 2009
932055

02-01-10
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SCHEDULE J vompensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

| OMB No. 1545-0047

2009

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization Emp[cyer_ identification number
AIR FORCE VILLAGES, INC. 562493445
Questicns Regarding Compensation
. Yes !_ Nc_» _
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line Ta. Complete Part [l to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
[__] Travel for companions 1 Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social ¢lub dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow: 2 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part IIl to explain

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation commities Written employment contract
(I Independent compensation consultant . Compensation survey or study
D Form 990 of other organizations . Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect o the filing
organization or a related organization:
a Receive a severance payment or change-of-Control paymMemt?
Participate in, or receive payment from, a supplemental nonqualified retirement plan? __

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement"

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part !1!

Qnly section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

if “Yes® to line 5a or 5b, describe in Part [I.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net eamings of:
8 The OrganiZationT ittt e
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, dld the organization provide any non-fixed payments

not described in lines 5 and 67 [ "Yes," describe In Part B e 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)7 If *Yes," describe in Part Wl . 8 ).
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.408 8- B{0) T .. .. i i e i s iiiiiiiiisiiiiiirigiiiseiiiisiiiitraiiiiii i oiiiiiieiiieieceeees 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE O Suppiemental Information to Form 90 Y Y7 %
{Form 990) 2 0 0 9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Dpar e Publ
Intemal Revenue Setvice P Attach to Form 980.

E.
Name of the organization Employer identification number

ATR FORCE VILLAGES, INC. 56-2493445

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

WELL—~BEING.

FORM 990, PART VI, SECTION A, LINE 2: ANOTHER BOARD MEMBER OWNS A REAL

ESTATE BUSINESS AS ASSISTED THE FORMER TREASURER/CFO WITH THE SALE OF HIS

HOUSE.

FORM 990, PART VI, SECTION B, LINE 11:; REVIEW OF ALL FORMS 9390 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 15: AN EXECUTIVE COMPENSATION ANALYSIS

IS PREPARED BY WERLING ASSQOCIATES, 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 FINANCIAI. STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE FINANCIAL STATEMENT AUDIT PROCESS HAS NOT CHANGED FROM THE PRIOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. . Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Suppiemental Information to Form »90 Y Y%
{Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the T
In::mar‘;:v;ueeSe:Siﬂw P> Attach to Form 990,

Name of the organization

Employer identification number

ATR FORCE VILLAGES, INC. 56-2493445
YEAR.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
232211

02-03-10
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Fom 4562 Depreciation and Amortization 290

Pl o

OMB No. 1545-0172

{Including Information on Listed Property)

2009

ﬁ?ﬁéﬁ?&?ﬁéﬁ%ﬁkﬁ"’m P See separate instructions. P Attach to your tax return. 33..’?3222‘2"&0. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
AIR FORCE VILLAGES, INC. F'ORM 990 PAGE 10 56-2493445
Election Ta Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.

2 Total cost of section 179 property placed in service (see INStUCtions) ... 2

3 Threshold cost of section 179 property before reduction in fimitation . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . 4

B _Doftar limitation for tax year, Subtract line 4 from ling 1, if zero of less, enter -0-. f married filing separately, see instructions «........................... 5

& (a) Description of property () Cost {business use only} (c) Elected cost

7 Listed property, Enter the amount from line 29 7

8
9
10
11
12
13

Total elected cost of section 179 property. Add amounts in column {chlinesGand 7
Tentative deduction. Enter the smal]er of ine5orline 8

Business income limitation. Enter the smaller of business income (not less than zero) or I[ne 5
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part Il below for listed properiy. Instead, use Part V.,

1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.}

14 Special depreciation allowance for qualified property {other than listed property) placed in service during
e tAX YRR e 14
15 Property subject to section 168()(1) election .. ... 15
16 Other _depreciat;on fncluding ACRS) ..o e 16 78,188.

i MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 |

18 i you are electing to group any assets placed in service during the tax year into one or mores general asset acoounts, check here .._.._... ’ |:|
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreclatlon System
{a) Classification of property "})e“ir" S.‘i‘ci?f’ &Ls?ﬁsefs}?r&f’;?&ﬁ'ﬁtﬁl {d) Recavery |10y onvantion | (B Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property '

b 5-year property

¢ 7-year propenry

d  10wear property

e 15-vear property

f 20-year property
_ g 25year property 25 yrs. S/L

. ) / 27.5 yrs. MM S/l

h  Residential rental property / 27.5 yrs. MM S/

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a__ Classlife : S/

b 12year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/

Summary (See instructions.)
21 Listed property. Enter amount from Ine 28 21
22 Total. Add amounts from line 12, lines 14 thi’ough 17, lines 19 and 20 in column (g), and line 21..
Enter here and on the appropriate lines of your retum. Partnerships and S corperations - see instt. ..................._. 22 78,188.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... 23 : :
?1 _533_109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Eann

Form 4562 (2009) ATR FORLe VILLAGES, INC. 56-2493445 Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle far which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the businessfinvestment use claimed? |:| Yes |:| No | 24b If "Yes," is the evidence written? D Yes D No
{a) Igt;%e Bug?iessl W Basis for c(I:ireciation W (@ (h) P Eleéit)ed
etwoncesaet) | Pt | ovesiment | US| betoment | LY I | aducnon | selon 179
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and ' S
used more than 50% in a qualified BUSINESS USE ... 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
: % S/ -
28 Add amounts in column (h), ines 25 through 27. Enterhere andonline 21, page 1 ... 28
29 Add amounts in column (i), line 26. Enter here and onling 7, Page 1 i e e e e eeeniess 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or cther "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) {b} {c) (d} (e ]
30 Total business/investrnent miles driven during the Vehicle Vehicle Vehicla Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ...
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)} miles
AAVEN. e
33 Total miles driven during the year.
Addlines 30through 32
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USET it e e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BT Oy O Y e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees 88 PerSONal US T e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformation TECeIVEd T e e e
41 Do you meet the requirements concerning qualified automobile demonstration UseT e

Note: If your answer to 37, 38, 39, 40, or 41 /s "Yes," do not complete Section B for the covered vehicles.
Amortization

@ ®) © (d) () M
Description of costs Bate amortization Amortizabte Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before Your 2000 3K Year e —————— | 48
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ..., 44
918252 11-04-09 Form 4562 (2009}






