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0102 # 0 1J0 GINNVIS

o 990

-
Depariment of the Treasury
Interal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Pubhc
Inspection

A’ For the 2009 calendar year, or tax year beginning

and ending

B Check if please |G Name of organization D Employer identification number
applicable use IRS
fogress | @%@ ATR FORCE ASSOCIATION
cringe | ¥ | Doing Business As 52-6043929
o See | Number and street (or P O box f mail 1s not delivered to street address) |Room/suite | E Telephone number
Temn- [PS9°11501 LEE HIGHWAY 400 703-247-5800
f‘e"ﬂu?ﬁ"e" uons City or town, state or country, and ZIP + 4 G Gross receipts $ 13,565 , 244,
fptca: ARLINGTON, VA 22209-1198 H(a) Is this a group return
pendng F Name and address of principal othcerMICHAEL DUNN for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affilates included?[_Jves [__INo
| Tax-exempt status [X] 501(c) ( 3 )4 {insert no ) I_J 4947(a)(1) or L] 527 If "No," attach a list (see instructions)
J Website: p WWW . AFA . ORG H{(c) Group exemption number P>

K Form of organization. | X ] Corporation |__] Trust | ] Association || Other B> TL Year of formation 1 95 6] M State of legal domicile: VA
| PartI| Summary
o | 1 Brefly descrnibe the organization's mission or most significant activities- PROMOTE AIR FORCE AIRPOWER AND
é EDUCATE THE PUBLIC.
; 2 Check this box P> Ll If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
21 5 Total number of employees (Part V, ine 2a) 5 66
‘; 6 Total number of volunteers (estimate # necessary) 6 25
§ 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 1 ' 333 y 511.
b Net unrelated business taxable income fiom Form 990-T, iine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,168,087. 1,528,160.
g 9 Program service revenue (Part VIll, line 2g) 7,562,984. 7,895,018.
® | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) -232,414. 180,110.
[+
11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 89 P 474, 122 ’ 500.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ine 12) 9,588,131. 9,725,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 405 , 493. 343 , 058.
14 Benefits paid to or for members (Part 1X, column (A), ine 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A}, iines 5-10) 4,813,121. 5,250,783.
g 16a Professtonal fundraising fees (Part IX, columr ge 11¢) 52,717. 79,711.
g Re2s) D 834,585,
Wiq7 Wi 11-241) 7,552,660. 6,693,003.
18 ines 13-17 (must equal P34 column (A), ine 25) 12,823,991. 12,366,555,
19 osBER B 12046 [ —3,235,860.] -2,640,767.
58 § Beginning of Current Year End of Year
§§ 20 - 19,449,603.] 21,943,568,
22| 21 i, 12,148,419.] 13,696,578.
gug_’ 22 Net assets or fund balances Subtract ine 21 from line 20 7,301,184. 8,246,990.
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it 1s true, correct,
and complete Declaratiogfof preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign é«./ | 4/2!/40/0
Here Date
DAVID BUCKWALTER, EXECUTIVE VICE PRESIDENT
Type or print name and title
. Preparer's Date Check it Preparer's identifying number
Paid . mgr?alure } jéa\ W(é . s—E ‘7/1//: o 2?1'1'[;|0yed > [ ] fses mstctions)
S’;";:‘T; *[rrmsmre®  LARSONALLEN LLP ’ EN >
) sel-employed) 2900 SOUTH QUINCY ST., SUITE 150
ZPs 4 ARLINGTON, VA 22206 Phoneno » 703-998-5100
May the IRS discuss this return with the preparer shown above? (see instructions) Q(J Yes L_l No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) AIR FORCE ASSOCIATION 52-6043929 Page2

[ Part il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission- SEE SCHEDULE O FOR CONTINUATION

THE AIR FORCE ASSOCIATION (AFA) IS AN INDEPENDENT, NONPROFIT, CIVILIAN
EDUCATION ORGANIZATION PROMOTING PUBLIC UNDERSTANDING OF AEROSPACE
POWER AND THE PIVOTAL ROLE IT PLAYS IN THE SECURITY OF THE NATION. AFA
PUBLISHES AIR FORCE MAGAZINE, CONDUCTS NATIONAL SYMPOSIA AND

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990 EZ? [ Ives No
If “Yes,"” descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code } (Expenses $ 2,632,935, including grants of $ }(Revenue $ 947,853.)
BRIEFINGS & SYMPOSIA -

AFA SPONSORS COMPREHENSIVE BRIEFINGS BY KEY AIR FORCE AND DOD LEADERS
AT NATIONAL SYMPOSIA ACROSS THE COUNTRY. THESE SYMPOSIA ARE KEYED TO
TOPICAL AEFROSPACE AND DEFENSE ISSUES. THE SCHEDULE FOR 2009 INCLUDED
THE AIR & SPACE CONFERENCE AND TECHNOLOGY EXPOSITION IN WASHINGTON,
D.C. (SEPTEMBER 2009); A NATIONAL SYMPOSIUM IN LOS ANGELES, CA
(NOVEMBER 2009); AND THE AIR WARFARE SYMPOSIUM IN ORLANDO, FL (FEBRUARY
2009). AFA ALSO SUPPORTS THE OUTSTANDING SQUADRON DINNER WHICH HONORS
THE AIR FORCE ACADEMY'S TOP CADET SQUADRON. AT ITS NATIONAL
CONVENTION, AFA HOSTS A DINNER FOR THE AIR FORCE'S TWELVE OUTSTANDING
AIRMEN OF THE YEAR. AFA ALSO CONDUCTS AN EXTENSIVE ANNUAL AWARDS
PROGRAM TO HONOR TOP AIR FORCE PROFESSIONALS IN KEY CAREER FIELDS.

ab

(Code ) (Expenses $ 3,993,844. including grants of $ ) (Revenue $ 150, 261. )
AIR FORCE MAGAZINE -

EACH MONTH, AFA PUBLISHES AIR FORCE MAGAZINE, A HIGHLY REGARDED
AEROSPACE JOURNAL THAT REACHES THE DESKS OF THOSE IN THE HIGHEST LEVEL
OF GOVERNMENT, INDUSTRY, DEFENSE, BUSINESS, ACADEMIA, AND THE MEDIA.
IT IS READ FOR ITS AUTHENTICITY, ACCURACY AND INVESTIGATIVE SPIRIT IN
REPORTING AEROSPACE AND DEFENSE MATTERS. THE CURRENT MONTHLY
CIRCULATION IS 122,200. AFA PUBLISHES SEVERAL WIDELY DISTRIBUTED
NEWSLETTERS: "NEWSLINE", WHICH CONSOLIDATES THE ADMINISTRATIVE AND
OPERATIONAL NEWS FROM AFA HEADQUARTERS TO AFA FIELD LEADERS; AND THE
"VISIONS" NEWSLETTER, WHICH HIGHLIGHTS SUBJECTS AND EVENTS THAT ARE OF
INTEREST TO AEROSPACE-ORIENTED CLASSROOMS. THE ASSOCIATION ALSO
PUBLISHES ITS ANNUAL STATEMENT OF POLICY AND TOP ISSUES AND,

4c

(Code: } (Expenses $ 2:088,927-|mmmmgmmSM$ yRevenue$ 2,175,531.)
MEMBERSHIP -

AFA IS A PROFESSIONAL ORGANIZATION THAT REPRESENTS THE ENTIRE AIR FORCE
FAMILY - ENLISTED, OFFICER, ACTIVE DUTY AND RETIRED, GUARD, RESERVE AND
CIVILIAN. OUR MISSION IS TO EDUCATE THE PUBLIC ON THE IMPORTANCE OF
AEROSPACE POWER, ADVOCATE FOR A STRONG NATIONAL DEFENSE, AND TAKE CARE
OF OUR OWN. THE GENERAL BILLY MITCHELL INSTITUTE PROMOTES AIR POWER
INITIATIVES THROUGH SPECIAL MEDIA PRESENTATIONS AND ADVOCACY EFFORTS.
WE ALSO PROVIDE GRANTS TO FURTHER AEROSPACE EDUCATION AND OFFER
PROFESSIONAL DEVELOPMENT PROGRAMS. THROUGH OUR OUTREACH PROGRAMS AFA
RECOGNIZES EXCELLENCE WITH A VARIETY OF NATIONAL AEROSPACE AWARDS AND
IS RESPONSIBLE FOR THE CREATION OF THE AIR FORCE OUTSTANDING AIRMEN
PROGRAM.

4d

Other program services. (Describe in Schedule O)
(Expenses $ 1,451,181. including grants of $ 335,670. ) (Revenue $ )

4e

Total program service expenses P> $ 10,166,887.

932002

Form 990 (2009)

02-04-10




Form 990 (2009) ATR FORCE ASSOCIATION 52-6043929 page3
[ Part Iﬂ Checklist of Required Schedules
* Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
' If "Yes," complete Schedule A ¢
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c})(6) orgamizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments”?
If "Yes," complete Schedule D, Part V 10} X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
as apphcable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi
® Did the organization report an amount for Investments program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 482 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete i
Schedule D, Parts Xi, Xil, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xill is optional I 12a] X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintatn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwviduals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) AIR FORCE ASSOCIATION 52-6043929 page4d
[Part IV ] Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United States on Part IX, column (A), line 1?2 If “Yes, " complete Schedule I, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If “Yes," complete Schedule |, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the orgarization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Dud the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lil 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, ne 2 35 X
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) AIR FORCE ASSOCIATION 52-6043929 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
) U.S Information Returns Enter -0- if not applicable 1a 58
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 66
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a 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, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
1o file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busmness holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) orgamizations. Enter.
a Inihation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l12b I
Form 990 (2009)
932005

02-04-10




Form 990 (2009) ATIR FORCE ASSOCIATION 52-6043929  pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

~ toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

| Yes | No
| 1a Enter the number of voting members of the governing body 1a 19
| b Enter the number of voting members that are independent 1b 19
1 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee? 2 X
| 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a| X
b If "Yes," does the organization have wntten policies and procedures gaverning the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
m Schedule O how this is done 12} X
13 Does the organization have a written whistleblower policy? 13X
14 Does the organization have a wrtten document retention and destruction policy? 14 | X
i 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the orgarnization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »AK,6 AZ ,AR,CA,CT,DC,FL,HI,IL,KS,KY,LA
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.

[:] Own website I:' Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - 703-247-5800
1501 LEE HIGHWAY, NO. 400, ARLINGTON, VA 22209-1198

|
| 932006
‘

Form 990 (2009)

02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES



Form 990 (2009) AIR FORCE ASSOCIATION 52-6043929
|Part VII| 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 1s needed

® | st 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

® st all of the organization’s current key employees See instructions for definition of "key employee *

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

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

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

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

Page 7

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8 (€) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g _ the organizations compensation
5|z g organtzation (W-2/1099-MISC) from the
g2 . |2 (W-2/1099 MISC) organization
= Z H §§ . and related
% % § ;E'? é‘é E organizations
JOSEPH SUTTER
CHAIRMAN OF THE BOARD 20.00|X X 0. 0. 0.
JIM LAUDUCCI
VICE CHAIRMAN, FIELD OPE| 15.00|X X 0. 0. 0.
S. SANFORD SCHLITT
VICE CHAIRMAN, AEROSPACE| 15.00(X X 0. 0. 0.
JOAN SELL
SECRETARY 5.00|X X 0. 0. 0.
STEVEN R. LUNDGREN
TREASURER 10.00}X X 0. 0. 0.
TIMM DICKENS
DIRECTOR 1.00|X 0. 0. 0.
JUSTIN FAIFERLICK
DIRECTOR 1.00(X 0. 0. 0.
EMIL M. FRIEDAUER
DIRECTOR 1.00(X 0. 0. 0.
ED GARLAND
DIRECTOR 1.004{X 0. 0. 0.
PETER J. HENNESSEY
DIRECTOR 1.00}X 0. 0. 0.
WAYNE R. KAUFFMAN
DIRECTOR 1.00|X 0. 0. 0.
LARRY LAWSON
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM R. LOONEY IIT
DIRECTOR 1.00|X 0. 0. 0.
ROD MCKINLEY
DIRECTOR 1.00|X 0. 0. 0.
T. MICHAEL MOSELEY
DIRECTOR 1.00X 0. 0. 0.
F. WHITTEN PETERS
DIRECTOR 1.001(X 0. 0. 0.
SCOTT VAN CLEEF
DIRECTOR 1.00|X 0. 0. 0.

932007 02-04-10

Form 990 (2009)



Form 990 (2009) ATR FORCE ASSOCIATION 52-6043929 Ppage8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week ;;, - the organizations compensation
3| g g organization (W 2/1099-MISC) from the
2|2 - |2 (W 2/1099-MISC) organization
3| ¢ H §a and related
HEREIEEAE: organizations
E{gis5 |2 |FE| 2
LEN VERNAMONTI
DIRECTOR 1.00|X 0. 0. 0.
JERRY E. WHITE
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL M. DUNN
PRESIDENT/CEO 40.00 X 206,206. 51,552, 852.
DAVID BUCKWALTER
VICE PRESIDENT 40.00 X 123,317. 30,829. 650.
WILLIAM TURNER
ADVERTISING DIRECTOR 40.00 X 166,066. 0. 8,608.
ROBERT DUDNEY
DIRECTOR OF PUBLICATIONS| 40.00 X 130,271. 0. 8,597.
LAUREN BRICE
IT DIRECTOR 28.00 X 83,341. 35,718. 956.
WILLIAM COX
ASSISTANT COMPTROLLER 29.00 X 85,685. 32,445. 3,212,
JOHN SMITH
COMPTROLLER 26.00 X 75,967. 40,906. 3,212,
MARY ELLEN DOBROWSKI
DIRECTOR OF PROGRAMS AND| 40.00 X 110,141. 0. 3,408.
1b_Total > 980,994. 191,450.f 29,4096.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 12
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indwvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgamization
(A) (B) (C)
Name and business address Descniption of services Compensation
RR DONNELLY AF MAGAZINE PRINT
POB 730216, DALLAS, TX 75373-0216 DISTRIBUTION 760,940.
HUBBARD MARKETING GROUP, INC.
PO BOX 1467, MIDDLEBURG, VA 20118-1467 DIRECT MAILING 212,426.
GETTINGS PRODUCTION, INC. A&S CONFERENCE
275 NORTH LAKE SHORE DRIVE, OCOEE, FL 34761PRODUCTION SERVICES 193,828.
CHELSEA COURT
8 CHELSEA COURT, MARLTON, NJ 08053-2804 PRINTING SERVICES 183,635.
AVRICH AND ASSOCIATES
439 IVYLAND RD, WARMINSTER, PA 18974 MATLING SERVICES 138,251.
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 5
Form 990 (2009)
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Form 990 (2009) AIR FORCE ASSOCIATION 52-6043929 Ppage9

[Part VIl | Statement of Revenue
; (A) (B) (C) (D)
Total revenue Related or Unrelated exg&é’gg‘ﬁom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘2%’ 1 a Federated campaigns 1a 92,141.
gg b Membership dues 1b
‘u‘;g ¢ Fundraising events 1c
Y] d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
sy f All other contributions, gifts, grants, and
2% similar amounts not ncluded above 1#[{1,436,019.
EE Qg Noncash contributions included in ines 1a-1f $
os h Total. Add lines 1a-1f » {1,528,160.
Business Code
g | 2a AIR & SPACE CONFERENCE | 900099 [3,622,553. 947,853. 2674700.
;g b MEMBERSHIP DUES 900099 [2,160,631.[2,160,631.
wgl ¢ MAGAZINE ADVERTISING 541800 [1,273,292. 1273292,
£3| o SYMPOSIUMS 900099 | 613,162. 613,162.
8 ¢ SUBSCRIPTION INCOME 900099 | 150,261.] 150,261.
o f All other program service revenue 541800 75,119. 14,900- 60,219.
g Total. Add hines 2a-2f » |[7,895,018.
3  Investment income (including dividends, interest, and
other similar amounts) » 476 .3 99. 476 y 399.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 47,585. 47,585,
(1) Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than nventory [3543167.
b Less' cost or other basis
and sales expenses 3839456.
¢ Gan or (loss) -296289.
d Net gan or (joss) » | —296,289. -296,289.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activiies »
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 74,915, 74,915.
b
c
d All other revenue
e Total. Add lines 11a-11d > 74,915.
12 Total revenue. See instructions p [9,725,788.13,273,645.] 1333511.] 3590472.
32009

02-04-10 Form 990 (2009)




Form 990 (2009)

AIR FORCE ASSOCIATION

52-6043929 pPage 10

[Part IX| 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).

Don lude amounts reported on lines 6b, {A) (B) {C) D)
b, sgt g:: and 10b of Part 3|||. Total expenses P'Og;gg‘nss‘;’;"ce g"ean”;gfgggnigg Fg:gerﬁlgg;g
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, tine 21 343,058. 343,058.
2 Grants and other assistance to individuals in
theUS See Part IV, line 22
3 Grants and other assistance to governments,
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 599, 287. 509,915. 71,770. 17,602.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,455,972. 2,813,087. 516,358. 126,527.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 722,881. 587,648. 108,617. 26,616.
9 Other employee benefits 200,512, 156,959. 39,198. 4,355,
10  Payroll taxes 272,131. 221,300. 40,131- 10,700-
11 Fees for services (non-employees)
a Management
b Legal 57,537. 57,537.
¢ Accounting 54,028. 7,596. 46,432.
d Lobbying
e Professional fundraising services. See Part IV, line 17 79,711. 79,711.
f Investment management fees 133,970. 106,574. 27,396.
g Other 666,380. 516,968. 102,579. 46,833.
12 Advertising and promotion
13 Office expenses 2,036,349. 1,562,492. 34,874. 438,983.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 264,720. 253,115. 11,472. 133.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 113, 346. 113, 346.
20 Interest 2,299, 2,249, 50.
21 Payments to affilates
22 Depreciation, depletion, and amortization 61,536. 57.,197. 4,339.
23 insurance 93,371. 93,371.
24 Other expenses ltemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a HOTEL AND RESTAURANT 1,364,341.] 1,352,725. 8,474. 3,142,
b MAGAZINE PRODUCTION & P 946,897. 946,897.
¢ CHAPTER & STATE COMMISS 401,847. 401,847.
d VISIONS PROGRAM MATERIA 198,760. 198,760.
e FACILITIES & SERVICES 175,643, 175,643,
f All other expenses 121,979. -311,397. 353,393, 79,983.
25  Total functional expenses. Add ines 1through24f | 12,366 ,555.] 10,166,887.] 1,365,083. 834,585.
26 Joint costs. Check here P u If following

SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campatgn and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009)

ATIR FORCE ASSOCIATION

52-6043929 page 1

[Part X [Balance Sheet

(A)
Beginning of year

(8)
End of year

932013 02-04-10

1 Cash - non-interest-bearing 3,329,757.} 1 2,524,634.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,157,978.( 4 431,000.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
o 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 71 R 815.] 8 57 B 608.
< | 9 Prepad expenses and deferred charges 174,252.| o 185,228.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 1,500,049.
b Less accumulated depreciation 10b 1,112,306. 227,093 .| 10¢ 387,743.
11 Investments - publicly traded secunties 13 ’ 145 ’ 799. 11 16 ) 968 ’ 581.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,342,909.] 15 1,388,774.
16  Total assets. Add lines 1 through 15 (must equal line 34) 19,449,603.] 16 21,943,568,
17  Accounts payable and accrued expenses 2 ’ 046,405.( 17 1 ’ 832 ’ 447.
18 Grants payable 18
19 Deferred revenue 1,706,741.] 19 1,440,045.
20 Tax exempt bond liabilities 20
@ 21 Escrow or custodial account habiity Complete Part 1V of Schedule D 21
£ |22 Payablestocurrent and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 500 , 0 00.( 24 300 ,000.
25 Other habities Complete Part X of Schedule D 7, 895 y 273.| 25 10 ' 124 ’ 086.
26  Total liabilities. Add lines 17 through 25 12,148,419.] 2 13,696,578,
Organizations that follow SFAS 117, check here P> LXJ and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 6,373,177.} 27 7,226,228.
S |28 Temporanly restncted net assets 110,874.| 28 149,439.
) 29 Permanently restricted net assets 817,133.] 20 871,323.
2 Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% 132 Retaned earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,301,184.] 33 8,246,990.
34 Total labilities and net assets/fund balances 19,449,603.] 24 21,943,568.
Form 990 (2009)




Form 990 (2009) AIR FORCE ASSOCIATION 52-6043929 page12
[ Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash Accrual I:] Other
) If the organization changed its method of accounting from a pror year or checked “Other," explain in Schedute O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? i X
¢ If "Yes” to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both
D Separate basis Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
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;Sr:igouotigﬁ_ez, Public Charity Status and Public Support 05'616557

Complete if the organization i1s a section 501(c)(3) organization or a section

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

Intérnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ATR FORCE ASSOCIATION 52-6043929

[Part] | Reason for Public Chanty Status (ail organizations must complete this part } See instructions
The organization Is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b){(1){(A)(i).

2 |:| A school descnbed 1n section 170{b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){ 1){(A)(ri1).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)n). 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)(1v). (Complete Part I} )

A federal, state, or local government or governmental unit described in section 170{b)(1)(A{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{(b)(1)(A)(v1). (Complete Part I1.)

A community trust descnbed in section 170(b){1)(A)(v1). (Complete Part Il )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a l:] Type |l b [:] Type It c [___l Type Il - Functionally integrated d ':] Type lil - Other

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

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or iIndirectly controls, either alone or together with persons described n (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In ()} above? 11g(i1)
{iii) A 35% controlled entity of a person descnbed In 1) or (i) above? 11g(iir)
h Provide the following information about the supported organization(s)
T IR O S T [y e
organization (described on lines 1-9}oouerying documZnt’? (i)%f your support? @ °’g*{j‘§eod i the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 AIR FORCE ASSOCIATION

52-6043929 page2

[Partll]

(Complete only if you checked the box on ine 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){v1)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning n)p>

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

1405615.

1661395,

1842087.

2168087,

1528160.

8605344.

1405615.

1661395,

1842087.

2168087.

1528160.

8605344.

543,830.

8061514.

Section B. Total Support

7
8

10

11
12
13

Calendar year {or fiscal year beginning in)p>

Amounts from fine 4

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add ines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1405615.

1661395.

1842087.

2168087.

1528160.

8605344.

91,557.

596,545.

750,000.

608,627.

523,984.

2570713.

1231247.

1558587,

1465215.

1333511,

5588560.

30,690.

34,213,

70,450.

74,915.

210, 268.

16974885.

Gross receipts from related activities, etc {(see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectiol

organization, check this box and stop here

12 |

23,913,192,

n 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 11, Ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

47.49 o

15

53.03 «

» [X]

b 33 1/3% support test - 2008.f the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organmzation qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances*® test The organization qualifies as a publicly supported organization

[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009

Page 3

[Part T [ Support Schedule for Organizations Described in Section 509(a){2) (Complete only 1f you checked the box on line 9 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Iinclude any "unusual grants *)
2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or faciities furnished In

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (sybiractiine 7c from ine 6 }

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}p»
9 Amounts from hine 6

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

b Unrelated business taxable tncome

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support(addines 9, 10c, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Total

14 First five years. If the Form 990 1s 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

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part ll, ine 17 18 %

19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualiftes as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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

»{ ]

]
»[ |

932023 02-08-10
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. . OMB No 1545-0047
Schedule D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
. Part IV, ine 6,7,8,9, 10, 11, or 12. Open to Public
S:;?:allrn::\:;:::esg\?i:seury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AIR FORCE ASSOCIATION 52-6043929

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Parnt IV, line 6

Q& WN 2

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

Total nhumber at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes |:| No
Oid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? [:] Yes [:] No

[Part Il | Conservation Easements. Complete if the orgamization answered "Yes" to Form 990, Part IV, line 7

1

Qa0 T 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) Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified histonc structure
Preservation of open space
Complete hnes 2a through 2d if the organizatton held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

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

year p

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes |:] No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred N monitoring, nspecting, 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)(4)(B)()

and section 170(h)(4)}(B)n)? l:] Yes l:} No
In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part lil | 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 890, Part VIII, ine 1 » 3
(ii} Assets included in Form 990, Part X » $

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 tems*
a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X |
Ig_szHg; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
1
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52-6043929 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

‘a
b
c

(check all that apply)
Pubhc exhtbition
[:] Scholarly research
D Preservation for future generations

d D LLoan or exchange programs

e

I:] Other

4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collectton?

[_____] Yes

[:]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

|:] Yes

I:'No

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year te
f Ending balance 1
2a Did the orgamization include an amount on Form 990, Part X, line 21? l_} Yes l__] No
b If "Yes," explain the arrangement in Part XIV
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 453,070. 746 ,305.
b Contnbutions 7,890. 116,400.
¢ Net investment earnings, gains, and losses 196,840.] -111,766.
d Grants or scholarships 7 , 000. 12 R 000.
e Other expenditures for facilities
and programs
Administrative expenses 33,190. 17,722.
g End of year balance 617,610.] 721,217.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quastendowment P> .00 %
b Permanent endowment P> 100.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated orgamizations 3a(i) X
(i) related organizations 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equipment 832,491. 554,469. 278,022,

e Other 667,558. 557,837. 109,721.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 387,743.

932052
02-01-10
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[Part VII] Investments - Other Securities. See Form 990, Part X, Iine 12

* {a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»>

[Part VHi| Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

ACCRUED INTEREST RECEIVABLE

74,828.

CASH SURRENDER VALUE OF INSURANCE POLICY

277,584.

DUE FROM AFFILIATED ORGANIZATIONS

1,036,362,

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 1,388,774.

[Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Descnption of hiability

(b) Amount

Federal Income taxes

PENSION LIABILITY

3,091,749.

DUE TO AFFILIATED ORGANIZATIONS

6,954,937.

CAPITAL LEASE OBLIGATION

77,400.

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 )

|

10,124,086.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s iability for

uncertain tax posttions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 AIR FORCE ASSOCIATION 52-6043929 paged
(Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIt, column (A), line 12) 1 9,725,788.
Total expenses (Form 990, Part IX, column (A), ine 25) 12,366,555,
Excess or (deficit) for the year Subtract line 2 from line 1 -2 , 640 , 767.
Net unrealized gains (losses) on investments 2,496,389.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other {Descnbe n Part XIV ) 1,090,184.
Total adjustments (net) Add lines 4 through 8 3,586 ,573.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 945, 806.
[Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 14 , 844 ,827.
2 Amounts included on line 1 but not on Form 990, Part ViII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 34,095.
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d 5,084,944,
Add Ines 2a through 2d 2e 5 ’ 119 , 039.
3 Subtract line 2e from line 1 3 9,725,788.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
1 b Other (Descnibe in Part XIV ) 4b
| ¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 9,725,788.
{ Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 16,521 ’ 282.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a 34,095.
Pnor year adjustments 2b
Other losses 2¢
Other (Descnbe n Part XIV ) 2d 4,120,632,
Add lines 2a through 2d 2e 4 , 154 , 727.
3  Subtract line 2e from hne 1 3 |12,366,555.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIII, Iine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b ac 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) s | 12,366,555,
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Itl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4; Part

X, hne 2; Part XI, ne 8, Part XHl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: SCHOLARSHIPS AND AWARDS

NG EWN =

QlEiN|O|O[d [W]IN

©

o 0 0 T o

(1T = T+ B - ]

ENDOWMENT: THE BEGINNING BALANCE WAS CHANGED IN 2009 TO REMOVE AN ITEM

THAT DID NOT APPLY TO ENDOWMENT FUNDS. IN ORDER TO HAVE THE TAX RETURN

AGREE TO THE AUDITED FINANCIAL STATEMENTS, AFA ADJUSTED THE BEGINNING

BALANCE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932054
02-03-10
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{ Part XIV| Supplemental Information (continued)

CAPITAL ADDITIONS: LIFE MEMBERSHIPS GRANTED, NET: 270478.

CHANGE IN PENSION LIABILITY: 819706.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AFA VETERAN BENEFITS ASSOCIATION REVENUE (AFFILIATED ENTITY): 4578342.

AIR FORCE MEMORIAL FOUNDATION REVENUE (AFFILIATED ENTITY): 506602.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

AFA VETERAN BENEFITS ASSOCIATION EXPENSES (AFFILIATED ENTITY): 3482010.

AIR FORCE MEMORIAL FOUNDATION EXPENSES (AFFILIATED ENTITY): 638622.

EFFECTIVE JANUARY 1, 2009, AFA AND AFFILIATES ADOPTED A POLICY THAT

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. THE POLICY PRESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT PRINCIPLES FOR THE FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

ON A TAX RETURN THAT ARE NOT CERTAIN TO BE RECOGNIZED. THE IMPLEMENTATION

OF THIS POLICY HAD NO IMPACT ON THE AFA AND AFFILIATES' FINANCIAL

STATEMENTS.

Schedule D {Form 990) 2009
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Open To Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or If the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p» See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

AIR FORCE ASSOCIATION 52-6043929

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

Part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e El Solicitation of non-government grants
b Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations a ':]
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," kst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization

Special fundraising events

DNO

. {in) ba (v) Amount pard A t paid
ety fumaratsen (1) Actwiy nZang; | V) G105 recepts | o for etaned by) | i erained by
’ contnbuhons? y histed in col (1) organization
FUNDRAISING Yes | No
SMITH FAIRFIELD, INC.CONSULTANT X 784,773. 52,500. 732,273.
THE PLANNED GIVING FUNDRAISING
COMPANY, LLC CONSULTANT X 0. 27,211. 0.
Total > 784,773, 79,711.1 732,273.

3 List all states in which the organization i1s registered or icensed to solicit funds or has been notified it 1s exempt from registration or licensing
CA,WA,WI,UT,VA,AL,AK,AZ,AR,CO,CT,FL,HI,IA,IL,KS,KY,LA,ME,MA MD,MI MN,MS,NH
NJ,NC,ND,OH,0OK,OR,SC,TN,MO,DC,DE,NV,MT,ID,TX,VT,IN,NE,SD,WY, PA WV

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

932081 02-03-10
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l Part Il | Fundraising Events. Complete i the organization answered "Yes" to Form 930, Part IV, ine 18, or reported more than $15,000
on Form 890-EZ, ine 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

8 Entertanment
9 Other direct expenses

col (c))

o (event type) (event type) (total number)
2
2
o | 1 Gross receipts
o

2 Less Charntable contnibutions

3 Gross income (ine 1 minus line 2)

4 Cash prizes
» | 5 Noncash prizes
&
®
2| 6 Rent/facility costs
L
i3]
g 7 Food and beverages

6 Volunteer labor

DNO

|:|No

[—_—INO

10 Direct expense summary. Add lines 4 through 9 in column (d) > | )

11 Net income summary Combine line 3, column (d}), and line 10 >
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, iine Ga
(b) Pull tabs/instant (d) Total gaming (add

[«H]
2 (a) Bingo bingo/progressive bingo | (€Y OtNergamng . ihrough col (c)
2
[0
o

1 Gross revenue
o | 2 Cash pnzes
]
&
213 Noncash prizes
w
°
2| 4 Rent/facility costs
a

5 Other direct expenses

L_Ives % |L_J Yes % |L_| Yes %

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

8 Net gaming income summary Combine line 1, column (d), and ine 7

Yes | No
9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009 AIR FORCE ASSOCIATION 52-6043929 pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a The orgamization's facility 13a %
" b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party-

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Drrector/officer [:] Employee D Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year 9 $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10




01-20-20 1012€6

6002 (066 Wwiod) | 3(NPay2s ‘066 W10 J0j SUOIIONIISU| 3Y]) 93S ‘9O1JON 12V UOIIONpaY Niomsaded pue 10y AdeAlld Jod  VHI
°7 < SUOIJRZIUBDJO JOY]O JO J8qWnu |Bjo} Jajug  ¢©
K4 « suoneziuebio Juswuionoh pue (£)(0) 10G UOIIOas JO JBqWNU B0} IBIUT g
(DNILIZIW TYANNY) FAVTIONOJ 0 0009 (7)(D)T09 T6PTETO-ES 10661 Fa '¥IAOQ
SYY ¥04 1¥0ddNS TYIONVNIS g7 ILS 1S NYWYIND0T "2 6

ALIIDOS VIV JTONYUY

SYINNIM NOILILIJROJ ] "000'S T66PVET-6S $ITCE T4 'HOVAE VNOLAVA
OL SHIHAOYL SIAAIACUY aaT1d SSTULNId SLL
TYNOILYNVELNI MYOMLIN SIY0dS

SINIANLIS DL0¥ FDHOJ HIY 0 000’ 0F (€)(D)109 TOTIE60-6S 006€-9TT2E T4 'HOVIE
QL SdIHSYVTOHDS SHAIAOYJ ¥YNOLAVA - dA1d SIYYOW 3JATID S 009
"LST 1A JL0¥AY - T4 'ALISYIAINA

IYDILAVYNOYIY FTAAIHU-A¥IRA

NOILYONAH ‘0 "005°2e (€£)(D)T09 €SBLEOY9-SL ZIT9E TV €AV TTIMXVH
FOYdS0oUaY AONVHNY PIL 507Td ‘IS TIISNVH HINOS SOT
0L SLINN TONIYd ¥IY TOHLYd ¥IV TIAID OH

TIAID OL SINVYO SIAIAOYJ

(4syso

(esieidde ¢ 80UB}SISSE
9ouUR)SISSE U0 9OUB}SISSE YSED UOU J 00Q) co;,m\x\,m“\_, yseo-uou juelb yseo a|qeoidde i yawuwanoh uo
esb jo asodind (y) j0 uonduosaq (6) %009 _ 10 Junowy (3) 10 Junowy (p) uo1398s Oy| (9) NI3 (q) uoneziueblo Jo ssaippe pue awen (e) |

10 Poyla (3)
D « popasu sI 80eds (BUOHIPPE Ji (066 WI04) |- 9INPSYJS PUe A} Hed 85 000'S$ UBY) 810U PaAIadal Jusidioal BUo OU Ji X0Q SIY} ¥03yD 000'G$ UBY) 210w paAiadal jey) JUEGIREN

Aue 10} 'L 2 DUl ‘Al LBd ‘066 W104 0} ,S8A, Paiamsue uoieziuebio sy Ji 919|dwo) "sa1e1S payuf 2y} ul suonezjuebiQ pue SIUSWIUIIA0D 0} 2JURLSISSY J3Y1Q pue sjuesn _ I 1ed _
S8JeIS Peliun ey} ul spuny juelb Jo 8Sn sy} buuojuow 10) sainpadoid $,uoieziueblo ayy Al Ued uiaquosaq g
ON D SIA _M“_ ¢, 8IURISISSE O Sjuelb 8y} pJeme 0) pasn eusiud
uONDBIaS AY) pue ‘adur)SISSE 10 stuelb ay) 1oy Aiqibie seejueIb B} ‘BoURISISSE O SUBIB BU] JO JUNOWE 8y} S]BINUBISANS 0} SPJOdal uejuiew uoijeziuebio ay) seog

20UR)SISSY PUE SJUBIL) UO UOIJEWLIOJU| |BIDUDY) | Hed
626£709-25 NOILVIDOSSY dO¥0d ¥IV
12qunu uonesyiyuapl sahojdwg uoneziuefio ay} Jo swen
uoljoadsu) ‘066 w04 01 yoeny 001AI0S BNUBABY [RUIBIY|
a1ignd 03} uedo “Z2 10 |2 aul] ‘Al Med ‘066 WI04 uo ,SaA, Palamsue uoneziuebilo ayy ji 819|dwo)d Ainseas) eyl jo usuniedag

mch $9)e)S PajiuN aY} Ul S[ENPIAIPU) PUB ‘SIUBWILISACD
‘suoijeziueBiQ 0] 9oue)SISSY JOYIQ pue sjueln (066 w04}

Lv00-S¥St “ON BNO 1 37NQ3HOS




6002 (066 wod) | 9|npayss

01-20-20 2012¢€6

*NOILNIANOD dHHI LV ANV SONILHHRW

ayvod 4v &INOo

JIANVYH HYY ANV NOILILIAWOD OLOY HHL LV ¥IDIAJA0 TVNOILVN Y

Ad QEINISHYd HIVY

SqIVMY

*SL¥04ddY MOVdAEIEd HOOOYHIL SAYVYMY HHIL SYOLINOW VAV

*SANITAIOSIA TVOINHDEL NI ACQALS ANV ‘INZWIATIIHOV OIWIAVOY

‘QE3IN NO qIsvd

HLNVYD HYY SJdIHSYVTOHIS

*VYd¥ HHI HdISLNO d¥VY SHALLIWNWOD

ISOW ‘SHAALLINWOD A9 JAMIIATY FIYV SLSINOHY TIV

' ENIT ‘I I¥vVd ‘I "TINAHEHOS

UOIIELLLIOJUI [BUOIJIPPE 1810 AUB pUE ‘g aul| '| Hed ul paainbas uoiewdoul ayy apiaoid o} Led siyy a19/dwo) ‘uonewiioyu) [eluawdiddng _ Al 1ed _

{(ray10 ‘lesieadde ‘AN H00Q)
9ouRIsISSE Ysed-uou jo uonduosaqg () uorienien Jo poyisiy (a)

90UE]}SISSE YSed
-uou Jo junowy (p)

welb yseo
0 Junowy (9)

sjuaidins.
40 Jsquunn (q)

aoue)sisse 40 Juelb jo adA] (e)

papaau s1 8oeds [eUOIPPE §i (066 WUO04) L-| 8|NPAYDS PUB Al Led 9SN
22 aull ‘Al Ued ‘066 W04 0} ,SaA, Pasamsue uoijeziuebio sy jl 839|dwo)) *sa1e1s pajiuf 24} ul S|ENPIAIPU| 0} 8DULISISSY Y10 pue sjuels _ 1 Med _

gabeq 626€709-2S

NOILVIDOSSY dO¥YOJd ¥IV 600¢ (066 W10) | 3INPaYdS




SCHEDULE J Compensation Information

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

OMB No 1545-0047

2009

Ogpartment of the Treasury Part lV, fine 23. Open to P.Ub"c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AIR FORCE ASSOCIATION 52-6043929
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed i Form 990,
Part VII, Section A, line 1a. Complete Part {ll to provide any relevant information regarding these items
First-class or charter travel L] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to estabhsh the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of-
a The organization? 6a X
b Any related organization? 6b X
If “Yes® to line 8a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part 11 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958 6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009



6002 (066 w104} r dInpayssg

01-20-20 ZLL2EE

(]

(n)
0]

()
)]

(0]

()
U]

()

(0]
()]

{n)
n

(n)
U]

(n)
()]

{w)
)]

()

)
()]
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 ) YEINNAL WYITIIM
‘0 "$L9'TLT ‘80£°’8 ‘00€ ‘0 ‘0 *990°'99T |W
‘0 *6G6'0€ ‘0L ‘09 6L ‘0 *0SL'0€ () YELIYMMONE AdIAvVd
°0 ‘LEB'EZT ‘082 *0%2 *LIE ‘0 ‘000‘cszT W
‘0 “LYL'TS “GeT ‘09 ‘2S ‘0 ‘00S'1S () NNNQ ‘KW TIVHOIW
‘0 *€98°90%2 LIV ‘0%2 902 ‘0 *000'90zZ |W
23 066 w04 uonesuadwos uonesuadwos
10 066 w04 uonesuaduiod a|qenodal ETNUELIT uonesuadwod awep ()
1oud u papodal (Q)-0)a) spyausq pa.119}3p 18430 BU0 (1)  snuog (1) aseg (1) NV
CozmmCOQEOO SUWN(0J JO |B10} 3jqexejuoN pue juswaliay
(F)) (a) (a) (D) uonesuadwod DSIIN-6601 J0/pue Z-pA JO umopyealg (g)

Bl aull '||A YBd ‘066 WI04 U0 sjunowe (3) uwn|od 1o (q) uwnjod siqeddde ay; [enba ysnw (n)-()(g) suwn(od Jo wns ay| ‘oN

‘IIA Hed ‘066 W04 U0 Pajsi| Jou ase jey} s|enpiaipul Aue isi| you oQ
(1) MmOJ UO *SUOILINASUI BY} Ul PAQLIDS3P ‘suoneziuebio pajejals woly pue (1) mos uo uoneziuebio ayj woly uonesuadwod podas ‘' aNpaydg ul papodal aq 1snw UoIESUadWOD 8SOYM [ENPIAIPUI YOBS 104

papaau sI 20eds [BUOIIPPE JI L[ 9)NPAYIS asM) ‘s@ako|dw3 pajesuadwos) 1saybiy pue ‘saakojdwg As) ‘ssaisna] ‘si019a.41q ‘S1891110 ﬁ 1l Med _

2 abed

6C6€EV09-25

NOILVIDOSSY HdDY0d ¥IV

6002 (066 Ww10) [ 8|nPsyos



. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 9?0) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
rlmi T .
G Sl P Attach to Form 990. Inspection
Name of the organization Employer identification number
AIR FORCE ASSOCIATION 52-6043929

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

DISSEMINATES INFORMATION THROUGH OUTREACH PROGRAMS. IT SPONSORS

PROFESSIONAL DEVELOPMENT SEMINARS AND RECOGNIZES EXCELLENCE IN THE

EDUCATION AND AEROSPACE FIELDS THROUGH NATIONAL AWARDS PROGRAMS. AFA

PRESENTS SCHOLARSHIPS AND GRANTS TO AIR FORCE ACTIVE DUTY, AIR NATIONAL

GUARD AND AIR FORCE RESERVE MEMBERS AND THEIR DEPENDENTS; AND AWARDS

EDUCATOR GRANTS TO PROMOTE SCIENCE AND MATH EDUCATION AT THE ELEMENTARY

AND SECONDARY SCHOOL LEVEL. ADDITIONALLY, AFA PUBLISHES A WIDE RANGE OF

MATERIALS ON WWW.AFA.ORG.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PERIODICALLY, ISSUES BRIEFS AND SPECIAL REPORTS THAT ARE WIDELY

DISTRIBUTED ON CAPITOL HILL, TO THE MEDIA, AND THROUGHOUT AFA'S

GRASSROOTS NETWORK.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FIELD SERVICE -

AFA IS LED BY VOLUNTEER LEADERS AT THE NATIONAL, STATE AND LOCAL

LEVELS. AFA'S STATE ORGANIZATIONS AND MORE THAN 200 CHAPTERS HOLD

ELECTIONS AND CONDUCT PROGRAMS TO INCREASE PUBLIC UNDERSTANDING OF KEY

NATIONAL SECURITY ISSUES IN THEIR COMMUNITIES. PROGRAMS RANGE FROM

LUNCHEON AND DINNER ACTIVITIES TO SYMPOSIA AND LEGISLATIVE ROUNDTABLES

WITH CONGRESSIONAL LEADERS.

EXPENSES $ 762876. INCLUDING GRANTS OF §$ O. REVENUE $ 0.

SCHOLARSHIPS, GRANTS, AWARDS, AND PUBLIC AWARENESS -

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 R

(Form 990) Complete to provide information for responses to specific questions on 2009

Depanmen; of the Treasury Form 990 or to provide any additional information. Open to Public

Internat Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
AIR FORCE ASSOCIATION 52-6043929

AFA IS DEDICATED TO ENSURING AMERICA'S AEROSPACE EXCELLENCE THROUGH

EDUCATION, SCHOLARSHIPS, GRANTS, AWARDS AND PUBLIC AWARENESS PROGRAMS.

IN ADDITION, AFA SPONSORS A SERIES OF STUDIES AND FORUMS ON AEROSPACE

AND NATIONAL SECURITY THROUGH ITS PUBLIC POLICY AND RESEARCH ARM, THE

MITCHELL INSTITUTE. THE INSTITUTE WAS ESTABLISHED IN 2008 TO FOCUS AND

EXPAND UPON EXISTING EDUCATIONAL EFFORTS IN AEROSPACE AND NATIONAL

SECURITY POLICY. AFA WORKS THROUGH A NETWORK OF THOUSANDS OF

INDIVIDUAL MEMBERS AND VOLUNTEERS TO DISTRIBUTE EDUCATIONAL MATERIALS

TO SCHOOLS AND CONCERNED CITIZENS. THIS IS DONE IN PART THROUGH

"VISIONS OF EXPLORATION," A JOINT MULTI-DISCIPLINARY SCIENCE, MATH AND

SOCIAL STUDIES PROGRAM WITH USA TODAY.

EXPENSES $§ 662937. INCLUDING GRANTS OF § 335670. REVENUE $ 0.

CYBER PATRIOT -

CYBERPATRIOT IS A NATIONAL HIGH SCHOOL CYBER DEFENSE COMPETITION

CREATED BY AFA DURING 2009 TO EXCITE, EDUCATE, AND MOTIVATE THE

UPCOMING GENERATION OF CYBER DEFENDERS TOWARDS CAREERS IN SCIENCE,

TECHNOLOGY, ENGINEERING AND MATH. CURRENTLY CYBER SECURITY IS THE

NATIONS TOP SECURITY CONCERN. OUR GREATEST CHALLENGE IN ACHIEVING CYBER

SECURITY IS FINDING TECHNICALLY EDUCATED PEOPLE OF WHICH THERE IS A

SERIOUS SHORTAGE. THE CYBER PATRIOT PROGRAM PROVIDES STUDENTS THE

OPPORTUNITY TO GAIN HANDS ON PRACTICAL KNOWLEDGE THAT PREPARES THEM FOR

POST SECONDARY EDUCATION AND JOBS IN SCIENCE, TECHNOLOGY, AND

ENGINEERING.

EXPENSES $ 25368. INCLUDING GRANTS OF §$ O. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Depa"mem‘of the Treasury Form 990 or to provide any additional information. Open ‘°. Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
AIR FORCE ASSOCIATION 52-6043929

FORM 990, PART VI, SECTION A, LINE 1: AN EXECUTIVE COMMITTEE ACTS AS AN

EXTENSION OF THE BOARD, PERFORMING SUCH BUSINESS AS REQUIRED BETWEEN

MEETINGS OF THE BOARD OF DIRECTORS SUBJECT TO AMENDMENT OR RATIFICATION BY

THE BOARD OF DIRECTORS. ALL SIX COMMITTEE MEMBERS ARE ALSO MEMBERS OF THE

BOARD.

FORM 990, PART VI, SECTION A, LINE 6: AFA HAS ONE CLASS OF MEMBERS. ALL

MEMBERS CAN VOTE WHETHER THEY ARE A 1-YEAR, 3-YEAR, OR LIFE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: DELEGATES ELECT NATIONAL OFFICERS

FORM 990, PART VI, SECTION A, LINE 7B: DELEGATES APPROVE AFA STATEMENT OF

POLICY; ELECT BOARD MEMBERS; APPROVE DUES INCREASES; APPROVE CHANGES TO AFA

CONSTITUTION.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE ORGANIZATION'S FORM

990 WAS PROVIDED BY ELECTRONIC MEANS TO ALL BOARD MEMBERS FOR THEIR REVIEW

PRIOR TO FILING. THE ORGANIZATION'S COMPTROLLER REVIEWED THE FORM 950 AND

ALL RELATED RETURNS FOR ACCURACY BEFORE THE RETURN WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: HANDLING A CONFLICT OF INTEREST

THAT ARISES AT A MEETING - A DIRECTOR SHOULD BE SENSITIVE TO ANY INTEREST

HE OR SHE MAY HAVE IN A DECISION TO BE MADE BY THE BOARD OF DIRECTORS AND,

INSOFAR AS POSSIBLE, RECOGNIZE THAT SUCH INTEREST EXISTS PRIOR TO THE

DISCUSSION OR PRESENTATION OF SUCH A MATTER BEFORE THE BOARD. WHEN A

DIRECTOR HAS AN INTEREST IN A TRANSACTION BEING CONSIDERED BY THE BOARD, HE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990) Complete to provide information for responses to specific questions on 20 09
. Form 990 or to provide any additional information. Open to Public
.Ei?é’,iiﬂfe"ié’n'u'zesllif’é”y > Attach to Form 990. Inspection
Name of the organzation Employer 1dentification number
AIR FORCE ASSOCIATION 52-6043929

OR SHE SHOULD DISCLOSE THE CONFLICT BEFORE THE BOARD TAKES ACTION ON THE

MATTER. THE DIRECTOR SHALL REFRAIN FROM VOTING ON ANY SUCH TRANSACTION,

PARTICIPATING IN DELIBERATIONS CONCERNING IT, OR USING PERSONAL INFLUENCE

IN ANY WAY. THE DIRECTOR'S PRESENCE MAY NOT BE COUNTED IN DETERMINING THE

QUORUM FOR ANY AFA BUSINESS TRANSACTION IN WHICH HE OR SHE HAS A POSSIBLE

INTEREST.

IF THE DIRECTOR RECOGNIZES THAT THE CONFLICT IS ONGOING AND THAT THE

INFORMATION DISCUSSED AT THE BOARD MEETING WILL BEAR ON THAT CONFLICT, THE

DIRECTOR SHOULD NOT PARTICIPATE IN THAT PORTION OF THE DISCUSSION AND LEAVE

THE ROOM. IN THIS CASE, THE APPROPRIATE MATERIAL SHOULD BE DELETED FROM THE

MINUTES PROVIDED TO THAT DIRECTOR.

IF THE DIRECTOR IN GOOD FAITH DETECTS THAT HE OR SHE HAS FAILED TO

RECOGNIZE A CONFLICT, THE DIRECTOR, WHEN IT IS RECOGNIZED, SHALL REPORT

THAT FAILURE TO THE CHAIRMAN OF THE BOARD, WHO SHALL TAKE APPROPRIATE

ACTION TO PREVENT CONTINUATION OF THE CONFLICT AND MITIGATE PAST ACTION TO

THE EXTENT REASONABLE. THE MATTER SHALL BE REFERRED TO THE EXECUTIVE

COMMITTEE FOR REVIEW AND RECOMMENDATION.

FORM 990, PART VI, SECTION B, LINE 15A: PRESIDENT ONLY - 2008 WAS THE LAST

REVIEW, CONSISTENT WITH THE PRESIDENT EVALUATION COMPENSATION COMMITTEE

PROCEDURE (PECC).

THE BOARD HAS ESTABLISHED A POLICY TO PROVIDE FOR ANNUAL REVIEW OF CEOQ

PERFORMANCE AND COMPENSATION. THE POLICY PROVIDES FOR A PRESIDENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 TR

(Form 9?0) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service p> Attach to Form 990. Inspection

Name of the organization Employer identification number
AIR FORCE ASSOCIATION 52-6043929

EVALUATION AND COMPENSATION COMMITTEE (PECC) BY THE TREASURER OF THE

ASSOCIATION THAT INCLUDES THE TWO VICE CHAIRMEN, THE NATIONAL SECRETARY,

AND UP TO THREE MEMBERS OF THE BOARD TO BE NOMINATED BY THE CHAIRMAN OF THE

BOARD AND APPROVED BY THE BOARD. THE CHAIRMAN WILL SERVE EX-OFFICIO ON THE

PECC WITHOUT VOTE. THE PECC REPORTS ANNUALLY TO THE EXECUTIVE COMMITTEE,

WHO IN TURN, RECOMMENDS COMPENSATION ADJUSTMENTS TO THE BOARD FOR APPROVAL.

BROAD CRITERIA ARE PROVIDED TO THE PECC AS ARE SUGGESTED EXTERNAL

REFERENCES, AND THE PECC MAY USE THE SERVICES OF AN OUTSIDE CONSULTANT.

OFFICERS ARE NON-COMPENSATED. KEY EMPLOYEES ARE EVALUATED ANNUALLY BY THE

PRESIDENT. ACTUAL EMPLOYEE COMPENSATION IS COMPARED TO SALARY SURVEY

INFORMATION PROVIDED BY INDEPENDENT SOURCES. THE LAST TIME THIS PROCESS

WAS USED WAS IN 20089.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AZ,AR,CA,CT,DC,FL,HI,IL,KS,KY,LA,ME,MD,MA ,MI MN,MS,MO,NH,NJ,NY,NC,ND, OH

OK,OR,PA,SC,TN,UT,VA,WA,WV ,WI

FORM 990, PART VI, SECTION C, LINE 19: AFA MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND ITS FINANCIAL STATEMENTS AVAILABLE FOR

PUBLIC INSPECTION ON ITS WEBSITE AND UPON REQUEST.

SCHEDULE R, PART V, LINE 2

VALUATION METHOD

M - ALLOCATED PORTION BASED ON USE

N - ALLOCATED PORTION BASED ON TIME SPENT BY EMPLOYEES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 TR

(Form 990) Complete to provide information for responses to specific questions on 2009

Depa"men; of the Treasury Form 990 or to provide any additional information. Open tQ Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the orgamization Employer identification number
AIR FORCE ASSOCIATION 52-6043929

Q - VALUE OF INCOME COLLECTED ON BEHALF OF AFA VETERAN BENEFITS

ASSOCIATION (PASS-THROUGH)

P - ACTUAL COSTS PAID ON BEHALF OF AFA VETERAN BENEFITS ASSOCIATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03- 10
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Form 8868 (Rev. 4-2009) Page 2

® f you are fiing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box » IE
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

uaart i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed)
Name of Exernpt Organization Employer identification number
Type or
Pt IATR FORCE ASSOCIATION 52-6043929
::fe:ﬁelze Number, street, and room or suite no If a P.O. box, see instructions For IRS use only
awdtetor 1501 LEE HIGHWAY, NO. 400
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions
revecter ARLINGTON, VA 22209-1198

Check type of return to be filed (File a separate application for each return)
[X] Form 930 [ _JForm990£z  [__] Form 990 T (sec 401(a) or 408@) trust) ) Form1041A ) Form5227 [ Form 8870
(] FormogoBL [1Form990-PF  [_] Form 990 T grust other than above) L] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books areinthecareof B 1501 LEE HIGHWAY, NO. 400 - ARLINGTON, VA 22209-1198

Telephone No p» 703-247-5800 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box N > l:]
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box P I:' If it 1s for part of the group, check this box P> l:’ and attach a list with the names and EINs of all members the extension 1s for
4 lrequest an additronal 3 month extension of tme untl _ NOVEMBER 15, 2010

5 Forcalendar year 20089 , or other tax year beginning , and ending
6  If this tax year Is for less than 12 months, check reason D Inial return D Finat return [:] Change in accounting period
7  State in detail why you need the extension

MORE TIME IS NEEDED TO COMPILE THE INFORMATION NECESSARY TO PROVIDE
A COMPLETE AND ACCURATE RETURN
8a |If thus application 1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1S true, correct%qom lete,and that | am authorized to prepare this form.
s

Signature B>/ p A - Tile p» STAFF ACCOUNTANT Date pOS/ 1 2//0
/ Form 8868 (Rev. 4-2009)

923832
05-26-08




Fom 8868 Application for Extension of Time To File an

{Rev April 2009) Exempt Organi zation Return OMB No 1545-1709
ﬂ?é’iﬁf"ﬁ:ié’n'izesgff’f: Y P> File a separate apphcation for each return

®' If you are filing for an Automatic 3-Month Extension, complete only Part  and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3 month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il} of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

ATR FORCE ASSOCIATION 52-6043929
File by the

due date for {| Number, street, and room or suite no If a P O box, see instructions

wmgyow | 1501 LEE HIGHWAY, NO. 400

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ARLINGTON, VA 22209-1198

Check type of return to be filed(file a separate application for each return)

Form 990 D Form 990-T {corporation) D Form 4720
[ J Form 9908L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[:] Form 990-EZ [:' Form 990-T (trust other than above) |:| Form 6069
L] Form 990-PF L Form 1041-A [ Form 8870
JOHN SMITH
® The books are In the care of > 1501 LEE HIGHWAY, NO. 400 - ARLINGTON, VA 22209“1198
Telephone No B 703-247-5800 FAXNo »
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:] If it 1s for part of the group, check this box P [:} and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension
1s for the organization’s return for

> calendar year 2009 or
> [:l tax year beginning , and ending

2  Ifthis tax year is for less than 12 months, check reason- [:l Initial return D Final return D Change In accounting period

3a |If this apphication is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Iinstructions. I N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2000)

923831
05-26-09




