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990
&

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 01-01-2009

and ending 12-31-2009

2009

C Name of organization

D Employer identification number

B Check if applicable | please AIR FORCE AID SOCIETY INC
[~ Address change use IRS 54-1797281

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (703) 607-3063

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

I_nstruc- 241 18TH STREET SOUTH No 202 G Gross receipts $ 154,198,339

|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
ARLINGTON, VA 22202

|_ Application pending

F Name and address of principal officer
JOHN D HOPPER JR

241 18TH STREET SOUTH No 202
ARLINGTON,VA 22202

I Tax-exemptstatus [V 501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = www afas org

H(a) Is this a group return for
affiliates?

H(b) Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1942

M State of legal domicile VA

m Summary
1

Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O THE AIR FORCE AID SOCIETY, A PRIVATE NON-PROFIT ORGANIZATION, SUPPORTS THE MISSION OF
THE UNITED STATES AIR FORCE BY RELIEVING FINANCIAL DISTRESS OF AIR FORCE MEMBERS AND THEIR FAMILIES,
@ ASSISTING WITH EDUCATION GOALS AND IMPROVING QUALITY OF LIFE THROUGH PROACTIVE COMMUNITY/BASE
= PROGRAMS
]
-
=
4
3
o 2 Check this box If the organization discontinued i1ts operations or disposed of more than 25% of its net assets
£
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
"3 5 Total number of employees (PartV, line 2a) 5 23
< 6 Total number of volunteers (estimate If necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 7,442,931 6,205,328
@
E Program service revenue (Part VIII, line 2g) 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -17,605,177 -6,975,046
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 114,589 -92,531
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) -10,047,657 -862,249
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 11,040,039 9,770,262
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 2,889,331 2,926,113
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) 320,366
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 1,627,840 1,816,198
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 15,557,210 14,512,573
19 Revenue less expenses Subtract line 18 from line 12 -25,604,867 -15,374,822
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 133,517,855 149,522,363
EE 21 Total lhlabilities (Part X, line 26) 1,279,405 1,363,779
o
s |22 Net assets or fund balances Subtract line 21 from line 20 132,238,450 148,158,584
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2010-05-18
Here Signature of officer Date
col sidney r heetland CFO AND TREASURER
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature self- see Instructions
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours ’ Tate and Tryon EIN b
If self-employed),
Use Only address, and ZIP + 4 805 15th Street NW Suite 900
Phone no k (202) 293-2200
Washington, DC 20005

May the IRS discuss this return with the preparer shown above? (see Instructions)

I_Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

THE SOCIETY ASSISTS U S AIRFORCE MEMBERS AND THEIR FAMILIES WITH EMERGENCY ASSISTANCE LOANS AND GRANTS,
EDUCATION GRANTS, AND BASE COMMUNITY ENHANCEMENT PROGRAMS THROUGH THESE PROGRAMS, THE SOCIETY WAS
ABLE TO PROVIDE OVER $21 6 MILLION IN SUPPORT OF AIR FORCE MEMBERS AND THEIR FAMILIES IN 2009

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe 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, iIf any, for each program service reported

da

(Code ) (Expenses $ 7,808,899 ncluding grants of $ 6,903,306 ) (Revenue $ )

EDUCATION ASSISTANCE - THE EDUCATION ASSISTANCE PROGRAM PROVIDES EDUCATION GRANTS TO CHILDREN OF ACTIVE DUTY, TITLE 10 AGR/RESERVE ON
EXTENDED ACTIVE DUTY, TITLE 32 AGR FULL-TIME ACTIVE DUTY AND DECEASED U S AIR FORCE MEMBERS, AND THE SPOUSES OF ACTIVE DUTY AND DECEASED
MEMBERS GRANTS ARE NEEDS-BASED AND ARE STIPULATED FOR USE ON DIRECT EDUCATION EXPENSES ONLY $6 MILLION IN GRANTS WERE AWARDED TO 3,000
RECIPIENTS THROUGH THE GENERAL HENRY H ARNOLD EDUCATION GRANT PROGRAM IN 2009 IN ADDITION OVER 2,200 SPOUSES WERE AWARDED WITH $1 2
MILLION DOLLARS IN GRANTS THROUGH THE SPOUSE TUITION ASSISTANCE PROGRAM (STAP) DURING THE YEAR THE STAP PROGRAM HELPS PAY FOR COLLEGE
LEVEL COURSES IN AN EFFORT TO PROVIDE INCREASED OCCUPATIONAL OPPORTUNITIES FOR THE SPOUSES OF AIR FORCE MEMBERS STATIONED ABROAD

4b

(Code ) (Expenses $ 2,601,343 including grants of $ 2,183,824 ) (Revenue $ )

COMMUNITY ENHANCEMENT PROGRAMS - THE BASE COMMUNITY ENHANCEMENT PROGRAMS PROVIDE FUNDS IN AN EFFORT TO HELP IMPROVE THE QUALITY OF
LIFE OF US AIR FORCE MEMBERS AND THEIR FAMILIES IN 2009, THE SOCIETY SPENT OVER $678,000 ON GIVE PARENTS A BREAK, PROVIDING CHILD CARE
THROUGH BASE CHILD CARE CENTERS IN SUPPORT OF AF FAMILIES ALMOST $348,000 WAS ALSO SPENT TO PAY FOR CHILD CARE SERVICES FOR FAMILIES
FORCED TO MOVE ON PERMANENT CHANGE OF SERVICE ORDERS THE PHONE HOME PROGRAM PROVIDED PREPAID CALLING CARDS TO OVER 56,000 AIR FORCE
MEMBERS DEPLOYED 30 DAYS OR MORE TO HELP THEM MAINTAIN CONTACT WITH FAMILY MEMBERS BACK HOME, COSTING APPROXIMATELY $291,000 THE YOUTH
EMPLOYMENT SKILLS PROGRAM DISBURSED $113,000 TO PROVIDE EDUCATION GRANTS FOR HIGH SCHOOL STUDENTS WHO VOLUNTEER FOR WORK ON BASE
OTHER PROGRAMS OFFERED BY THE SOCIETY INCLUDE BUNDLES FOR BABIES, CAR CARE BECAUSE WE CARE, CHILD CARE FOR VOLUNTEERS, SPOUSE
ORIENTATION, LOCAL EDUCATION PROGRAMS AND THE SAMMY RABBIT YOUTH FINANCIAL EDUCATION PROGRAM

4c

(Code ) (Expenses $ 2,368,605 ncluding grants of $ 683,132 ) (Revenue $ )

EMERGENCY ASSISTANCE - THE EA PROGRAM AIMS TO RELIEVE THE FINANCIAL PRESSURE FELT BY AIR FORCE MEMBERS AND THEIR FAMILIES CAUSED BY AN
INABILITY TO PAY FOR BASIC ESSENTIAL NEEDS SUPPORT IS AVAILABLE TO ACTIVE DUTY, TITLE 10 AGR/RESERVE ON EXTENDED ACTIVE DUTY, TITLE 32 AGR
FULL-TIME ACTIVE DUTY AND RETIRED US AIR FORCE PERSONNEL, THEIR DEPENDENTS AND SURVIVIORS OF DECEASED ACTIVE DUTY AND RETIRED PERSONNEL
DEPENDING ON THE INDIVIDUAL CIRCUMSTANCE, SUPPORT IS PROVIDED THROUGH EITHER A GRANT OR INTEREST-FREE LOAN IN 2009, THE AIR FORCE AID
SOCIETY WAS ABLE TO ASSIST OVER 17,000 SERVICE MEMBERS AND THEIR FAMILIES WITH OVER $12 2 MILLION IN EMERGENCY SUPPORT THIS REPRESENTED
$683,000 IN GRANTS AND $11 5 MILLION IN INTEREST-FREE LOANS THIS ASSISTANCE HELPED PAY FOR BASIC LIVING EXPENSES, FUNERAL COSTS, EMERGENCY
TRAVEL, MEDICAL AND DENTAL COSTS, AND OTHER EXPENSES IN AN EFFORT TO STREAMLINE THE PROCESS, THE SOCIETY IMPLEMENTED A NEW PROGRAM IN
2008 TO PROVIDE INTEREST-FREE LOANS OF UP TO $500 WITH LITTLE ADMINISTRATIVE PAPERWORK THE FALCON PROGRAM PROVIDES QUICK ASSISTANCE
WHILE AT THE SAME TIME STEERS AF MEMBERS AWAY FROM OTHER HIGHER COST LOAN OPTIONS IN 2009, $4 6 MILLION OF THE TOTAL $11 5 MILLION IN LOANS
ISSUED WERE FALCON LOANS

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expensesk$ 12,778,847

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

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? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# 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 16? 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 liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

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 I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 No
No
3
No
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 Yes
13 No
14a No
14b | Yes
15 No
16 Yes
17 No
18 Yes
19 No
20 No

Form 990 (2009)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue 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 questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a °
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
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? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
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 iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 2
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 27
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during 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 No
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
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
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¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . e e e 7c Yes
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d | 19
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 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 21
b Enter the number of voting members that are independent . . 1ib 21
2 Did 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 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed i1n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization 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 List the States with which a copy of this Form 990 1s required to be filed®=AL ,AK ,AZ ,AR,CA ,CO ,CT,FL,GA ,HI,fIL,KS,K KY,
MA ,MD,ME ,MI,MN,MO ,MS ,NC,ND,NH,NJ,NM,
NY ,OH,OK,OR,PA ,RI,SC,TN,UT 6 VA 6K WA WV,
WI
18 Section 6104 requires an organization to make i1ts Form 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
[ 0Own website [¥ Another's website [ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

AFAS CONTROLLER
241 18TH STREET SOUTH STE 202
ARLINGTON,VA 222023409
(703) 607-3063

Form 990 (2009)



Form 990 (2009) Page 7

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

# List 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or 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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 494,785 130,817
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk3
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
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 $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
ACT INC SCHOLARSHIP PROGRAM
500 ACT DRIVE PO BOX 168 ADMINISTRATION 298,904
IOWA CITY, IA 52243
MELLEN & COMPANY
9538 BAYFRONT DR IT SOFTWARE DEVELOPMENT 110,625

NORFOLK, VA 23518

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

$100,000 in compensation from the organization &2

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E la Federated campaigns . . 1a 4,668,332
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 672,290
e L
= = d Related organizations . . . id 18,750
The
w e e Government grants (contnbutions) 1e 243,426
=|.
E E f All other contributions, gifts, grants, and 1f 602,530
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 338,944
::-E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 6,205,328
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 4,204,336 4,204,336
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount 143,632,878
from sales of
assets other
than inventory
b Less cost or 154,812,260
other basis and
sales expenses
c Gain or (loss) -11,179,382
d Netgainor(loss) - -11,179,382 -11,179,382
8a Gross Income from fundraising
e events (not including
g $ 134,552
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 672,290
=] b Less directexpenses . . . b 248,328
=1
O ¢ Netincome or (loss) from fundraising events . . ™ -113,776 -113,776
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a COLLECTION - LOANS W/O 900,099 14,581 14,581
b CLASS ACTION settlemen 900,099 6,664 6,664
c
d All otherrevenue
e Total.Add lines 11a-11d
- 21,245
12  Total revenue. See Instructions >
-862,249 14,581 -7,082,158

Form 990 (2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 8,191,235 8,191,235
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 1,579,027 1,579,027
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 625,602 375,362 206,448 43,792
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 1,515,338 909,203 500,061 106,074
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 129,714 77,828 42,806 9,080
9 Other employee benefits 515,424 309,254 170,090 36,080
10 Payroll taxes 140,035 84,021 46,212 9,802
11 Fees for services (non-employees)
a Management
b Legal 447 447
c Accounting 39,431 39,431
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 156,338 156,338
g Other 8,244 7,615 441 188
12 Advertising and promotion
13 Office expenses 192,120 125,237 55,178 11,705
14 Information technology 555,056 521,955 27,308 5,793
15 Royalties
16 Occupancy 254,748 152,849 84,067 17,832
17  Travel 24,676 14,806 8,143 1,727
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 40,808 32,217 8,591
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 53,327 31,996 17,598 3,733
23 Insurance 34,278 20,567 11,312 2,399
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a Education grant adminis 298,904 298,904
b Other Fundraising COSTS 68,976 68,976
¢ Misc admin 48,140 29,939 15,016 3,185
d Post Retirement benefit 23,873 23,873
e Loan Loss 16,832 16,832
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 14,512,573 12,778,847 1,413,360 320,366

26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 1,682,720 2 1,537,870
3 Pledges and grants receivable, net 156,239 3 39,337
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 8,473,996 7 7,601,085
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 47,550 o9 53,254
10a Land, buildings, and equipment cost or other basis Complete 1,236,297
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 870,865 805,260 10c 365,432
11 Investments—publicly traded securities 121,927,713( 11 139,531,223
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 524,377 15 394,162
16 Total assets. Add lines 1 through 15 (must equal line 34) 133,517,855| 16 149,522,363
17 Accounts payable and accrued expenses 144,646( 17 171,476
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II 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 24
25 Other liabilities Complete Part X of Schedule D 1,134,759 25 1,192,303
26 Total liabilities. Add lines 17 through 25 1,279,405 26 1,363,779
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 130,432,658 27 146,488,797
E 28 Temporarily restricted net assets 255,988 28 44,983
E 29 Permanently restricted net assets 1,549,804 29 1,624,804
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 132,238,450| 33 148,158,584
= 34 Total lhabilities and net assets/fund balances 133,517,855 34 149,522 363

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

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

If “Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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 describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
AIR FORCE AID SOCIETY INC

Employer identification number

54-1797281

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
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
described In
section 170(b)(1)(A)(vi) (Complete PartII)

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished 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
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

6,798,998

6,201,118

6,780,916

7,162,701

5,961,902

32,905,635

219,422

250,410

233,807

280,230

243,426

1,227,295

7,018,420

6,451,528

7,014,723

7,442,931

6,205,328

34,132,930

34,132,930

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

7,018,420

4,220,421

7,014,723

7,442,931

6,205,328

34,132,930

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

sources

3,411,554

4,220,421

4,916,330

5,362,248

4,204,336

22,114,889

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

25

736

47,316

104,517

141,216

293,810

Total support (Add lines 7
through 10)

56,541,629

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

94,161

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf the organization meets the "facts and circumstances" test, check this box and stop here. Explain
In Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported

.

organization

14

60 370 %

15

61 080 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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 organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

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 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 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 and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Explanation

Schedule A, Part IV, Supplemental Information Sch A, Part II, Line 10 - Other income Includes three different items 1) The receipt of
income from class action lawsuits settled by companies in which the Society held stock or bonds within its investment portfolio In 2009, the
Soclety received $6,664 from class action lawsuits 2) The subsequent collection of Emergency Assistance loans that were written off as

uncollectible In 2009, the Soclety collected $14,581 on previously written off Emergency Assistance loans 3) The gross event revenue
collected for the USAF Charity Ball, totaling $134,552 1n 2009

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

AIR FORCE AID SOCIETY INC

54-1797281

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions 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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization 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 Year
Total number of conservation easements 2a
Total acreage restricted 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 taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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 describes
the organization’s accounting for conservation easements

m 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 Ifthe 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 Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m 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 1,549,804 1,522,804
b Contributions 75,000 543,509
¢ Investment earnings or losses 280,603 -516,509
Grants or scholarships -280,603
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 1,624,804 1,549,804
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M %
b Permanent endowment W 100000 % o
€ Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascrption of nvastment D oot | (cem opater | ) Aeted | (o) ok vae
la Land
b Buildings
c Leasehold improvements 219,921 121,978 97,943
d Equipment 1,016,376 748,887 267,489
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) - 365,432

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
OTHER LIABILITIES 31,269
ACCRUED COMPENSATION 264,674
ACCRUED UNPAID MEDICAL INSURANCE CLAIMS 29,694
ACCRUED YES PROGRAM GRANT LIABILITY 400,331
DEFERRED LEASE INCENTIVE 81,407
POST RETIREMENT BENEFIT LIABILITY (UNFUNDED) 319,428
Deferred 2010 charity ball income 65,500
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 1,192,303

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

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 -862,249
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,512,573
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -15,374,822
4 Net unrealized gains (losses) on iInvestments 4 31,294,956
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 31,294,956
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 15,920,134
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 30,441,593
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 31,294,956
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 31,294,956
3 Subtract line 2e from line 1 3 -853,363
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da 156,338
Other (Describe in Part XIV) 4b -165,224
[ Add lines 4aand 4b 4c -8,886
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 -862,249
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 14,521,459
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 165,224
e Add lines 2athrough 2d 2e 165,224
3 Subtract line 2e from line 1 3 14,356,235
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da 156,338
Other (Describe in Part XIV) 4b
[ Add lines 4aand 4b 4c 156,338
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 14,512,573

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

Part V, Line 4 Description of Intended Use of

Endowment Funds

THE SOCIETY'S EDUCATION GRANT ENDOWMENT
CONSISTS OF ONE FUND INVESTED TO PROVIDE
EARNINGS TO PAY SCHOLARSHIPS UNDER THE GENERAL
HENRY H ARNOLD EDUCATION GRANT PROGRAM THE
FUNDS ARE DONOR-RESTRICTED TO BE HELD IN
PERPETUITY TO HELP FUND THE EDUCATION GRANT
PROGRAM ALL RETURNS ARE USED TO FUND GRANTS ON
AN ANNUAL BASIS

Part X Description of Uncertain Tax
Positions Under FIN 48

FIN 48 FOOTNOTE - The society had no tax hability for 2009
The 2009 financial statements, audited by external auditors,
contain the following footnote on iIncome taxes The Soclety has
been recognized by the Internal Revenue Service as a not-for-
profit organization exempt from federal Income taxes on income
other than unrelated business income under Section 501 (c)(3)
of the Internal Revenue Code Management did not identify any
uncertain tax positions The Soclety believes it 1s no longer
subject to US federal, state and local iIncome tax examinations
by taxing authorities for years before 2006

PART XII,LINE 4B - THIS $165,224 IS THE DIRECT COST
OF THE SOCIETY'S USAF CHARITY BALL Fund-raising event
THE 990 REQUIRES THE COSTS TO BE NETTED AGAINST
THE EVENT EARNINGS IN THE STATEMENT OF REVENUES
IN PART VIII,LINE 8B THE SOCIETY BOOKS THE DIRECT
COSTS OF THE EVENTS AS A FUND-RAISING EXPENSE, AS
REFLECTED IN THE 2009 AUDIT REPORT THESE COSTS
INCLUDE FOOD AND BEVERAGES, RENTAL SPACE,
ENTERTAINMENT, EVENT MANAGEMENT AND OTHER
DIRECT COSTS ASSOCIATED WITH THE EVENT PART XIII,
LINE 2D - THIS IS THE $165,224 COST OF THE SOCIETY'S
USAF CHARITY BALL FUND-RAISING EVENT SEE ABOVE
NOTE FOR PART XII,LINE 4B FOR FURTHER EXPLANATION

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AIR FORCE AID SOCIETY INC

Employer identification number

54-1797281

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

I_ Yes |7 No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In
(a) Region (b) Number of | (€) Number of region (by type) (1e , (el)slzacr:v:;ymllss:t:\tjllcr;(d) (f) Total expenditures
offices In the employees or |fundraising, program services, prog ! for region
region agents in region| drants to recipients located n describe specific type of
the region) service(s) In region

EAST ASIA AND THE GRANTS 263,274
PACIFIC

EAST ASIA AND THE PROGRAM SERVICES SEE PART IV 106,385
PACIFIC

EUROPE GRANTS 735,526
EUROPE PROGRAM SERVICES SEE PART IV 189,728
MIDDLE EAST PROGRAM SERVICES PHONE CARDS 284,114
Totals . . 0 0 1,579,027

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

Cat No 50082W Schedule F (Form 990) 2009
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance reciplents cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
EDUCATION GRANTS FOR [EAST ASIA and the 513 263,274 |ICHECK
COLLEGE COURSES Pacific
EDUCATION GRANTS FOR [EUROPE 1,257 735,526 |ICHECK
COLLEGE COURSES
Emergency financial East Asia and the 9 7,686 ICHECK
assistance Pacific
Emergency financial Europe 23 12,066 |CHECK
assiStance
Assistance with car East ASIA and the 25 4,720 |ICHECK
maintenance Pacific
Assistance with car Europe 137 35,777 [cHECK
maintenance
on base child care services East Asia and the 62,212 [cHECK
Pacific
on base child care services europe 95,921 |[CHECK
on base education programs |easT ASIA and the 20,045 [check
Pacific
on base education programs |eurOPE 21,786 [check
BUNDLES FOR BABIES east ASIA and the 277 11,431 |GIFT BASKETS FOR KIDS|cost
Pacific
BUNDLES FOR BABIES Europe 569 23,450 [GIFT BASKETS FOR KIDS|cost
PHONE CARDS FOR east ASIA and the 659 291 PHONE CARDS cost
DEPLOYED AIRMEN Pacific
PHONE CARDS FOR Europe 1,991 728 PHONE CARDS cost
DEPLOYED AIRMEN
PHONE CARDS FOR Middle East 43,166 284,114 PHONE CARDS cost

DEPLOYED AIRMEN

Schedule F (Form 990) 2009
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m Supplemental Information
rovide the information required in Part I, ine 2, and any additional information.

Complete this part to

Identifier

ReturnReference

Explanation

Procedure for Monitoring Grants
Outside the U S

Schedule F, Part I, Line 2 THE SOCIETY PROVIDES
EDUCATIONAL GRANTS TO AIR FORCE MEMBERS
STATIONED OUTSIDE THE UNITED STATES THROUGH TWO
PROGRAMS SPOUSE TUITION ASSISTANCE PROGRAM
(stap) AND THE YOUTH EMPLOYMENT SERVICES (yes)
PROGRAM THESE PROGRAMS ARE ADMINISTERED BY AIR
FORCE PERSONNEL WORKING OUT OF THE BASE
EDUCATION OFFICES AT THOSE BASES PARTICIPATING IN
THESE PROGRAMS WITH OVERSIGHT BY THE AIR FORCE
IAID SOCIETY EDUCATION DEPARTMENT BASED IN THE
SOCIETY'S HEADQUARTERS OFFICES IN ARLINGTON,
VIRIGINIA STUDENTS MUST PROVIDE INVOICES OR
FINANCIAL STATEMENT FROM THE SCHOOL THAT
IDENTIFIES THE STUDENT, THE CURRICULUM AND COSTS
BEFORE ANY GRANTS ARE ISSUED GRANT CHECKS CAN
ONLY BE USED TOWARDS TUITION, BOOKS, AND RELATED
FEES AS SUBSTANTIATED BY THE INVOICES OR FINANCIAL
STATEMENT SUBMITTED BY THE STUDENT GRANT CHECKS
IARE ISSUED DIRECTLY TO THE SCHOOL WITH A COVER
LETTER REITERATING HOW THE FUNDS MAY BE APPLIED ON
THE STUDENT'S ACCOUNT ELIGIBITY FOR THE STAP
PROGRAM IS LIMITED TO SPOUSES OF ACTIVE DUTY AIR
FORCE PERSONNEL WHO ACCOMPANY THE SERVICE
MEMBER TO OVERSEAS LOCATIONS THAT PARTICIPATE IN
THE PRO GRAM

Explanation for Estimated Number of
Recipients

Schedule F, Part III, Col (c) THERE ARE NO ESTIMATES OF
THE NUMBERS OF RECIPIENTS FOR THE BASE EDUCATION
PROGRAMS IN EAST ASIA AND THE PACIFIC

Schedule F, Part IV

O ther Information

PART I, LINE 3 (B) & (E) - THE SOCIETY'S PROGRAMS ARE
IADMINISTERED BY US AIR FORCE EMPLOYEES AT BASES IN
EAST ASIA AND EUROPE THROUGH THE AIRMAN AND
FAMILY READINESS CENTERS AND EDUCATION OFFICES
ON BASE THESE EMPLOYEES ARE PAID WORKERS OF THE
US AIR FORCE AND PART OF THEIR REGULAR DUTIES IS TO
PROVIDE SUPPORT TO AIRMEN AT THE BASE LEVEL BY
IADMINISTERING THE AIR FORCE AID SOCIETY PROGRAMS
PART I, LINE 3(E)- THE PROGRAMS AVAILABLE AT
OVERSEAS AIR FORCE BASES IN EAST ASIA, EUROPE AND
THE MIDDLE EAST INCLUDE EMERGENCY FINANCIAL
IASSISTANCE, WHICH AIMS TO HELP AIR FORCE MEMBERS
IN FINANCIAL TROUBLE PAY FORHOUSING, FOOD,
UTILITIES AND OTHER BASIC NEEDS OTHER AVAILABLE
PROGRAMS INCLUDE CHILD CARE SERVICES, CAR CARE,
LOCAL BASE EDUCATION PROGRAMS, BUNDLES FOR
BABIES, AND THE PHONE HOME PROGRAM PARTI,LINE 3
(E) - THE SOCIETY USES THE ACCRUAL METHOD OF
IACCOUNTING THE PROGRAM EXPENDITURES ARE BASED
ON THE COST OF THE BENEFIT PROVIDED NON-CASH
PROGRAMS, SUCH AS THE BUNDLES FOR BABIES AND
PHONE HOME CALLING CARD PROGRAM, ARE VALUED
BASED ON THE COSTS OF THE ITEMS PURCHASED BY THE
SOCIETY AS ASSISTANCE TO AIR FORCE MEMBERS PART
III(C)- THE SOCIETY UTILIZES A PROPRIETARY DATABASE
SYSTEM TO TRACK THE ASSISTANCE GIVEN, INCLUDING
THE NUMBER OF PEOPLE ASSISTED THE EXCEPTION IS
FOR BASE EDUCATIONAL PROGRAMS AND CHILDCARE
SERVICES WHERE NO RECIPIENT DATA IS KEPT NOR
ESTIMATED DUETO THE FACT THESE PROGRAMS ARE
PROVIDED TO GROUPS OF PEOPLE AND NOT TIED TO
SPECIFIC INDIVIDUALS

Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
AIR FORCE AID SOCIETY INC

Employer identification number

54-1797281

IEXYS¥l 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.

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

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a 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 activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

CHARITY BALL col (c))
(event type) (event type) (total number)
ul}
E 1 Gross receipts 806,842 806,842
il
E 2 Less Charitable 672,290 672,290
o contributions
3 Gross income (line 1 134,552 134,552
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
E 6 Rent/facility costs 4,981 4,981
el
Iﬁ 7 Food and beverages 71,410 71,410
E 8 Entertainment 2,260 2,260
_
O 9 Other direct expenses 169,667 169,667
10 Direct expense summary Add lines 4 through 9 In column (d) . | 248,318
11 Net income summary Combine lines 3, column d, and line 10. | -113,766
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor [T Yes % M Yes % M Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during 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

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

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

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
AIR FORCE AID SOCIETY INC

54-1797281
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
N /A
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of (d)A mount of (e)Method of valuation (f)Description of non-cash assistance
cash grant non-cash assistance (book,
FMV, appraisal, other)

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Procedure for Monitoring PartI, Line 2
Grants inthe U S

Schedule I, PartI, Line 2 The Society provides educational grants to AF members and their families stationed in the United
States through three programs Hap Arnold Education Grant Program, the Spouse Tuition Assistance Program (STAP) and
the Youth Employment Services program (YES) The Society hired a third party organization to administer the Hap Arnold
Grant Program which provided $6,000,000 In grants during 2009 ACT disburses funds directly to the school's Financial Aid
O ffice with a letter indicating that funds are for full-time enrollment in undergraduate studies and that proceeds may be used
only for tuition, fees, books, supplies and curriculum-required materials assoclated with the academic year for which the
funds have been disbursed The STAP and YES programs are administered by Air Force personal working out of the Base
Education offices at bases participating in the programs with oversight by the Society's headquarters offices in Arlington,
Virginia For these programs, students must provide invoices or financial statements from the school that identify the
student, curriculum and costs before any grants are issued The statements from the school that identify the student,
curriculum and costs before any grants are Issued The grants can only be used towards tuition, books and related fees as
substantiated by the invoice or financial statement submitted by each student Grant checks are issued directly to the school
with a cover letter reiterating how the funds may be applied on the student's account

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
AIR FORCE AID SOCIETY INC
54-1797281
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
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 Yes
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a
(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
(i) Base compensation Form 990 or
tion incentive reportable P
compensa compensation compensation Form 990-EZ

LT GEN JOHN D ) 179,685 10,000 4,454 17,072 29,693 240,904
HOPPER JR USAF RET o : : : : , ,

COL SIDNEY R
HEETLAND ((III)) 133,961 5,000 1,844 12,506 28,429 181,740

COL JAMES H
DELANEY ((I'I)) 147,516 8,000 4,325 13,996 29,121 202,958

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009 Page 3

m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

PartI, Line 1la [THE SOCIETY OFFERS A TAXABLE REIMBURSEMENT TO ALL EMPLOYEES UP TO $475 TO COVERTHE COST OF HEALTH CLUB DUES OR OTHER
FITNESS ACTIVITIES

Schedule J (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493138020170]

f‘Ff,t'rﬁDgl;';,E)M NonCash Contributions OME No 1545:0047

»Complete if the organization answered "Yes"™ on Form 2009

Department of the Treasury 992':tatratc¥'vt'oll;:::n39935 30. Ope n to Public
Internal Revenue Service ) Inspection

Name of the organization Employer identification number
AIR FORCE AID SOCIETY INC

54-1797281
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues
applicable 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . X 1 3,194|FMV - AVERAGE HIGH & LOW
10 Securities—Closely held stock . X 1 9,220(FMV-CORP FINANCIALINFO
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
OFFICE
25 Otherw (LEASE ) X 1 243,426 |LEASE AGREEMENT
AUCTION
26 Otherw (ITEMS ) X 63 83,104(COST ORFMV
27 Otherw(___ )
28 Otherw(___ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding peritod? . . . . .+ .+ .+ .+ .+ + + + & o« . . . . 30a No
b If"Yes," describe the arrangement in PartII
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? . . . . . . L0 L . w e e e e e e e e e e e e e 32a | Yes
b If"Yes," describe in PartII
33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Identifier Return Reference Explanation

Third Party Use Part I, Line 32b The Soclety uses an investment management firm, hired to
manage Its investment portfolio, to sell stock securities donated
In-kind to the organization The policy on in-kind donations of
stocks and bonds Is to sell the iInvestment upon receipt Once
the securities are sold, the funds are made available to fund
program activities The Society also uses a third-party
organization (an Air Force officer's wives club) to manage a
silent auction fundrasing event held in conjuction with the USAF
Charity Ball The officers' wives club solicits items for the silent
auction and runs the auction on the night of the event

Schedule M (Form 990) 2009
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DLN: 93493138020170]

SCHEDULE
(Form 990)

Department of the Treasury
Internal Revenue Service

(0

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization
AIR FORCE AID SOCIETY INC

Employer identification number

54-1797281
Identifier Return Explanation
Reference
Form 990, Board of Trustees members, Gen Norton A Schwartz and Mrs Suzie Schw artz are husband and w ife
Part V|,
Section A, line
2
Form 990, The Soclety's 990 1s prepared internally by the accounting staff The filing i1s then review ed by the CFO and sent
Part V|, to an outside accounting firm for an independent review Prior to filing the tax forms w ith the IRS, the Society
Section B, Ine makes the draft filing avallable to the full Board of Trustees via an emall to each trustee Once the review
11 process Is complete, the 990 I1s filed electronically w ith the IRS The filing Is then posted on the Society’s
website
Form 990, The Soclety requires all members of the Board of Trustees, officers and staff members to disclose potential
Part V|, conflicts of interest on an annual basis The statements submited by each person are review ed by staff and
Section B, line reported to the Audit Committee If it 1s determined that a conflict or potential conflict exists, the Audit Committee
12¢ would determine the action to be taken The matter w ould then be presented to the full Board of Trustees w here
a vote would be taken on the recommendation made by the Audit Commitee
Form 990, The review of executive compensation is handled by the Board of Trustees through the Compensation
Part V|, Committee This committee 1s responsible for preparing and review ing the CEO's employment contract They also
Section B, Ine approve the salary, bonus and beneft packages of the Soclety's other officers as recommended by the CEO In
15 review of officer compensation, the committee compares the Soclety's officer compensation w ith similar miltary
relief organizations and other non-profit organizations of a similar size The Compensation Committee also
review s the salary levels of the full staff, comparing the salary levels to the GS schedule utiized by the US
government
Form 990, The Soclety provides direct public access to the annual audit report and 990 tax fiing by making the documents
Part V|, avallable online through the AFAS org w ebsite Board of Trustee bY -law s, meeting minutes, conflict of interest
Section C, Iine disclosures and other governing documents are avallable per request only
19
Form 990, The Audit Committee I1s responsible for oversight of the audit to include the selection of the iIndependent audit
Part X, Line firm hired to complete the audit No changes to the audit oversight or selection process w ere made during the
2c year

For Paperwork Reduction ActNoftice, see the Instructions for Form 990

Cat No 51056K Schedule O (Form 990) 2009
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DLN: 93493138020170
. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships >
(Form 990) Ik Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2009
= Attach to Form 990. Ik See separate instructions.
Department of the Treasury Open to P_ublic
Internal Revenue Service Inspection

Name of the organization Employer identification number
AIR FORCE AID SOCIETY INC

54-1797281
IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) ()]
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) (if section 501(c)(3)) entity

ARMED FORCES RELIEF TRUST CO AER
ACCEPT PUBLIC

200 STOVALL STREET DONATIONS TO BENEFIT
THE MILITARY RELIEF VA 501 (C)(3) TYPEI N/A
ALEXANDRIA, VA 223320600 SOCIETIES
52-6468495
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

Q) (b) © (d) (e Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 3

XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No

c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale of assets to other organization(s) 1f No
g Purchase of assets from other organization(s) ig No
h Exchange of assets 1ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No

k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses 1o No
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)

(1) ARMED FORCES RELIEF TRUST c 18,750

(1) See Additional Data Table
(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2009
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Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all

partners

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

()] (9) (h)
Disproprtionate Code V—UBI General or
allocations? amount In box managing

20 of Schedule K-1 partner?
(Form 1065)
Yes No Yes No

Schedule R (Form 990) 2009



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

54-1797281
AIR FORCE AID SOCIETY INC

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
=l & % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =1 e |
= = = o~ | MISC) related
oo = 2 o [Bold
0O C =0 = = al= organizations
g8 [ |5 |D 2|2
= | I =2 =
AHEIE
4
5| B
T [ul
MR JOHN R BUEHLER
0 0
PRESIDENT 100 X X
MRTHOMAS H MACLEAY
0 0
VICE PRESIDENT 100 X X
HON MICHAEL B DONLEY
0 0
TRUSTEE 100 X
MAJ GEN ALFRED K FLOWERS 100 X 0 0
TRUSTEE
LT GEN C BRUCE GREEN
0 0
TRUSTEE 100 X
DR WILLIAM WIENNINGS
0 0
TRUSTEE 100 X
MRS ELLEN JUMPER
0 0
TRUSTEE 100 X
MRS VALERIE KEYS
0 0
TRUSTEE 100 X
LT GEN NORMAND G LEZY
0 0
TRUSTEE 100 X
MRS SANDRA PAIGE
0 0
TRUSTEE 100 X
MAJ GEN SUSAN PAMERLEAU 100 X 0 0
TRUSTEE
HON F WHITTEN PETERS
0 0
TRUSTEE 100 X
LT GEN JACK L RIVES
0 0
TRUSTEE 100 X
CMSAF James Roy
0 0
TRUSTEE 100 X
MRS SUZIE SCHWARTZ
0 0
TRUSTEE 100 X
MR TOBY J SLODDEN
0 0
TRUSTEE 100 X
HON EUGENE R SULLIVAN
0 0
TRUSTEE 100 X
DR MICK MCKEO WN
0 0
TRUSTEE 100 X
HON WILLIAM A MOORMAN 100 X 0 0
TRUSTEE
LT GEN RICHARD Y NEWTON 100 X 0 0
TRUSTEE
GEN NORTON A SCHWARTZ 100 X 0 0
TRUSTEE
LT GEN JOHN D HOPPER JR 40 00 X 194,139 46,765
CEO
COL SIDNEY RHEETLAND
140,805 40,935
CFO & treasurer 4000 X
COLJAMES H DELANEY 40 00 X 159,841 43,117

Ccoo




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Loan Loss

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Education grant adminis 298,904 298,904
Other Fundraising COSTS 68,976 68,976
Misc admin 48,140 29,939 15,016 3,185
Post Retirement benefit 23,873 23,873

16,832 16,832




Additional Data

Software ID:
Software Version:

EIN: 54-1797281

Name: AIR FORCE AID SOCIETY INC

Form 990, Schedule I, Part I1II, Grants and Other Assistance to Individuals in the United States

Return to Form

(a)Type of grant or assistance

(b)Number of

(c)Amount of

(d)A mount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance FMV, appraisal, other)
EDUCATION GRANTS FOR COLLEGE 3630 5,955,015
COURSES
EMERGENCY ASSISTANCE FORFOOD, 1268 663,380
SHELTER AND UTILITIES
ASSISTANCE WITH CAR REPAIRS AND 561 131,665
MAINTENANCE
ON BASE CHILD CARE SERVICES 942,236
ON BASE EDUCATION PROGRAMS 219,040
BUNDLES FOR BABIES PROGRAM FOR 3757 186,361 COST| GIFT BASKET OF BABY-RELATED ITEMS
EXPECTANT FAMILIES
PHONE CARDS GIVEN TO DEPLOYED AIR 10748 5,897 COST PREPAID PHONE CARDS
FORCE MEMBERS
SURVIVING FAMILY BENEFITS REVIEW 88 87,560 COST|LIFETIME MEMBERSHIP IN PROGRAM TO

PROGRAM

TRACK THE CHANGING SURVIVOR
BENEFITS FOR FAMILIES OF DECEASED
AF SERVICE MEMBERS



