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‘ Short Form | oMBNo. 1545-1150
- ggo-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemnal Revenue Code
{excapt black lung benefit tnist or privats foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must fils Form 990 (sse instructions), Opeﬂ to Public ¥
All other organzations with gross receipts less than $200,000 and totat assets less than $500,000 . .
Department of the Treasury at the end of the year may use this form. inspection
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requiremants.
A For the 2010 calendar year, or tax year beginning January 1 5 s, 2010, and ending December 31 20 qp
B Check d applicable: LC Name of organization i i D Employer identification number
L} Address change it Force Security Forces Foundation 20 8847145
D Name change LNumber and street (or P.O. box, if mail is not delivered to strest address) Room/suite E Telephone number
B e 18 Willow Creek Circie 512-306-5444
[ Amended return Chy or town, state or country, and ZIP + 4 F Group Exemption
1 Appécation pending n Marcos TX 78666-5060 Number »
G Accounting Method: Cash Accrual  Other (speclfy) » H Check » [ Jifthe organization is not
I Website: > i 3 required to attach Schedule B

J Tax-exempt status (check only one) — [¥] 501(c)3) [ ]501(c)( ) <« (nsertno) ] 4947(a))or [}527] (Formegg, 990-EZ, or 990-PF).

K Check » LJ if the organization Is not a section 509(a)(3) supporting oréanlgatlon and its gross recelpts are normaily not more than $50,000. A
Form 990-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses
to file a retumn, be surs to file a compists return. ’

L Add lines 5b, 6¢, and 7b, to lins 9 to determine gross recelipts. If gross recelpts are $200,000 or more, or [f total assets (Part fi,

fine 25, colurmn (B) betow) are $500,000 or more, fite Form 990 instead of Form990-EZ . . . . . > 5
Revenue, Expenses, and Changes in Nét Assets or Fund Balances (see the instructions for Part I)
- Check if the organization used Schedule O to reSpond toanyquestioninthisPart) . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 17,423.72
2  Program service revenue including government fees and contracts 2
3 Membership duses and assessments . 3
4  Investment income . e e . 4
5a Gross amount from sale of assets other than lnventory e e 5a
b less: cost or other basis and salesexpenses . . . . 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
% $15000)..................‘Gal
9 b Gross income from fundraising events (not including $ of contributions
g:’ from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross incoms and contributions exceeds $15,000) . . [ 6b
¢ Less: direct expenses from gaming and fundraising events . . . ch -7
d Net income or {foss) from gaming and fundraising events (add lines 6a and 6b and subtract
fine6c) . . . . . . . . . . . . e e e e e e e e e e e . . L ed
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from lme 7 . . . . . . . }Tc
8 Other revenue (describe in Schedule O) . . . . e e e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 T i ) 17,423.72
10  Grants and similar amounts paid (istin Schedule ) . . . . . . . . . . . . . . ]10 1,500.00
11 Benefits paid to or formembers . . . B L b
g (12 Salaries, other compensation, and employee beneﬁts e .}
2113 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
% 14  Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . 114
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |16
16  Other expenses (describein Schedule®) . . . . . . . . . . . . . . . . . . |16 1,475.10
17 Total expenses. Add lines 10 through16 . . . . e e I v/ 2,875.10
8 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 14.448.62
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th o
4 end-of-year figure reported on prior year'sretum) . . . . . e R 1) 25.847.98
@ |20 Other changes in net assets or fund balances (explain in Schedule O) S <)
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 44,296.60
For Paperwork Reduction Act Notice, see the separate instructions. Cet. No. 10642 Form 990-EZ (2010)
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Form 980-EZ (20710)

Page 2

“Balance Sheets. (see the instructions for Part iL.)

Check if the organization used Schedule O to respond to any question in this Part I} . A
, {A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 29,847.0922 44.296.60
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 29.847.9425 44,296.60
26 Total liabilities (descnbe in Schedule 0) 26
27 Net assets or fund balances (iine 27 of column (B} must agree wnh lme 21) 25.847.9427 44,206.60
ETE1]] ~ Statement of Program Service Accomplishmients (see the instructions for Part {il.) Expenses
Check if the organization used Schedule O to respond to any qusestion in this Part ili . [3] (Requtred for section
What is the organization’s primary exempt purpose?  Assist Air Force Security Forces Alrmen meet unexpected jf‘ggﬁ;‘n‘iﬁ,‘?eﬁ,m
Describe what was achieved in carrying out the organization'’s exempt purposes. In a clear and concise manner, describe | 4o47(ay1) trusts; optional
the services provided, the number of persons benaﬁted. and other relevant information for each program title. for others.)
28 Gilbert Richardson - AF SF son had cancer
(Grants $ 1,000.00) If this amount includes foreign grants, check here » [] |28a -9-
29 Michelle Tucker - premature baby with Downs Syndrome
(Grants $ 500 00) If this amount includes foreign grants, check here » [ |[29a 39.30
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule 0) . . ..
(Grants $ ) ) li this amount includes foreig g ants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 29.30

m List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV.}
Check if the organization used Schedule O to respond to any question in this Part IV . .

(e) Expense

{b) Title and average {c) Compensation {d) Canfributions to
{a) Name and address hours per week {if not pald, employee benefit plans & account and
devoted to position enter -0~) deferred compensation | other allowances
Steven Palk, LtGen (Ret), Universal Gity TX
2d of DIr, 122 -9
Willilam R. Breoksher, BGen (Ret), Richland WA
Bd of Dir, 1/2 -0
Richard Coleman, BGen (Ret), San Antonio TX
o of Dir, 1/2 -0
Robert Helmes, BQen (Ret). Tampa FL
Bd of Dir, 172 -4
Stephon Mannell, BGen (Ret). Colorado Springs (O
ed of Dir, 1/ -
Frank Martin, BGen (Rel), Lancastar VA
Bd of Dir. 1/2 -0
James Shamess, BGen (Ret), Fairfax Station VA
Bd of Dir, 172 -0
Gary Aftison, Col (Ret), Buncanvitie TX
B3d of Dir, 12 -0
Jerry M. Bullock, Col {Ret), San Marcos TX
Bd of Dir, 12 ~0-
Ron Builock. Cot (Ret), Desoto YX
Bd ofDir, 1/2 -0
Denny Tovms, Col {Rat). Executive Director, Shreveport L4
Bd of Dir. 2 .
John Rybezyk, LiCal {Ret}. The Villages FL
Bd of Dir 12 ~04
Bruce Broder. CMSqat (Ret), San Antonjo TX B
Bd of Dir, 12 -0

AN v



Form 990-EZ (2010)
X  Other information (Note the statement requirements in the instructions for Part V.)

Page 3

Check it the organization used Schedule O to respond to any question In this Part V . . O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? If “Yes,” provrde a detalled v
description of each activity in Schedule O . . . 3
34 Were any significant changes made to the organizing or goveming documents? if “Yes attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 4
change on Schedule O (see instructions) 34
35  If the organization had income from business activities, such as those reported on hnes 2 6a and 7a (among others), but .
not reported on Form 990-T, explain in Schedule O why the organization did not repon the income on Form 890-T. ;
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), v
501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice, reporting, and proxy tax requirements? | 35q
b If “Yes,” has it filed a tax return on Form 990-T for this ysar (see instructions)? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ‘Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I37aL P
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make, any loans to, any ofﬁcer dlrector. trustee or key employee or were . -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part it and enter the total amount involved . . . . 38b o
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatron dunng the year undexr:
section 4911 ) -0- ; section 4912 p -9 ; section 4955 »- -0
b Section 501(c)3) and 501(c})(4} organizations. Did the organization engage in any secticn 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . N &
d Section 501(c}3) and 501(c)(4) organlzahons Enter amount of tax on line 40c
reimbursed by the organization . . . . N €
e All organizations. At any time during the tax year, was the organrzahon a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T. e e e e 408 v
4 List the states with which a copy of this return is filed. P not applicable
42a The organization's books are in care of b Jarry M.Bullock, USAF Col {Rety Telephone no. 512 396 5444
Located at » 818 Willow Creek Circle, San Marcos TX ZIP+4 » 78666-5060
b 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 Yes| No
account)? . . C e .. 4%2bh v
It “Yes,” enter the name ot the torelgn country » .
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the nams of the forsign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » f 43 f
Yes| No
445 Did the organization maintain any donor advised funds during the year’? If *Yes,” Form 990 must be -
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facrlltles dunng the year’? If "Yes," Fom1 990 must be -
compisted instead of Form 980-E2 e e e e 44b v
¢ Did the organization receive any payments for mdoor tanmng services dunng the yean .. Hc v
d {f *Yes”® to line 44c, has the organization filed a Form 720 to report these payments? K "No prowde an | L
explanation in Schedule O e e e e e e e . .. e e 44d

Form 990-EZ (2010)
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o Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section §12(b)(13)? 45 v

a Did the organization receive any payment from or engage in any transaction with a controlied entity within the A
meaning of section 512(b}13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of | - |’

Form 990-EZ (sese instructions) . . . 45a
46 Did the organization engage, directly or |nd|rectly, in polmcal campaign actlvmes on behalf of orin opposmon I K
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46

m Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt chantable trusts only All section
501{c)(3) or ganlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O torespond to any questioninthisPartM1 . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1}A)[)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlractors trustees and key
employees) who each recsived more than $100,000 of compensation from the organization. If there is nons, enter “None.”

Tie and average Compensation Contributions to
{a) Name and address of each employes paid more (b)houm par waekg «© pe erag)oyae benefit plans & x(aec)coE:(fr::am;lz
than $100,000 devoted to position deferred compensation | other allowances
none
f Total number of other employees paid over $100,000 . . . . » -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Narme and address of sach mdepsndent contracior pard more than $100,000 {b) Type of service {c) Compensaton
none
d Total number of other independent contractors each receiving over $100,0600 . .p» -0-
52 Did the organization complete Schedule A? Note: All section 501(c){(3) orgamzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[#lYes [1INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemerits, and to the best of my knowledge and belef, ttis
true, correct, and complete Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign /M W@@Q |11 MAY 2010
Here ignatf of officer Date
erry M. Bullock, Board of Directors
Type or print name and tite
Paid Print/Type proparer’s name Preparer's signature Date Cheek [ it PTIN
Preparer soifemployod
Use only Firm's name  » Fim'sEIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . » Yes []No

AANn e
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| OMB No, 1545-0047

SCHEDULE A

(Form 999 or 980-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organization or a section
947(a)(1) nonexempt charitable trust. 3
Dspartment of the Treasury )N P ) ) Open to Public
Intemal Ravenus Service p Attach to Form 989 or Form 990-EZ. > See separate instructions. | nspechon
Name of the organization : Employer Identification number ~~ ~ - "
Air Force Security Forces Foundation 20 8947145

Reason for Public Charity Status (All organizations must complets this part.) See instructions.
Tﬁé'orgénizat_ion is not a private foundation because it is: (For lines 1 through 11, check only ong box.)
1 [L] A church, convention of churches, or association of churches described in section 170(b){1){A)().
2 [ A school described in section 170{b)(1){A)(i}). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A){ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii}}. Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [JA federal, state, or local government or govemmental unit described in section 170(b){(1}(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(|A)(vi). {Compiete Part 1))

[1 A community trust described in section 170{b){1){A){vi). (Complete Part i)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 IIl.)

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

11 [ 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 [ Typel b [1 Typell ¢ [ Type lii-Functionally integrated d [ Typeiii-Other
e []1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described In section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it Is a Type I, Type I, or Type 1] supportlng
organization, check thisbox . . . .. . M
g Since August 17, 2006, has the orgamzahon accepted any glﬂ or contnbutlon h’om any of the
following persons?

‘o

@

{H A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(H)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(m)|
h Provide the foflowing information about the supported organization(s}.
{i) Name of supparted @h EIN (id) Type of arganization | {iv} Is the organization | (v} Did you notfy (vi) Is the {vii) Amount of
organization {described ontines 1-8 | ncol. @ ksted myowr | the orgenizationin | arganization in col. support
above or IRC section | goveming document? col. (f) of your ) organized in the
{ses instructions)) support? u.s.2
Yeos No Yes No Yes No
Al
(8)
©
(D) |
15)
Total ., ,‘ ‘s g I R » N 1 N SR
For Paperwork Reduchon Act Notice, see the Instmcuons for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




om0 erte0Ez|  Supplemental Information to Form 990 or 990-EZ [ oustie teic o7
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public

Intemal Revenue Service > Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer | dentification number |+

Ail Force Security Farces Foundation 20 8947145

PART

Line 16 liability insurance, Nationat Guard mesting. Board of Directors meeting

PART IV

Ed Johnson, Col(Ret), Withs TX BdofDir, 12  -0-

John Renfroem. CMSgt (Ret). Granbury TX  Bd of Dir, 12 -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Cat No. 51056K Scheduls O (Form 990 or 990-EZ) (2010)



