*% PUBLIC DISCLOSURE COPY **

. - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www irs gov/form990 Inspection

A For the 2013 calendar year, or tax year beginning

and ending

B Check if C Name of organization
applicable:

fAgdress | ATR FORCE AID SOCIETY, INC.

D Employer identification number

E%E?e Doing Business As 54-1797281

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- | 241 18TH STREET, SOUTH 202 (703)972-2650
:'L'?L’.:""‘* City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 131,2 69,230.

geplca- | - ARLINGTON, VA 22202

H(a) Is this a group return

pending F Name and address of principal oficerJOHN D. HOPPER JR.

SAME AS C ABOVE

for subordinates? |___|Yes D_{] No

H(b) Are all subordinates included’Il:‘ Yes D No

| Tax-exempt status: [ X] 501(c)(3) [] 501(c) ( )< (insert no.) [ ] 4947[3](1)or[:| 527 If "No," attach a list. (see instructions)

J Website: p» WWW . AFAS . ORG

H(c) Group exemption number B

K_Form of organization: [ X.| Corporation [ TTrust [_] Association [ other >

| L Year of formation: 19 4 2| m State of legal domicile: VA

[Part 1| Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line 1a) . .. ... T S S R R AT 3 21
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
@ | 5 Total number of individuals employed in calendar year 2013 PartV,line2a) . i 5 22
g 6 Total number of volunteers (€StMate if NECOSSANY) . .. et e e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form990-T, lin@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) e 6,685,304. 7,335,731,
g 9 Program service revenue (Part VIIl, line2g) . ... 8,740. 5,603.
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 14,204,867, 14,959,439.
% 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -49,667. -132,361.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 20,849,244, 22,168,412,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..o 8,031,711. 7,980,022,
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 2,780,516. 2,847,450.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ........cocoiviiiioiine 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) | 2 374,709.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 115248} ... 1,777,0 48. 1,828,829,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | ... .. 12,589,275, 12,656,301.
19 Revenue less expenses. Subtract line 18 fromline 12 ................ooooiiiiiiiiiiiiiness 8 7 259 [ 969. 9 ’ 512 ' 111.
58 Beginning of Current Year End of Year
£S| 20 Total assets (Part X, line 16) 166,519,300. 186,854,166.
<Z| 21 Total liabilities (Part X, line 26) 1,403,549. 1,605,393.
5._% 22 Net assets or fund balances. Subtractline 21 fromline 20 .......................................... 165,115,751.] 185,248, 773.

[Part I | Signature Block

Under penalties of perjury, | declare that | 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) is based on all information of which preparer has any knowledge.

Sign } Signature of officer -
Here COL. SIDNEY R. HEETLAND, CHIEF FINANCIAL OFFICER

Type or print name and tlle

Date ( heck [_] PTIN
/0//7/'6‘ sle!f-em loyed P00365899

Print/Type preparer's name Pregarer's signatuge
Paid  |SUBRINA L. WOOD ML‘« % WipsA

Preparer [Firm'sname p TATE AND TRYON

Firm's EIN p» 52-1855942

Use Only | Firm's address , 20 21 L STREET, NW SUITE 400
WASHINGTON, DC 20036

Phoneno.{202) 293-2200

May the IRS discuss this return with the preparer shown above? (see instructons) ..o [XTves [ INo
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



IRS e-file Signature Authorization OMB No. 1645-1878
rom 8879-EO for an Exempt Organization

For calendar year 2013, of flacal yeer beginning , 204, and ending 20 2 01 3

Depariment of the Treasury
Intamal Revenue Sorvice | 4

» e ‘_‘_ 0
Name of exempt organization mployer Identification number

AIR FORCE AID SOCIETY, INC. 54-1797281

Name and titie of officer

COL. SIDNEY R HEETLAND

CHIEF FINANCIAL OFFICER

Pt  Type of Return and Return Information (Wnole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being flled with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichaver Is applicable, blank (do not enter -0-). But, If you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more

than 1 linein Part I

1a Form980 checkhere B [X] b Total revenus, Iif any (Form 990, Part VI, column (A), ne 12)...................... 22168412
2a Form990-EZcheckhere P[] b Total revenus, if any (Form 990-EZ, N6 8) ................coovmmeereereemmussrseren
3a Form 1120-POLcheckhere ® [ ] b Totaltax (Form 1120-POL, BN@22) ......ovvveoeeeeeeereevee e
4a Form990-PFcheckhere P[] b Tex based on investment income (Form 990-PF, Part Vi, line 5)
Sa Form 8868 check here B> [] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)

;Pastll | Declaration and Signature Authorization of Officer

Under penalties of parjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization's 2013
alactronic return and accompanying schedules and statements and to the beet of my knowledge and bellef, they are true, correct, and complete. |
furthar declare that the amount in Part | above ls the amount shown on the copy of the organization's electronic retum. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay In processing the retum or rafund, and (o)
the date of any refund. If applicable, | authorize the U.S. Treasury and Its deslgnated Financlal Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to thia account. To revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidentlal Information necessary to answer Inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize TATE AND TRYON to entormyPIN

ERO firm name Enter tive numbers, but
do not enter all zeras

as my signature on the organization's tax year 2013 electronically filed return. If | have Indicated within this retum that a copy of the retum
Is being flled with a state agency(les) regulating charitiea as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

ERO’s EFIN/PIN. Enter your six-digit electronic flling identification
number (EFIN) followed by your five-diglt self-selected PIN. l 52 472820036 |
do not enter all zeros

| certify that the above numeric entry ls my PIN, which Is my signature on the 2013 electronically flled return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Flile (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P,W % /jﬁx/ Date B> /O/I T /f fk

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So

!;2';'& ; For Paperwork Reduction Act Notioe, see instructions. Form 8879-EO (2013)
10-01-13




Product: Exempt Category:
Name: AIR FORCE AID SOCIETY, INC. IRS Center: Ogden e-Postmark: 10/23/2014 10:42:56 AM
FEIN: 54-1797281 Notification:
Fiscal Year 1/1/2013 Fiscal Year12/31/2013
Begin Date: End Date:
DCN Date Type Of Activity Submission ID Refund/(Due) Updated By
10/23/2014 |(Upload Started
10/23/2014 |Released for ) System
Transmission - Validation
in Progress
10/23/2014 |Ready to transmit -
Validation Complete
10/23/2014 |Transmitted to FD 5247282014296032ce03
10/23/2014 |Accepted by FD on )
10/23/2014




Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709

BepaBnent e Tieasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... ... ... ... ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (s-fjjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
] Part | [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

P L 0N e o e e e e » L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
toifiie fpeeriele o iIns: Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the AIR FORCE AID SOCIETY, INC. 54-1797281
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 241 18TH STREET, SOUTH, NO. 202
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22202

Enter the Return code for the return that this application is for (file a separate application for each return) ... ... ... m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
COL. SIDNEY R. HEETLAND, RET. - AFAS, 241 18TH STREET,

® The books are in the care of P SOUTH, STE 202 - ARLINGTON, VA 22202-3409

Telephone No. p» (703)972-2650 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this DOX e | 2 I:I
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the aroup, check this box |:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 201 4 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendaryear 2013 or

| 2 ] tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return |__—] Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

Ia_zlz:BA4 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
59

14291023 790809 54-1797281 2013.04010 AIR FORCE AID SOCIETY, INC. 54-17971



Form 8868 (Rev. 1-2014) Page 2
® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this DOX ..............cccveeeinnnee | 4 L_Zﬂ
Note. Only complete Part |l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Par Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fieoytmne JAIR FORCE AID SOCIETY, INC. 54-1797281
:I‘l‘:g";:z:"' Number, strest, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)
oumses |241 18TH STREET, SOUTH, NO. 202

instructlons, [ ity town or post office, state, and ZIP code. For a forelgn address, see Instructions,

ARLINGTON, VA 22202

Enter the Return code for the return that this application is for (fila a separate application for each return) . ... R TR PP SRR m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ DR e B e U AT
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BBES.
AFAS CONTROLLER - 241 18TH STREET, SOUTH, STE 202 -
@ The books are in the care of ®» ARLINGTON, VA 22202-3409
Telephone No.» (703)607-3063 Fax No. P

® |f the organization does not have an office or place of business in the United States, check TNIS DOX .ottt eseetreeeseeernereraenaens 4 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P . If it is for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension Is for.

4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2014,

5  For calendar year 2013, or other tax year beginning , and ending

6 If the tax year entered in line & is for less than 12 months, check reason: (I Initial return D Final return

|___| Change In accounting period
7  State In detail why you need the extension

THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS
NOT YET BEEN OBTAINED.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits. See Instructions.
b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare.that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complets, and that | am authorized to prepare this form.
.&6%&4&( Mﬂ-"—&_ Title B> a)ﬁ# Date P 5’/ b /f ‘f

Signature P>
Forn 8468 (Rev. 1-2014)

323842
12-31-13

15120430 790809 54-1797281 2013.04000 AIR FORCE AID SOCIETY, INC. 54-17971



Form 990 (2013) AIR FORCE AID SOCIETY, INC. 54-1797281 page?2
[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ..........cooiiiiiiiiiiiiiiiiiiii i [E
1 Briefly describe the organization's mission:

THE SOCIETY ASSISTS U.S. AIR FORCE MEMBERS AND THEIR FAMILIES WITH
EMERGENCY ASSISTANCE LOANS AND GRANTS, EDUCATION GRANTS AND
SCHOLARSHIPS, AND BASE COMMUNITY ENHANCEMENT PROGRAMS. IN 2013, THE
SOCIETY PROVIDED OVER $17.4 MILLION IN DIRECT SUPPORT TO ATRMEN.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? |:|Yes 'E No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 48 8 63 3 s including grants of § 5 i 691 ' 894, ) (Revenue $ 0. )
EDUCATION ASSISTANCE - THE GENERAL HENRY "HAP" ARNOLD EDUCATION GRANT
PROGRAM PROVIDES EDUCATIONAL GRANTS TO CHILDREN AND SPOUSES OF ACTIVE
DUTY, RETIRED, AND DECEASED AIRMEN, HELPING THEM REALIZE THEIR
EDUCATION GOALS. THESE GRANTS ARE NEEDS-BASED AND STIPULATED FOR USE
ON DIRECT EDUCATION EXPENSES ONLY. IN 2013, THE SOCIETY AWARDED OVER
§5.8 MILLION IN GRANTS TO 2,648 STUDENTS TO HELP PAY FOR COLLEGE. THE
SOCIETY ADDED MERIT-BASED SCHOLARSHIPS TO THE PROGRAM IN 2011 FOR THE
HIGHEST ACHIEVING INCOMING FRESHMEN. SELECTION IS BASED ON A STUDENT ' S
CUMULATIVE GPA, SAT/ACT SCORES, T TRANSCRIPTS, ACTIVITIES, AND A WRITTEN
BSGAY ON A SPECIFIC TOPIC CHOSEN BY THE SOCIETY. IN 2013 THE SOCIETY
AWARDED 37 §5,000 SCHOLARSHIPS, EQUATING TO AN ADDITIONAL $185,000 IN
EDUCATIONAL SUPPORT FOR THE FAMILIES OF US AIRMEN.

4b (Code: } (Expenses $ 2.1 6 3,37 6. including grants of $ 663,133. ) (Revenue$ 5,603. )
EMERGENCY ASSISTANCE (EA) — EMERGENCY ASSISTANCE IS PRIORITY NUMBER ONE
FOR THE SOCIETY. THIS PROGRAM AIMS TO HELP RELIEVE THE FINANCIAL
PRESSURES FELT BY AIR FORCE MEMBERS AND THEIR FAMILIES BY MEETING
IMMEDIATE FINANCIAL NEEDS IN AN EMERGENCY SITUATION. DEPENDING ON THE
INDIVIDUAL CIRCUMSTANCE, SUPPORT IS PROVIDED BY GRANTS, INTEREST-FREE
LOANS, OR A COMBINATION OF BOTH. EA IS GENERALLY PROVIDED FOR BASIC
LIVING EXPENSES, EMERGENCY TRAVEL, VEHICLE REPAIRS, FUNERAL COSTS,
MEDICAL/DENTAL COSTS, CHILD/RESPITE CARE, AND MOVING EXPENSES. IN 2013,
THE SOCIETY ASSISTED AIRMEN WITH OVER $9.6 MILLION, HELPING ALMOST
19,000 ATRMEN WORLDWIDE. THIS SUPPORT WAS PROVIDED THROUGH §663,133 IN
GRANTS AND AN ADDITIONAL $9.0 MILLION "IN INTEREST-FREE LOANS.

4c (Code: ) ({Expenses$ l 853,83 4, Including grants of $ 1,62 4 995. ) (Revenue $ 0. )
COMMUNITY ENHANCEMENT PROGRAMS - THE SOCIETY SUPPORTS SEVERAL
BASE-LEVEL PROGRAMS AIMED AT IMPROVING THE QUALITY OF LIFE OF AIR FORCE
FAMILIES. FUNDING FOR CHILDCARE SERVICES WAS $826,810 IN 2013 AS OVER
21,740 AF CHILDREN WERE CARED FOR AS PART OF THE GIVE PARENTS A BREAK,
PCS MOVES, AND VOLUNTEER PROGRAMS. THE BUNDLES FOR BABIES PROGRAM
PROVIDES EXPECTING AF FAMILIES WITH IMPORTANT INFORMATION ON BUDGETING
FOR THE NEW BABY AND VARIOUS SUPPORT PROGRAMS THAT ARE AVATLABLE IN THE
COMMUNITY. FOR ATTENDING THE CLASS, EACH FAMILY RECEIVES A TOTE BAG
FULL OF BABY-RELATED ITEMS. THE SOCIETY HANDED OUT OVER 4,000 TOTES IN
2013 AT A COST OF §212,691. THE SPOUSES EMPLOYMENT PROGRAM PROVIDED
ENTRY-LEVEL TRAINING TO ALMOST 1,000 AF F SPOUSES IN 2013, AT A COST OF
$163,677, IN AN EFFORT TO HELP THEM PROCURE VIABLE EMPLOYMENT. AREAS

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of § ) (Revenue $ )

4e _Total program service expenses P> 10,505,843,
Form 990 (2013)
o ea SEE SCHEDULE O FOR CONTINUATION(S)

2
14291023 790809 54-1797281 2013.04010 AIR FORCE AID SOCIETY, INC. 54-17971



Form 990 (2013) AIR FORCE AID SOCIETY, INC. 54-1797281 page3

[Part IV [ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes,” COMPIBtE SCHEQUIE A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . i, 2 | X
3 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 | s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part lll || e bR e m R s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 IV | e ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part Vs 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIti, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI e e e G e eeen o e e AR oo B Mo R B B e e e e RSSTERST o o AR s 11a)| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .. . 12b X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV e 14p | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts l1and IV s 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes," complete Schedule F, Parts lland IV | s 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il et et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, Ilne 9a? If "Yes,"
complete SChedule G, Partlll et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H s 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
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Form 990 (2013) __AIR FORCE AID SOCIETY, INC. 54-1797281 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts | and Il e 2 | X

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

24a 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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QOO INE 258 ||| 24a X
b 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 AX-BXEMPE DONAS? | ittt e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] e 25a X

b 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? /f "Yes," complete
SCNOOUIE L, PAITT iy s 5. 5 RBSEcto s oo SRRSO G v AFREE R - G SRAEAES 5+ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SCEdUIE L, Part Il || . b 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partlv . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PAIt I .. e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PArt Il || || e e s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
X

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | | ... ...
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or v, and

Part Vi lINe 1 ||| o v ... NOREEEY. .. SEAS RS e s e o0 S4B HH8h v ens e on S me s e SR o i BB o R o< BN e 34| X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. . . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes, " complete SChEdUIE B, Part V, 1€ 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required tocomplete Schedule O ... 3g | X

Form 990 (2013)
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281  page5

art V| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2013} AIR FORCE AID SOCIETY, INC. 54-1797

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. ... 1a 161
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 Prize WINMEIS? ... . oo eoo oo ooseeeeseesiee s eeseee st oo eb oo 1c | X
2a 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 thisreturn ... ... 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . .. . 3b
4a 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 X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VAN ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ f "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WO MOt 1aX AEAUCHDIE? e etttk ke ek 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 MI18 FOMM B2B2?  oro.Zovcerrsoores s eesmpeesecrgeeeeeeeseessiior oo SRR e e 58 oINS L RS IR P A T 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. ... ..., | 7d I 29
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... S - O 9a
b Did the organization make a distribution to a donor, donor advisor, or related PISON s 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. .. | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnltles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehnolderS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves onhand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu:'e O 14b
Form 990 (2013)
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Form 990 (2013) ATR FORCE AID SOCIETY, INC. 54-1797281 page6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VIl ... i X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... . 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . . 1b 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? Iy e TN T SRUURRRI - S SN rooteo=ss 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . .. ... 5 X
6 Did the organization have members or stoCKNOIABIST ettt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOTY? oottt e ettt cesbtesa et sn et ... |Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOVEIMING DOOY? | il . .o, ii s oo ovsredbtdiaatns oo 6o FaibomnesesensessirbieoesesvidiRan s shos smn Semtnsansssesomses Sogias -5 e 5esoms stngss ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"gotofine 13 ..o 12a }_S_
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
N Schedule O HoW this Was 0ONE e 12¢| X
13  Did the organization have a written whistleblower policy? | ... ... . 13 | X
14  Did the organization have a written document retention and destruction policy? | . ..., 14 | X
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 ... ... e 15a | X
b Other officers or key employees of the organization . . . e e 15b | X
If "Yes" to line 15a or 15b, 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 QUANG the YEAIT ettt e bt e s et bbb b e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangememts? ..o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organlzatlon made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
COL. SIDNEY R. HEETLAND, RET. - (703)972-2650
AFAS, 241 18TH STREET, SOUTH, STE 202, ARLINGTON, VA 22202-3409

332006 10-29-13
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Form 990 (2013) ATR FORCE AID SOCIETY, INC. 54-1797281 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

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.

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

® |ist all of the organization’s current key employees, if any. 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 received report-
able 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, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} €) (D) (E) (F)
Name and Title Average | .. cr':gfmggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below EN RN B - - organizations
i)  [S|E|£]5 28] 5
(1) DR FRANK J, MCKEOWN 2.00
PRESIDENT AND TRUSTEE X X 0. 0. 0.
(2) HONORABLE WILLIAM A, MOORMAN 2.00
VICE PRESIDENT AND TRUSTEE X X 0. 0. 0.
(3) MAJGEN EDWARD L, BOLTON JR 1.00
TRUSTEE X 0. 0. 0.
(4) HONORABLE MICHAEL B, DONLEY 1.00
TRUSTEE X 0. 0. 0.
(5) MAJGEN ALFRED K, FLOWERS, RET, 1.00
TRUSTEE X 0. 0. 0.
(6) CMSGT DENNIS L, FRITZ, RET, 1.00
TRUSTEE X 0. 0. 0.
(7) CMSAF JAMES A, CODY 1.00
TRUSTEE X 0. 0. 0.
(8) MRS ATHENA CODY 1.00
TRUSTEE X 0. 0. 0.
(9) LTGEN RICHARD C, HARDING 1.00
TRUSTEE X 0. 0. 0.
(10) DR WILLIAM W, JENNINGS 2.00
TRUSTEE X 0. 0. 0.
(11) LTGEN DARRELL D, JONES 1.00
TRUSTEE X 0. 0. 0.
(12) MRS ELLEN JUMPER 1.00
TRUSTEE X 0. 0. 0.
(13) MR LOUIS KINGSLAND 1.00
TRUSTEE X 0. 0. 0.
(14) DR JERROLD I,W, MITCHELL 1.00
TRUSTEE X 0. 0. 0.
(15) HONORABLE SUSAN L, PAMERLEAU 1.00
TRUSTEE X 0. 0. 0.
(16) MR ELI COHEN 1.00
TRUSTEE X 0. 0. 0.
(17) MR JAMES C, REAGAN 1.00
TRUSTEE X 0. 0. 0.
332007 10-29-13 . Form 990 (2013)
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Form 990 (2013) AIR FORCE AID SOCIETY, INC. 54-1797281 Page8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B © (D) (E) (F)
Name and titte Average ] crlzaglfirgggthan one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for |5 5 organization (W-2/1099-MISC) from the
related | -g z (W-2/1099-MISC) organization
organizations( £ | £ g (g and related
below E é - —E %g . organizations
(18) HONORABLE EUGENE R, SULLIVAN 1.00
TRUSTEE X 0. 0. 0.
(19) LTGEN (DR) THOMAS W TRAVIS 1.00
TRUSTEE X 0. 0. 0.
(20) MRS BETTY WELSH 1.00
TRUSTEE X 0. 0. 0.
(21) GEN MARK A, WELSH IIT 1.00
TRUSTEE X 0. 0. 0.
(22) LTGEN JOHN D, HOPPER, JR, RET, 40.00
CHIEF EXECUTIVE OFFICER X 205,964. 0.] 51,884.
(23) COL SIDNEY R, HEETLAND, RET, 40.00
CHIEF FINANCIAL OFFICER X 152,831. 0.] 47,831.
(24) COL LINDA F, EGENTOWICH, RET, 40.00
CHIEF OPERATIONS OFFICER X 151, 357. 0.] 43,306.
(25) MRS. DEBRA VOSBURG 40.00
DIRECTOR OF COMMUNICATIONS X 107,109. 0.| 39,347.
(26) MR MICHAEL C, PARNAROUSKIS, JR 40.00
CONTROLLER X 107,022. 0.] 41,470.
b Subtotal e > 724,283. 0.] 223,838.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines tband 46) ... . 724,283. 0.] 223,838.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
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 v e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiviqual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUChPEISON _ ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (©)
Name and business address Description of services Compensation
SCHOLARSHIP AMERICA
ONE SCHOLARSHIP WAY, ST PETER, MN 56082 ED PROGRAM ADMIN 242,653.
BAM TECHNOLOGIES, 2001 JEFFERSON DAVIS HWY [IT SOFTWARE
STE 610, ARLINGTON, VA 22202 DEVELOPMENT 191,913.
NORTHERN TRUST INVESTMENT
50 LASALLE ST, M-15, CHICAGO, IL 60603 MANAGEMENT 125,453.
ACT, INC., 500 ACT DRIVE , PO BOX 168,
IOWA CITY, IA 52243 ED PROGRAM ADMIN 103,910.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization i 4
Form 990 (2013)
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Form 990 (2013) ATR FORCE AID SOCIETY, INC. 54-1797281 Page9
] Eart Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this lZart VI eaemnsnrmisnas: D
Total (revenue RelétBe)d or Unr(él:e)lted R?fg%ul%%ﬂﬁg?d
exempt function business sections
revenue revenue 512 -514
g -'g 1 a Federated campaigns .. ... 1a 3,012,
g 2 b Membershipdues . ... .. ... ... 1b
,55 ¢ Fundraisingevents ... ... ... ..., ic 856,006,
g_’@ d Related organizations . .. 1d 40,190,
g‘E e Government grants (contributions) 1e 191,755,
"g:rg £ All other contributions, gifts, grants, and
£§ similar amounts not included above 11 6,244,768,
'E - g Noncash contributions included in lines 1a-1f: § 229 + 281,
8&| h Total Addlinesatf oo > 7,335,731,
Business Code|
8 2 a UNCOLLECTIBLE LOAN REPAYMENTS 900099 5,603, 5,603,
3| o
i
o f All other program service revenue .
g Total. Add lines 2a-2f . . 5,603.
3  Investment income (mcludlng d|V|dends interest, and
other similar amounts) e, » 4,155 301, 4,155,301,
4 income from investment of tax-exempt bond proceeds P>
5 ROVAIIES ..ottt »
(i) Real (ii) Personal
6 a Gross rents R
b Less: rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (10SS)  .....oocivviiiiiiiiniierece e, | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 119,578,858,
b Less: cost or other basis
and sales expenses . 108,774,720,
c Gainor(loss) ... 10,804,138,
d Net gain OF (I0S8) ...oviveveeiieeceriveseeeeeecsn et > 10,804,138, 10,804,138,
o 8 a Gross income from fundraising events (not
g including $ 856,006, of
2 contributions reported on line 1c). See
o
5 Part IV, line 18 a 187,113,
g b Less:directexpenses ... b 326,098,
¢ Net income or (loss) from fundraising events  _.............. | 2 -138,985, -138,985,
9 a Gross income from gaming activities. See
PartiV,line19 ... ... a
b Less: directexpenses ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less:costofgoodssold .. .. .. b
¢_Net income or (loss) from sales of in\rentorv e P
Miscellaneous Revenue Business Code|
41 a CLASS ACTION SETTLEMENTS 900099 5,041, 5,041,
b MISCELLANEQUS 900099 1,583, 1,583,
c
d Allother revenue e,
e Total. Add lines 11a-11d ... 6,624,
12  Total revenue. See instructions. 22,168,412, 5,603, 0,] 14,827,078,
ma Form 990 (2013)
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Form 990 (2013)

ATR FORCE AID SOCIETY,

INC.

54-1797281 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note ‘t\o anyline Inthis Part X ... messiin i ssssasusiarsisssagesss L]
Do not include amounts reported on lines 6b, B () )
75, 8b, 9, ancl 100 0f Part Vil osgenses | Progamsonies | Maragomertand | Fudraig
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 36,038. 36,038.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 7,185,097, 7,185,097,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 758,887. 758,887.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 653,173. 371,655. 224,692, 56,826.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .. .
7 Othersalariesandwages . ... 1,383,127. 787,001. 475,794, 120,332.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 123,464. 70,251, 42,472, 10,741.
9 Other employee benefits . ... ... 552,650- 314,458- 190,111. 48,081.
10 Payrolltaxes 135,036- 76,836, 46,452. 11,748.
11 Fees for services (non-employees):
a Management | ...
b Legal ..
¢ ACCOUNHNG .. .\ 42,429. 42,423,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. . ... ... ... .. 420,795. 420,795.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 93,383. 53,134, 32,125. 8,124.
12 Advertising and promotion . ...
13 Office eXpenses s 118,498- 72,636, 36,747, 9;115-
14 Information technology . .. . ... 140,263. 79,810. 48,250. 12,203.
15 Royalties | ...,
16 OcCupancy _________________________________________________ 274,671- 156,288. 94,487. 23,896.
17 Teavel 12,332. 7,017. 4,242, 1,073.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 ,613. 4,613.
20 Interest | i
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 178,205, 101,398. 61,303. 15,504,
23 INSUMANCE . e, 49,116. 27,947. 16,896. 4,273.
24 Other expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) .. ..
a EDUCATION GRANT ADMINIS 346,563. 346,563.
b OTHER FUNDRAISING COSTS 48,334, 48,334.
¢ BAD DEBT EXPENSE 28,864, 28,864.
d
e All other expenses 70,763. 31,963. 34,341. 4,459.
25  Total functional expenses. Add lines 1through24e | 12,656 ,301.] 10,505,843, 1,775,749. 374,709.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here L 1y following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990

013) ATIR FORCE AID SOCIETY, INC.

54-

1797281 Ppage11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X _.....................

(A) (B)
Beginning of year End of year
1 Cash-nomdinterestbeanng 1,605,862.] 1 1,549,766.
2 Savings and temporary cash investments . 1,490,777. 2 2,395,806.
3 Pledges and grants receivable, net e 48,223.] 3 24,290.
4 Accounts receivable, Met 79,230.] 4 120,668.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 0f SCNedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part [l of Sch L 6
@ | 7 Notes and loans receivable, Nt ... ............cccooriimmiormrrieriirirsrseseniie 5,765,851.| 7 5,531,517.
< 8 Inventories forsale OrUSe .. . ... 8
9 Prepaid expenses and deferred charges 41,790.] o 62,754.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,039,172.
b Less: accumulated depreciation ... .. 10b 1,403,638. 440,968 .| 10¢ 635,534.
11 Investments - publicly traded securities . 145,929,829.] 11 148,154,980,
12 Investments - other securities. See Part IV, line 11 ... 10,649,120.| 12 27,859,983.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
156 Otherassets. See Part IV, line 11 467,650.[ 15 518,868.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 166,519,300.] 16 | 186,854,166.
17 Accounts payable and accrued eXpenses s 212,851.] 17 356 .7 49.
18 Grants payable || ... .. s 18
19 Defermed reVENUE | ... . ... et 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L i 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... ... T, 1,190,698, 25 1,248,644.
26 _ Total liabilities. Add lines 17 through 25 1,403,549.] 26 1,605,393.
Organizations that follow SFAS 117 (ASC 958}, check here > X[ and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted NeL ASSEES e 163,136,130.] 27 183;224:679-
S |28 Temporarily restricted net assets 229,817.| 28 237,290.
- 29 Permanently restricted netassets . 1,7 49,804.| 29 1,78 6,804.
. Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
4% |32 Retained earnings, endowment, accumulated income, or otherfunds . . 32
Z |33 Totalnetassets orfund balances . e, 165,115,751.| a3 185,248;773-
34 Total liabilities and net assets/fundbalances ... 166,519,300.] 34 186, 854 ,166.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) AIR FORCE AID SOCIETY, INC. 54-1797281 page12
Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .. D
1 Total revenue (must equal Part VI, column (A), Ne 1) oo e e 1 22,168,412,
2 Total expenses (must equal Part IX, column (A), INe 25) . e 2 12,656,301,
3 Revenus less expenses. Subtract line 2 from line 1 3 9 ) 512, 111,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __________________________ 4 165 , 115,75 1.
5 Net unrealized gains (I0SSES) ON INVESIMENYS e 5 10,620,911.
6 Donated services and Use Of TaCIES s 6
7 IVESIMENt 8XPENSES | oo e e 7
8  Prior period adjustments .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN BN oo s r e st bk g e S s s T SR S e i i St b aomaa s 10 185,248,773.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... m
Yes | No

1 Accounting method used to prepare the Form 990: l:‘ Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis E:] Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2| X
If the organization changed either its oversight process or selection process during the tax yeat, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar A-1332 e 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2013)
%03
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

:Diapavt:n;nt ] Trelasury P> Attach to Form 990 or Form 990-EZ. Open to Public

rlernal Revenue Senves B> information about Schedule A (Form 990 or 990-E2) and its instructions is atywww.irs.gov/form990. inspection

Name of the organization Employer identification number
ATR FORCE AID SQCIETY, INC. 54-1797281

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

1 A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

2
3 []
4

]

0 E0 O

10
11

]

el ]

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 Il.)

A federal, state, or local government or govemmental 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 Part Il.)

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

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

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

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

al_lTypel b Type i ¢ [T Type Ill - Functionally intagrated d 1 Type Il - Nonfunctionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Typel, Type ll, or Type lll
supporting organization, CheCK This DOX | e [
g Since August 17, 2008, 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) and (jii) below, Yes | No
the governing body of the supported organization? ) e 1gli)
(ii) A family member of a person described in (i) above? ) | 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? | .. .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (il Type of organization (V)15 the organization| (v)Did you notitythe f | _(WDSTE | (vii) Amount of monetary
organization (described on Iines. 1-g fncol. (.I) listed in your qrgamzatlon in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? us.?
(see instructions})) Yoo No Yoo No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 ATR FORCE AID SOCIETY,

[Part ]

54-1797281 page2

INC.
o)) (A)(iv) and 170(B)(T)(A)(vi)

Support Schedule for Organizations Described in Sections 171

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fisca! year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {(other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public support. Subtract line S from line 4.

(a) 2009

{(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

6,205,328,

6,489,363,

6,249,207,

6,685,304,

7,335,731,

32,964,933,

6,205,328,

6,489,363,

6,249,207,

6,685,304,

7,335,731,

32,964,933,

32,964,933,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts fromlined4 ... .. .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV} . ...

11 Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6,205,328,

6,489,363,

6,249,207,

6,685,304,

7,335,731,

32,964,933,

4,204,336,

3,855,274,

3,849,251,

3,943,383,

4,155,301,

20,007,545,

141,216.

166,813.

142,874.

231,520.

193,737.

876,160.

53,848,638,

12 |

96,521.

12 Gross receipts from related activities, etc. (see instructions) ...
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oraganization, check this box and STOP REIe  ........o.ooooiiiiiiiiiiiiiii s
Section C. Computation of FuEIt:c Support Percentage

14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column () ..., 14 61.22 o
15 Public support percentage from 2012 Schedule A, Part Il line 14 | ... .. 15 60.05 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... | 4

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions _........
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

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

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand?7b ... ...

8 Public support (subact ine 7 from ligs 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

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

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

c Add lines 10aand10b . ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --oooeev
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

check this box and stop here ... | < D___
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule APartlilline 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (1)) OO 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | < L]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 880.£2) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281 pages
l Eaft |! | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part |l line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10 -

EXPLANATION: OTHER INCOME INCLUDES TWO MAIN ITEMS: (1) GROSS FUND-RAISING

EVENT INCOME GENERATED BY THE SOCIETY'S ANNUAL USAF CHARITY BALL, WHICH

WAS HELD ON APRIL 6, 2013. (2) THE SOCIETY RECEIVED PROCEEDS FROM THE

SETTLEMENT OF CLASS ACTION LAWSUITS RELATING TO CORPORATE SECURITIES OWNED

WITHIN THE SOCIETY'S INVESTMENT PORTFOLIO.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(;ogrg'o?:g)' 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury

Internal Revenue Service its instructions is at ywww.irs. gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

AIR FORCE AID SOCIETY, INC.

Employer identification number

54-1797281

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0oodnd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:' For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, i, and Jll.

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthe year . . ... ...

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

ATIR FORCE AID SOCIETY, INC.

Employer identification number

54-1797281

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

ill

Person @
Payroll [:]
$ 374,567. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person E

Payroll
$ 247,395. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d

Total contributions Type of contribution

Person ]E
Payroll [:]
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person m
Payroll |:l
$ 191, 755. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person @
Payroll [:]
$ 175,228. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll |:]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

ATR FORCE AID SOCIETY, INC.

Employer identification number

54-1797281

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) (©
No.
- (o) - FMV (or estimate) (d) .
from Description of noncash property given i i Date received
(see instructions)
Part |
(a)
(c)
No.
° . (b) . FMV (or estimate) (d) ,
from Description of noncash property given i ) Date received
(see instructions)
Part|
(a)
(c)
:oor;1 D ipti f & h ty gi FMV (or estimate) Date ::c):eived
escription of noncash property given (see instructions)
Part |
(a)
(c)
:oor;1 D ipti f o h i FMV (or estimate) Date :gc):eived
escription of noncash property given (see instructions)
Part |
(a)
(c)
f:l o' Description of - h ty gi RVa(GeSstimate) Date ::ieived
om escription of noncash property given (see instructions)
Part |
(a)
(c)
f:l o o ) . FMV (or estimate) Date St):eive d
o ;rtnl Description of noncash property given (see instructions)

323453 10-24-13
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§chedu|e B (Form 990, 990-EZ, or 930-PF) (2013) Page 4
Name of organization Employer identification number

ATIR FORCE AID SOCIETY, INC. 54-1797281
Part 1M Exclusively TeNgious, charitable, elc., ndivigual contributions fo section GUT(C)(7), (8], of (10) organizations that total more tan 1,000 Tof 1 Gl
year. E{:Vmﬁ’!ete columns (a) through (e) and the following line entry. For organizations completing Part l1l, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ieqter wis information once)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3'01;0' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b. )

Department of the Treasury > Attach to Form 990 Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yww jrs gow/formaan Inspection

Name of the organization Employer identification number

AIR FORCE AID SOCIETY, INC. 54-1797281

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atend 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 in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .. ... ... I:' Yes ':l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ ves [ o
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat :| Preservation of a certified historic structure
E] Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A h ON -

Held at the End of the Tax Year

a Total number of CONSErVatiON EaSEIMENTS e 2a
b Total acreage restricted by conservation @asements et 2b
¢ Number of conservation easements on a certified historic structure |nc|uded (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed N the NAtONAl RIS O e oot e s e e 2 e et e rasa e emsrmne e 2d

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
AN SECHON 170MNANBIIN? oot e e [Jves [ Ino
9 In Part Xll, 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.
] Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pant IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi1, fine 1 ) |

(ii) Assetsincluded in FOrm 990, Part X et > %
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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 » $

b Assets included in FOrm 900, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 ATR FORCE AID SOCIETY, INC. 54-1797281 page2
I Part (Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b |:] Scholarly research
c 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ___....occocovccicccis L] Yes L no
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . S Clves [Ino
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

Beginning balance . . oo i G i B e T R T S R SR

Additions AUANG the YBAr | . ... i

Distributions during the year

ENding Dalante o . e e eereme s e e 36 NSV S T S

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll

- o 0 0

I_Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, 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 ... . .. .. 1,749,804, 1,749,804, 1,724,804, 1,624,804, 1,549,804,
b Contributions . 37,000, 26,218, 100,000, 75,000,
¢ Net investment earnings, gains, and losses 254,417, 203,431, -1,218. 196,236, 280,603,
d Grants orscholarships 254 417, 203,431, 196,236, 280,603,
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance . ... 1,786,804, 1,749,804, 1,749,804, 1,724,804, 1,624,804,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OrGANIZAtONS | oo et e et s ookt b b 3a(i) X
(i) re1ted OFGANIZAYIONS ... .. ...\ .\ oioiiiiii oo bsesiee e 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
(a) Cost or other (b) Cost or other {c) Accumulated
basis (investment) basis (other) depreciation

Description of property (d) Book value

1a Land
b Buildings
¢ Leasehold improvements 353,533. 226,842, 126,691.
d Equipment 390,106. 247,508, 142,598.
e Other 1,295,533, 929,288. 366,245.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(0)) ... B 635,534.
Schedule D (Form 990) 2013
9%
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Schedule D (Form990)2013  AIR FORCE AID SOCIETY, INC. 54-1797281 page3
[Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(8) Other
(x) REAL ESTATE FUND 13,263,035.] END-OF-YEAR MARKET VALUE
) HEDGE FUNDS _ 12,716,233.] END-OF-YEAR MARKET VALUE
(c PRIVATE EQUITY FUND 1,880,715.] END-OF-YEAR MARKET VALUE
(©)
(5]
(F)
(©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 27,859,983.
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ........cooooovecvevovinniiiiccnns | -
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes -
() OTHER LIABILITIES 35,849,
(39 ACCRUED COMPENSATION 1, 117
(1) ACCRUED YES PROGRAM LIABILITY 264,290.
(55 POST RETIREMENT LIABILITY 473,638,
(6) DEFERRED 22_14 CHARITY BALL INCOME 110,880.
77 DEFERRED LEASE INCENTIVES 92,870.
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 1,248,644.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281 page4
] Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . ... 1 32,559,682,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a| 10,620,911.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIll.) 2d

Add lines 2a through 2d 2¢ | 10,620,911,

3  Subtract line 2e from line 1 3 | 21,938,771.

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 420,795.

b Other (Describe in Part XIIL.) 4b -191,154.

C AdGINES 4 aNd D e e 4c 229,641.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) ... ....oooooooiiiiiic 5 22,168,412,
] Part XIl ] Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

(DQ.OU‘NN

1 Total expenses and losses per audited financial statements 1| 12,426,660.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XII1.) 2d 191,154,

Add lines 2a through 2d 2e 191,154.

3 Subtract line 2e from line 1 3 | 12,235,506.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a 420,7 95.

b Other (Describe in Part XIIl.) 4b

c Adlines4aand b .o 4c 420,795.
17,656,301,

5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part 1, lin€ 18.)  .o.ooooiiiiaiiiiiiiiiiiiiiiii e 5
[ Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N
o Qo0 T o

PART V, LINE 4:

EXPLANATION: THE SOCIETY'S EDUCATION GRANT ENDOWMENT CONSISTS OF

DONOR-RESTRICTED CONTRIBUTIONS THAT ARE INVESTED TO PROVIDE FUTURE

EARNINGS TO FUND NAMED EDUCATION GRANTS, DESIGNATED BY THE DONOR, AS PART

OF THE SOCIETY'S GENERAL HENRY ARNOLD EDUCATION GRANT PROGRAM. ALL RETURNS

GENERATED BY THE EDUCATION FUND ARE USED TO FUND THE NAMED GRANTS ON AN

ANNUAL BASIS.

PART X, LINE 2:

EXPLANATION: PART X, LINE 2 - FIN 48 (ASC 740) (ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES)- THE SOCIETY IS EXEMPT FROM PAYMENT OF INCOME TAXES UNDER

THE PROVISIONS OF SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE. THE
09 25- 1a Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281 pages
art Xlll | Supplemental Information (continued)

SOCIETY BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR INCOME TAX POSITIONS

TAKEN. GENERALLY, INCOME TAX RETURNS RELATED TO THE CURRENT AND THREE

PRIOR YEARS REMAIN OPEN FOR EXAMINATION BY TAXING AUTHORITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHARITY BALL EVENT EXPENSES -191,154.

THIS IS THE DIRECT COST OF THE SOCIETY'S USAF CHARITY BALL FUND-RAISING

EVENT HELD IN 2013. THE 990 REQUIRES THESE COSTS TO BE NETTED AGAINST

THE FUND-RAISING EVENT EARNINGS IN THE STATEMENT OF REVENUES IN PART

VIII. THESE COSTS ARE REPORTED AS FUND-RAISING EXPENSES IN THE

SOCIETY'S 2013 AUDIT REPORT.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHARITY BALL EVENT EXPENSES 191,154.

SEE NOTE FOR 4B ABOVE FOR MORE INFORMATION

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULE F Statement of Activities Outside the United States —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 3
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenus Service P> Information about Schedule F (Form 990) and its instructions is at yww jre gov/form990 Inspection

Name of the organization Employer identification number

AIR FORCE AID SOCIETY, INC. 54-1797281
[Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e) If activity listed in (d) f) thal
offices emponeesd {by type) (e.g., fundraising, program is a program service, expenditures
. . agents, an . ) ] o for and
in the region | independent services, investments, grants to describe specific type .
oI . . . ) f investments
contractors recipients located in the region) of service(s) in region in region
In region
EAST ASIA AND THE
PACIFIC 5 41 [GRANTS & PROGRAM SERVICES [BEE PART V 166,183,
EUROPE 11 82 BRANTS & PROGRAM SERVICES [SEE PART V 484,751,
MIDDLE EAST 0 0 [PROGRAM SERVICES SEE PART V 107,953,
3a Subtotal ... 16 123 758,887,
b Total from continuation
sheetstoPart! . a 0 0.
¢ Totals (add lines 3a
and3b) ... 16 123 758,887,
Schedule F (Form 990) 2013

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

332071
10-03-13
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Schedule F (Form 990) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281 Ppage4s
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (S INSHUCHONS fOr FOIM Q26 e e [X] Yes [:l No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrmSs 3520 A 8520-A) ___.._................ocovvermrrreesseemssesssssensesessssensses CJves XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) [T ves IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see INStrUCtions fOr FOMM B621) e e [ 1 ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for FOrm 8865) | ... D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713) [ ves X1 no

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281 pages
[Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: THE SOCIETY PROVIDES EDUCATIONAL GRANTS AND EMERGENCY

FINANCIAL ASSISTANCE GRANTS TO AIR FORCE FAMILIES STATIONED AT BASES

LOCATED OUTSIDE THE UNITED STATES. THESE PROGRAMS ARE ADMINISTERED BY

THE AF SUPPORT STAFF AT THE BASE LEVEL. RECIPIENTS OF THE EDUCATION

GRANTS MUST SUBMIT AN INVOICE OR FINANCIAL STATEMENT FROM THE SCHOOL TO

VERIFY THEIR ATTENDANCE AT THE INSTITUTION. EDUCATION GRANT PAYMENTS ARE

MADE DIRECTLY TO THE SCHOOL. THE EMERGENCY FINANCIAL ASSISTANCE GRANTS

ARE ISSUED ON A CASE-BY-CASE BASIS BASED ON THE ADEQUATE DOCUMENTATION OF

THE FINANCIAL NEED SUBMITTED BY THE AF MEMBER. ALL ASSISTANCE PROVIDED

THROUGH THE SOCIETY'S PROGRAMS ARE TRACKED THROUGH THE SOCIETY'S DATABASE

SYSTEM TO PROVIDE A HISTORICAL RECORD OF THE ASSISANCE PROVIDED.

PART III, COL (C):

EXPLANATION: NO ESTIMATES ARE MADE FOR THE NUMBER OF AIRMEN PARTICIPATING

IN THE BASE CHILDCARE PROGRAMS IN EAST ASIA AND THE PACIFIC AND EUROPE.

PART 1, LINE 3, COLUMN (E)

EXPLANATION: EAST ASIA AND THE PACIFIC - IN ADDITION TO EDUCATION AND

EMERGENCY GRANTS, SEVERAL OF THE SOCIETY'S COMMUNITY/BASE ENHANCEMENT

PROGRAMS WERE ALSO AVAILABLE AT OVERSEAS USAF BASES IN ASTIA. THE

PROGRAMS ACTIVE AT THESE BASES DURING 2013 INCLUDED THE CAR CARE,

CHILDCARE, SPOUSE EDUCATION, AND BUNDLES FOR BABIES PROGRAMS.

PART 1, LINE 3, COLUMN (E)

EXPLANATION: EUROPE - IN ADDITION TO EDUCATION AND EMERGENCY GRANTS,

SEVERAL OF THE SOCIETY'S COMMUNITY/BASE ENHANCEMENT PROGRAMS WERE ALSO
332075 10-03-13 Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281 pages_
| Part V ] Supplemental Information
Provide the information required by Part I, line 2 {(monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |1l (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

AVAILABLE AT OVERSEAS USAF BASES IN EUROPE. THE PROGRAMS ACTIVE AT

THESE BASES DURING 2013 INCLUDED THE CAR CARE, CHILDCARE, SPOUSE

EDUCATION, AND BUNDLES FOR BABIES PROGRAMS.

PART 1, LINE 3, COLUMN (E)

EXPLANATION: MIDDLE EAST - THE SOCIETY PROVIDED CALLING CARDS TO THE

AIRMEN DEPLOYED IN IRAQ AND AFGHANISTAN AS PART OF THE PHONE HOME

PROGRAM IN 2013.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE G " . - . —_— OMBito. 15452004/
(Form 890 or 890-E2) Supplemental Information Regarding Fundraising or Gaming Activities —=m=Z2/m
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
internal Revenue Service P> Information about Schedule G (Form 930 or 890-EZ) and its instructions is atwiww irs gow/form 990 Inspection
Name of the organization Employer identification number
AIR FORCE AID SOCIETY, INC. 54-1797281

@ 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 |:] Mait solicitations e [:l Solicitation of non-government grants
b |:l Internet and email solicitations f |:| Solicitation of govemment grants
c (] Phone solicitations g D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . i
(i) Name and address of individual L (i) Did. (iv) Gross receipts tf, zor retaine?:i by) | {vi) Amount paid
or entity (fundraiser) (ii) Activity have ct:stlod from activit tundraiser to (or retained by)
Y contributions? Y| istedin col. (i) organization
Yes | No
I T T | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-£2) 2013 AIR FORCE AID SOCIETY, INC.

54-1797281 page2

[Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2
(a) Even (b) Even (c) Other events (d) Total events
NONE (add col. {a) through
CHARITY BALL cc')l )
o (event type) (event type) (total number) )
3
[
[
§|1 Grossreceipts ... | 12043,113. 1,043,119,
2 Less: Contributions ... 856,006. 856,006.
3 Gross income {line 1 minus line2) ... 187,113. 187,113.
4 Cashprizes | ...
5 Noncashprizes ... ...
(4]
Q
[%2}
& | 6 Rentfacilitycosts 6,915. 6,915.
&
B |7 Foodandbeverages . .. .. . ... 73,080. 73,080.
5
8 Entertainment ... .. 4717. 477.
9 Other direct expenses 245,626. 245, 626.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... | 4 326,098,
11_Net income summary. Subtract line 10 fromline 8, column(d) ..o | 2 -138,985.
Part [l | 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.
_ (b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€} Othergaming {0 a) shrough col. (c)
3
o
1 GroSSreVENUS ..........oocooooiiiiiiiiiiiieiiiiiiins
@ |2 Cashprizes | . .....oa.
b
o
2|3 Noncashprizes .. ...
ul
Q
@14 Rentfacilitycosts
a
5 Otherdirect expenses ........................
LI vYes % |L_| Yes % [_Ives %
6 Volunteerlabor L No l:l No |:| No
7 Direct expense summary. Add lines 2 through 5in column (d) ... >
8 Net gaming income summary. Subtract line 7 fromlined,column(d) ..o | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these StAteS? | iiiiiiiici e s R 1:1 Yes L_INo
b If "No," explain:
L_Ives L_Ino

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281

Page 3
11 Does the organization operate gaming activities With NONMEmMbErS? s LI Yes [_-FF
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINIStEr CRAMABIE GAMING? ... ..., ...t [Jves [ INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................ 13a %
b AN outside fACHILY | et e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee ,:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves L Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year B $
|Part ’VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15D,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule | (Form 990) AIR FORCE AID SOCIETY, INC. 54-1797281 Ppage2
] Part IV | Supplemental Information

ALL ASSISTANCE PROVIDED THROUGH THE SOCIETY'S PROGRAMS IS TRACKED THROUGH

THE SOCIETY'S DATABASE SYSTEM TO PROVIDE A HISTORICAL RECORD OF THE

ASSISTANCE PROVIDED.

Schedule | (Form 990)
332291

05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 890) and its instructions is at . irs gov/forma90 Inspection
Name of the organization Employer identification number
___AIR FORCE AID SOCIETY, INC. 54-1797281
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions :l Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
i:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll toexplain ... .. ... b [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... |2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations 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:
a The organization? . . ... . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IHl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? . . .. . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," desCribDe IN Part Il et s iins 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
40
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SCHEDULEM Noncash Contributions ST

(Form 990) 20 1 3
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service

P Information about Schedule M (Form 890) and its instructions is at i irs gov/form990

Inspection

Name of the organization

Employer identification number

ATR FORCE AID SOCIETY, INC. 54-1797281
[Partl | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1q
1 Art-Worksofart ..
2 Art-Historical treasures ...
3 Art-Fractionalinterests .. ...
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles ... .. . . ...
7 Boatsandplanes . .
8 Intellectual property
9 Securities - Publicly traded ... X 2 94,337. AVG HIGH/LOW PRICE
10 Securities - Closely held stock ... ... .
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 Realestate-Other .. ...
18 Collectibles ... ... ...
19 Food inventory .
20 Drugs and medical supplies .. ...
21 Taxidermy .. ...
22 Historical artifacts .. ...
23 Scientific specimens . ...
24 Archeological artifacts . ...
25 Other » ( AUCTION ITEMS) X 307 134,944. [FAIR VALUE
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the Bntire HOIAING PEXIOA? | oo 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUTIONS ? oot 32a| X
b If "Yes," describe in Part Ii.
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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Schedule M (Form 990) 2013) AIR FORCE AID SOCIETY, INC. 54-1797281 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

EXPLANATION: (1) THE SOCIETY MAINTAINS A POLICY OF SELLING ALL DONATED

SECURITIES UPON RECEIPT. THE SECURITIES ARE TRANSFERRED, GENERALLY BY

THE DONOR, DIRECTLY TO A CUSTODY ACCOUNT WITHIN THE SOCIETY'S

INVESTMENT PORTFOLIO. THE INVESTMENT CUSTODIAN/BROKER IS DIRECTED TO

SELL THE DONATED SECURITIES. ONCE THE SALE OF THE DONATED SECURITIES

IS SETTLED, THE FUNDS RAISED ARE MADE AVAILABLE FOR USE ON THE

SOCIETY'S PROGRAMS. (2) AN AIR FORCE SPOUSES' CLUB HELPS RUN THE SILENT

AUCTION HELD IN CONJUNCTION WITH THE ANNUAL USAF CHARITY BALL. THE

CLUB SOLICITS IN-KIND DONATIONS ON BEHALF OF THE SOCIETY AND

FACILITATES THE SALE OF THE DONATED ITEMS AT THE EVENT.

332142 09-03-13 Schedule M (Form 990) (2013)
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- Ol % H
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Yo
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intaral Revenue Service ion abo a ’ 3 s is at e QAN Inspection

Name of the organization Employer identification number

54-1797281

AIR FORCE AID SOCIETY, INC.

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

THE AIR FORCE AID SOCIETY, A PRIVATE NON-PROFIT CHARITY, SUPPORTS THE

MISSION OF THE US AIR FORCE BY RELIEVING THE FINANCIAL DISTRESS OF

AIRMEN AND THEIR FAMILIES, ASSISTING WITH EDUCATION GOALS, AND

IMPROVING QUALITY OF LIFE THROUGH PROACTIVE PROGRAMS.

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

OF STUDY INCLUDED NURSING, COMPUTER SKILLS, AND BOOKKEEPING. THE CAR

CARE PROGRAM SPENT $144,146 TO HELP 4,144 AF FAMILIES GET OIL CHANGES

AND REGULAR MAINTENANCE ON THEIR PRIMMARY VEHICLES. THE PHONE HOME

PROGRAM PROVIDED PREPAID CALLING CARDS TO DEPLOYED AIRMEN TO HELP THEM

MAINTIAIN CONTACT WITH FAMILY MEMBERS BACK HOME. 1IN 2013, OVER 20,000

CARDS WERE DISTRIBUTED AT A COST OF $108,308 TO THE SOCIETY. OTHER

PROGRAMS FUNDED BY THE SOCIETY IN 2013 WERE THE YOUTH EMPLOYMENT SKILLS

(YES) PROGRAM AND THE SPOUSE HEARTLINK PROGRAM.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: THE FOLLOWING BOARD OF TRUSTEES MEMBERS ARE HUSBAND AND WIFE:

GEN MARK A WELSH, III AND MRS BETTY WELSH

CMSAF JAMES A CODY AND MRS ATHENA CODY

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE SOCIETY'S 990 IS PREPARED INTERNALLY BY THE ACCOUNTING

STAFF. THE FILING IS THEN REVIEWED BY THE SOCIETY'S CFO AND OTHER OFFICERS.

FOLLOWING THIS INTERNAL REVIEW, THE 990 IS SENT TO AN OUTSIDE ACCOUNTING

FIRM FOR AN INDEPENDENT REVIEW. PRIOR TO FILING THE 990 WITH THE IRS, THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AIR FORCE AID SOCIETY, INC. 54-1797281

SOCIETY MAKES THE DRAFT FILING AVAILABLE TO THE FULL BOARD OF TRUSTEES VIA

E-MAIL. ONCE THE FULL REVIEW PROCESS IS COMPLETE, THE 990 IS FILED

ELECTRONICALLY WITH THE IRS, AND THE PUBLIC VERSION OF THE FILING IS POSTED

ON THE SOCIETY'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE SOCIETY REQUIRES ITS OFFICERS, STAFF MEMBERS, AND ALL

MEMBERS OF THE BOARD OF TRUSTEES TO DISCLOSE POTENTIAL CONFLICTS OF

INTEREST ON AN ANNUAL BASIS. THE STATEMENTS SUBMITTED BY EACH PERSON ARE

REVIEWED BY STAFF AND REPORTED TO THE AUDIT COMMITTEE. IF ANY CONFLICTS ARE

DETERMINED TO EXIST, THE AUDIT COMMITTEE WOULD DECIDE THE APPROPRIATE

ACTION TO BE TAKEN. THE MATTER WOULD THEN BE PRESENTED TO THE FULL BOARD OF

TRUSTEES WHERE A VOTE ON THE COMMITTEE'S RECOMMENDATION WOULD BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE DETERMINATION OF THE EXECUTIVE COMPENSATION IS HANDLED BY

THE BOARD-APPOINTED COMPENSATION COMMITTEE. THIS COMMITTEE IS RESPONSIBLE

FOR PREPARING AND REVIEWING THE CEO'S COMPENSATION ON AN ANNUAL BASIS. THE

REVIEW OF OFFICER COMPENSATION INCLUDES COMPARISONS WITH SIMILAR MILITARY

RELIEF ORGANIZATIONS, OTHER NON-PROFIT ORGANIZATIONS, AND SALARY GUIDE

SURVEYS. THE COMPENSATION COMMITTEE ALSO REVIEWS THE SALARY LEVELS AND

PROPOSED BONUSES OF THE OTHER OFFICERS AND THE FULL STAFF.

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

AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,MA,MD,ME,MI,MN,MO,MS,NC,ND,NH,NJ,NM

NY,OH,OK,OR,PA,RI,SC,TN,UT,VA ,WA WV, WI

FORM 990, PART VI, SECTION C, LINE 19:
b Schedule O (Form 990 or 990-EZ) (2013)

08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

AIR FORCE AID SOCIETY, INC. 54-1797281

EXPLANATION: THE SOCIETY PROVIDES DIRECT PUBLIC ACCESS TO ITS ANNUAL AUDIT

REPORT AND 990 TAX FILING BY MAKING THE DOCUMENTS AVAILABLE ONLINE THROUGH

ITS AFAS.ORG WEBSITE. BOARD OF TRUSTEE BY-LAWS, MEETING MINUTES, CONFLICT

OF INTEREST POLICY, AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE ONLY ON

REQUEST THROUGH THE SOCIETY'S HEADQUARTERS OFFICE.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM

THE PREVIOUS YEAR.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 AIR FORCE AID SOCIETY, INC. 54-1797281 Page 5
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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. 926 Return by a U.S. Transferor of Property BT R e

to a Foreign Corporation
P> Information about Form 926 and its separate instructions is at wyw.jrs.gov/form926.

(Rev. December 2013)

Department of the Tre.asury Attachment
Infernal ASvanuelSEivice P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part| |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
AIR FORCE AID SOCIETY, INC.
54-1797281

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic corporations? |:| Yes No

................................................................................................................................. Fee e

b Did the transferor remain in exXistence after the tran S eI e e ettt eearaaas
If not, list the controlling shareholder(s) and their identifying number(s):

Controlling shareholder Identifying number
¢ | the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? . [ Yes Lil No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? .. ... L_Ives LXJ No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
COMMONFUND MULTI-STRATEGY 06-0573849

b Did the partner pick up its pro rata share of gain on the transfer of partnership ASSOIS Y i, [ Yes sz No
¢ s the partner disposing of its entire interest in the partnership? .. ... I:l Yes X1 No
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUMHIES MAKEE? ..o [ ves @ No

[ Part Il | Transferee Foreign Corporation Information (ses instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any

LITESPEED OFFSHORE FUND, LTD

5  Address (including country) 4b Reference |D number
89 NEXUS WAY, CAMANA BAY
GRAND CAYMAN, CAYMAN ISLANDS KY1-9007 CAYMAN ISLANDS

6 Country code of country of incorporation or organization

CJ
7  Foreign law characterization (see instructions)
CORPORATION
8 s the transferee foreign corporation a cantrolled foreign corporation? ..o L_!Yes L}_ﬂ No
I3_2I-4|£:\i ] For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
10-31-13
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Form 926 (Rev. 122013) AIR FORCE AID SOCIETY, INC. 54-1797281 page2
| Part Il | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 05/01/2013 208, 286.
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(2)-4T(b)

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):
THE TRANSFEROR'S INTEREST IS LESS THAN 10% BEFORE AND AFTER THE TRANSFER.

Form 926 (Rev. 12-2013)

324532
10-31-13
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Form 926 (Rev. 12:2013) AIR FORCE AID SOCIETY, INC. 54-1797281 pages
| Part IV | Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before % (b) After %

10  Type of nonrecognition transaction (see instructions) P> 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:
Gain recognition under section 904(f)(3) [ ves No

......................................................................................... N

Gain recognition under section 904(f)(5)(F)
[:! Yes No

Recapture under section 1503(d)
Exchange gain under section 987 |:| Yes No

o0 oo

12  Did this transfer result from a change in the classification of the transferese to that of a foreign corporation? . . |:| Yes IE No

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

@ TAIMMEA PIOPOILY . . oo dieeoes e S S5 Clves [XIno
b Depreciation rOCaPIUIE | e et l:l Yes lz] No
¢ Branch loss recapture Sop G owmom  cueseswesienionconncass ero D Yes m No
d Any other income recognition provision contained in the above-referenced regulations ... ... |:] Yes @ No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? ... i:l Yes [Kl No

15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section

1.367(a)-1T(d)(5)ii)? Cves [Xlno

b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $

16  Was cash the only property transferred? IE Yes l:‘ No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes II‘ No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form

to a Foreign Corporation

Rev. December 201
s P> Information about Form 926 and its separate instructions is at yyww.irs. gov/form926.

Department of the Treasury Attachment

inioms Reenuc =N | P> Attach to your income tax return for the year of the transfer or distribution. Seaence No. 128
[Part I |U.S. Transferor Information (see instructions)
Name of transferor Identifying number (sqe instructions)
AIR FORCE AID SOCIETY, INC.
54-1797281
1 If the transferor was a corporation, complete questions 1a through 1d.
a [f the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COMPOFALIONST? || | . . ... it ettt L] ves No
b Did the transferor remain in existence after the transfer? @ Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? ]_I Yes ij No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been MAAET ... it [_Ives l_z] No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete

questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
COMMONFUND MULTI-STRATEGY GLOBAL HEDGED PARTNERS
LLC 06-1573849
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . ... |_| Yes LKJ No

|:] Yes @ No
1:] Yes ll_L] No

¢ lIs the partner disposing of its entire interest in the partnership? | ... ...,
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securdtibesmariel? .o s e e e e F e e

| Part Il | Transferee Foreign Corporation Information (see instructions)

3 Name of transferee (foreign corporation) 4a Identifying number, if any

NIPUN ASIA TOTAL RETURN OFFSHORE FUND, LTD

5  Address (including country) 4b Reference ID number

87 MARY STREET, WALKER HOUSE
CAYMAN ISLAND, CAYMAN ISLANDS CAYMAN ISLANDS

6 Country code of country of incorporation or organization

CJ

7  Foreign law characterization (see instructions)

CONTROLLED FOREIGN CORPORATION

8 s the transferee foreign corporation a controlled foreign corporation? ..o LXJ Yes L_INo
;|§‘2|;|A For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
10-31-13
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Form 926 (Rev. 122013) AIR FORCE AID SOCIETY, INC. 54-1797281 page2
| Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) {e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 10/01/2013 121,309.
Stock and
securities

Instaliment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (ses instructions):
THE TRANSFEROR'S INTEREST IN THE TRANSFEE IS LESS THAN 10% BEFORE AND AFTER

THE TRANSFER.
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Form 926 (Rev. 122013) ATR FORCE AID SOCIETY, INC. 54-1797281 page3
| Part IV | Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before % (b) After %

10 Type of nonrecognition transaction (see instructions) P> 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recogNition Under SECHON 0A(NB) .............c..eooeoseese et [Cves [XIno
b Gain recognition under SECton Q0AMSNF) ................oooieooorcor oo [ 1 ves No
¢ Recapture under section 1503(d) |:| Yes No
d Exchange gain under section 987 D Yes @ No
12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? ... .. |:| Yes IE No
13  Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
@ TAINIOA PrOPOIY | oottt eeea et es et e e e e s eb e b e bt eE SR s e [ ves No
D DRI I AtION FEC AP I e et e e b e ab e re ettt e b e |:| Yes E No
¢ Branch loss recapture D Yes IE No
d Any other income recognition provision contained in the above-referenced regulations . . ... .. ... |:| Yes IZ‘ No
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? _.......... |:| Yes @ No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
BOT@ATIAGNI? o e e e Clves [Xlno
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $
16  Was cash the only property transfermed? ... ... Xlves [ Ino
17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? . D Yes IE No

b If “Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

324533
10-31-13

58
14291023 790809 54-1797281 2013.04010 AIR FORCE AID SOCIETY, INC. 54-17971



