


Schedule G (Form 990 or 990-E2) 2010 AIR FORCE AID SOCIETY INC, 54-1797281 Page 3

D Yes Cl No
D Yes D No

11 Does the organization operate gaming activities with nonmembers? .. ...
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable QamMING? | .
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

b An outside facility

13a %
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? =~ D 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 >3

¢ 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 |___| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSe? ... ... ... e [ T¥es [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization’s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Il

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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| (Form 990) AIR FORCE AID SOCIETY, INC, 54-1797281
Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part IIl.)

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of {f) Description of non-cash assistance
recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)

GIFT BASKET OF BABY-RELATED

BUNDLES FOR BABIES SEMINAR 4 023, 0. 216 ,075.COST LTEMS
PHONE CARDS GIVEN TO DEPLOYED AIR FORCE MEMBERS 1,129, 0. 6,624.C0ST PREPAID PHONE CARDS

LIFETIME MEMBERSHIP IN PROGRAM
TO TRACK THE CHANGING SURVIVOR

BENEFITS FOR FAMILIES OF
SURVIVING FAMILY BENEFITS REVIEW PROGRAM 86, 0. 85 570.CO0ST DECEASED AF SERVICE MEMBERS.

Schedule | (Form 990)

032242 12-21-10 3 8



Schedule | (Form 990) 2010 AIR FORCE AID SOCIETY, INC. 54-1797281 Page 2
Supplemental Information

CURRICULUM-REQUIRED MATERIALS ASSOCIATED WITH THE ACADEMIC YEAR FOR WHICH

THE FUNDS HAVE BEEN DISBURSED, THE STAP AND YES PROGRAMS ARE

ADMINISTERED BY AIR FORCE PERSONNEL WORKING OUT OF THE BASE EDUCATION

OFFICES AT BASES PARTICIPATING IN THE PROGRAMS WITH OVERSIGHT BY THE

SOCIETY'S HEADQUARTERS OFFICES IN ARLINGTON, VIRGINIA, FOR THESE PROGRAMS

STUDENTS MUST PROVIDE INVOICES OR FINANCIAL STATEMENTS FROM THE SCHOOL THAT

IDENTIFY THE STUDENT 6 CURRICULUM AND COSTS BEFORE ANY GRANTS ARE ISSUED.

GRANT CHECKS ARE ISSUED DIRECTLY TO THE SCHOOL WITH A COVER LETTER

REITERATING HOW THE FUNDS MAY BE APPLIED ON THE STUDENT'S ACCOUNT.

Schedule | (Form 990) 2010

032291 05-01-10
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. . i

Name of the organization Employer identification number
AIR FORCE AID SOCIETY K INC. 54-1797281

Questions Regarding Compensation

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 lll to provide any relevant information regarding these items.

[__1 First-class or charter travel [ ] Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
[__] Tax indemnification and gross-up payments [x_| Health or social club dues or initiation fees

I___] 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 Il to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

E Compensation committee @ Written employment contract
l:] Independent compensation consultant E] Compensation survey or study
|__._| Form 990 of other organizations E 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 from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan |||

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

B The OFQANIZA T ON T

b Any related Organization?
If *Yes" to line 5a or 5b, describe in Part {ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... ...
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

Yes | No

not described in lines 5 and 67 If "Yes," describe in Part (Il 7 X
8 Were any amounts reported in Form 990, Part VII, 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," describe in Part1ll ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON 53.4058-8(C) 7 ... o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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Schedule J (Form 990) 2010

AIR FORCE AID SOCIETY,

INC,

54-1797281

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of columns (B)(i)-(ii)) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) F)
0B oy 2 (i) Oth Retirement and Nontaxable Total of columns Compensation
) Base ii) Bonus iii) Other other deferred benefits B)(i)-(D reported in prior
iene T omas
P P Form 990-EZ

LT GEN JOHN D, HOPPER, (i) 179 ,685. 8,000, 4,106, 16 892, 28,735, 237,418, 240 904,

1 JR USAF RET (ii) 0. 0. 0. 0. 0. 0. 0.

COL SIDNEY R. (i) 143,879, 6,400, 1,718, 13,525, 27,508, 193,030, 181,740,

2 HEETLAND RETIRED (ii) 0. 0. 0. 0. 0. 0. 0.

COL LINDA F. (i) 128,500, 0. 1,551, 10,800, 22,408, 163,259, 0.

3 EGENTOWICH, RETIRED (i) 0. 0. 0. 0. 0. 0. 0.
0]
4 (i)
0]
5 (ii)
(i)
6 {iy
U]
7 (ii)
0]
8 (i)
0]
9 {ii)
0]
10 ii
0]

11 (ii) |
0]
12 (i)
M
13 {ii)
M
14 {ii)
@M
15 {ii)
0]

16 (i) \

032112 12-21-10
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e J (Form 990) 2010 AIR FORCE AID SOCIETY,  INC. 54-1797281
| Supplemental information

Page 3

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

PART I 6 LINE 1A: THE SOCIETY OFFERS A TAXABLE REIMBURSEMENT TO ALL EMPLOYEES

UP TO $650 TO COVER THE COST OF HEALTH CLUB DUES OR OTHER FITNESS

ACTIVITIES.

Schedule J (Form 990) 2010

032113 12-21-1C 42



SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Oper
Intemal Revenue Service > Attach to Form 990.

Name of the organization

Employer identification number

AIR FORCE AID SOCIETY, INC, 54-1797281
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 VI, line 1g
1 Ant-Worksofart ... .
2 Art-Historical treasures ... ... ...
3 Art-Fractionalinterests ... ... . 7
4 Booksand publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles ... ... ... ..
7 Boatsandplanes .. ... ... .
8 Intellectualproperty .. ...
9 Securities - Publicly traded ... ... X 4 57,017. [FMV - AVERAGE HIGH & LOW
10 Securities - Closely heldstock ... .
11 Securities - Partnership, LLC, or
trustinterests ...
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 ... ...
18 Foodinventory ...
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P> ( OFFICE LEASE ) X 1 250,450, LEASE AGREEMENT
26 Other P> ( AUCTION ITEMS ) X 63 60,344, FAIR VALUE/COST
27 COther 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
Yes
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire MoldiNg PerOT?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . SRS e . 32a | X
b If “Yes," describe in Part .
33 If the organization did not report an amount in column {(c) for a type of property for which column (a) is checked,
describe in Part |l. A A
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
43
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Schedule M (Form 990) (2010) AIR FORCE AID SOCIETY, INC, 54-1797281 Page 2

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

SCHEDULE M, LINE 32B: THE SOCIETY USES THIRD PARTY ORGANIZATIONS IN

TWO SEPARATE INSTANCES WITH RESPECT TO IN-KIND DONATIONS., UPON THE

RECEIPT OF IN-KIND STOCK DONATIONS,K THE SOCIETY WILL UTILIZE THE

INVESTMENT MANAGEMENT FIRM HIRED TO MANAGE ITS INVESTMENT PORTFOLIO TO

SELL THE STOCK SECURITIES RECEIVED AS DONATIONS, THE SOCIETY MAINTAINS

A POLICY OF SELLING ALL STOCK AND BOND DONATIONS UPON RECEIPT. ONCE

THE SECURITIES ARE SOLD, THE FUNDS ARE MADE AVAILABLE FOR PROGRAM

SPENDING.

THE SOCIETY ALSO USES A THIRD- PARTY ORGANIZATION (AN AIR FORCE SPOUSE'S

CLUB) TO MANAGE A SILENT AUCTION FUND RAISING EVENT HELD IN CONJUNCTION

WITH THE ANNUAL USAF CHARITY BALL, THE AIR FORCE SPOUSE'S CLUB

SOLICITS ALL ITEMS FOR INCLUSION IN THE SILENT AUCTION PRIOR TO THE

EVENT AND SELLS ALL OF THE ITEMS ON THE NIGHT OF THE EVENT,

032142 12-23-10 Schedule M (Form 990) (2010)
44
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Intornal FRevenuo Serviee P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
AIR FORCE AID SOCIETY,K INC, 54-1797281

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

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

THE MISSION OF THE UNITED STATES AIR FORCE BY RELIEVING FINANCIAL

DISTRESS OF AIR FORCE MEMBERS AND THEIR FAMILIES ASSISTING WITH

EDUCATION GOALS AND IMPROVING QUALITY OF LIFE THROUGH PROACTIVE

COMMUNITY/BASE PROGRAMS,

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

2010, 689 SPOUSES WERE ASSISTED WITH $228 700 IN STAP GRANTS.

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

SPENT $167 000 ON THE CAR CAR PROGRAM HELPING AF MEMBERS KEEP THEIR

PRIMARY AUTOMOBILE IN GOOD RUNNING ORDER WITH OIL CHANGES AND

INSPECTIONS. OTHER BASE PROGRAMS SUPPORTED BY THE SOCIETY INCLUDE THE

YOUTH EMPLOYMENT SERVICES PROGRAM & SPOUSE ORIENTATION AND EMPLOYABILITY

PROGRAMS LIFETIME BENEFITS REVIEW SERVICES FOR FAMILIES OF DECEASED

AIRMEN, AND THE SPECIAL NEEDS INITIATIVE THAT HELPED FUND BASE EVENTS

FOR AF FAMILIES WITH SPECIAL NEEDS CHILDREN,.

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

IN GRANTS AND $10.0 MILLION IN INTEREST-FREE LOANS,

FORM 990, PART VI, SECTION A LINE 2: BOARD OF TRUSTEES MEMBERS, GEN

NORTON A. SCHWARTZ AND MRS. SUZIE SCHWARTZ ARE HUSBAND AND WIFE.

FORM 990 PART VI, SECTION B, LINE 11: THE SOCIETY'S 990 IS PREPARED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
83%a 11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
AIR FORCE AID SOCIETY,K INC, 54-1797281

INTERNALLY BY THE ACCOUNTING STAFF. THE FILING IS REVIEWED INITIALLY BY

THE SOCIETY'S CFO AND THEN FORWARDED ON TO THE OTHER OFFICERS FOR THEIR

INPUT, FOLLOWING THE INTERNAL REVIEW,K THE 990 IS SENT TO AN OUTSIDE

ACCOUNTING FIRM FOR AN INDEPENDENT REVIEW., PRIOR TO FILING THE TAX FORMS

WITH THE IRS, THE SOCIETY MAKES THE DRAFT FILING AVAILABLE TO THE FULL

BOARD OF TRUSTEES VIA AN EMAIL TO EACH TRUSTEE, ONCE THE REVIEW PROCESS IS

COMPLETE, THE 990 IS FILED ELECTRONICALLY WITH THE IRS AND THE PUBLIC

FILING IS THEN POSTED ON THE SOCIETY'S WEBSITE,

FORM 990, PART VI SECTION B, LINE 12C: 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, 1IF IT IS DETERMINED THAT A CONFLICT OR POTENTIAL CONFLICT

EXISTS, THE AUDIT COMMITTEE WOULD DETERMINE THE APPROPRIATE ACTION TO BE

TAKEN, THE MATTER WOULD THEN BE PRESENTED TO THE FULL BOARD OF TRUSTEES

WHERE A VOTE WOULD BE TAKEN ON THE RECOMMENDATION MADE BY THE AUDIT

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15: THE REVIEW OF EXECUTIVE

COMPENSATION IS HANDLED BY THE BOARD OF TRUSTEES THROUGH THEIR APPOINTED

COMPENSATION COMMITTEE. THIS COMMITTEE IS RESPONSIBLE FOR PREPARING AND

REVIEWING THE CEO'S EMPLOYMENT CONTRACT. THEY ALSO APPROVE THE SALARY

BONUS AND BENEFIT PACKAGES OF THE SOCIETY'S OTHER OFFICERS AS RECOMMENDED

BY THE CEQO., THE REVIEW OF OFFICER COMPENSATION INCLUDES COMPARISONS WITH

SIMILAR MILITARY RELIEF ORGANIZATIONS AND OTHER NON-PROFIT ORGANIZATIONS OF

A SIMILAR SIZE, THE COMPENSATION COMMITTEE ALSO REVIEWS THE SALARY LEVELS

OF THE FULL STAFF_,Z COMPARING THE SALARY LEVELS TO THE GS SCHEDULE UTILIZED
03241 Schedule O (Form 990 or 990-EZ) (2010)
46
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number
AIR FORCE AID SOCIETY INC, 541797281

BY THE US GOVERNMENT,

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, RS ,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: THE SOCIETY PROVIDES DIRECT PUBLIC

ACCESS TO THE ANNUAL AUDIT REPORT AND 990 TAX FILING BY MAKING THE

DOCUMENTS AVAILABLE ONLINE THROUGH THE AFAS,ORG WEBSITE, THE BOARD OF

TRUSTEE BY-LAWS,K MEETING MINUTES,6K CONFLICT OF INTEREST POLICY AND OTHER

GOVERNING DOCUMENTS ARE AVAILABLE ONLY ON REQUEST THROUGH THE SOCIETY'S

HEADQUARTERS OFFICE,

035441 Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
> Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

Name of the organization
AIR FORCE AID SOCIETY,6 INC,

Employer identification number

54-1797281
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) {b) (c) (d) (e) U}
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets

of disregarded entity foreign country)

Direct controlling
entity

organizations during the tax year.)

ldentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part |V, line 34 because it had one or more related tax-exempt

(a) (b) (c) {d) {e) b} (9)
. - . . . ) ) Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(e))) Yes | No

ARMED FORCES RELIEF TRUST - 52-6468495 ACCEPT PUBLIC DONATIONS TO
C/O AER, 200 STOVALL STREET ENEFIT THE MILITARY BO0S(A)(3)
ALEXANDRIA VA 22332-0600 RELIEF SOCIETIES VIRGINIA 501 (C)(3) TYPE I /A X

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

032161

12-21-10  LHA
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Schedule R (Form 990} 2010 AIR FORCE AID SOCIETY, K INC. 54-1797281 Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e U] (9) (h) (0] 1) (k)
Name, address, and EIN Primary activity dLega]I Direct controlling | Predominant income Share of total Share of Disproportion-|  Code V-UB|  |General orlPercentage
of related organization (state or entity ('re(ljatg(% L un r{elated,d income end-ofyear [, iocations? 2a(r)nofugt ri1n ct;olx managing| ownership
forei excluded from tax under assets of Schedule
r;zm:?r;) sections 512-514) Yes | No | K-1 (Form 10865) Yesl No

{dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (c) (e) U} (a) (h)
Name, address, and EIN Primary activity Legal domiciie| Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
!
i
|
49 Schedule R (Form 990} 2010

032162 12-21-10



Schedule R (Form 990) 2010  AIR FORCE AID SOCIETY, INC. 54-1797281 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, lil, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to other organization(s)
Gift, grant, or capital contribution from other organization(s)
Loans or loan guarantees to or for other organization(s)
Loans or loan guarantees by other organization(s)

o a0 T o

Sale of assets to other organization(s)
Purchase of assets from other organization(s)
Exchange of assets
Lease of facilities, equipment, or other assets to other organization(s)

T =

Lease of facilities, equipment, or other assets from other organization(s)

3 3 =-x*

(]

Reimbursement paid to other organization for expenses
p Reimbursement paid by other organization for expenses

q Other transfer of cash or property to other organization(s)
r _Other transfer of cash or property from other organization(S) ...

Performance of services or membership or fundraising solicitations for other organization(s)
Performance of services or membership or fundraising solicitations by other organization(s)
Sharing of facilities, equipment, mailing lists, or other assets
Sharing of paid employees

1j X
ik | X

1l X
1m X

1q X
1ir X

2 if the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) {c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved
(1) ARMED FORCES RELIEF TRUST o] 51,125.CASH RECEIVED
(2) ARMED FORCES RELIEF TRUST K 0.NO ESTIMATE
@) _
“
(5)
)

032163 12-21-10 50 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 AIR FORCE AID SOCIETY,K INC,.

54-1797281 Page 4

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

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

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

(a) (b) (c) (d) (e ] (9) (h)
Name, address, and EIN Primary activity Legal domicile Aret,all %%rgrﬁg Share of end-of- DitS_progor- Code V-UBI General or
. . gection C) onate i managin:
of entity (State or forelgn organizations? year assets allocations? ag? %ljcr;.]telgu?: )}((_210 partngeﬂg
country) Yes | No Yes | No (Form 1065) | Yes | No
Schedule R (Form 990) 2010
032164 51

12-21-10





