** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax DR NG, 15450037
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it ma ic. T EObenta R Bl

F;?.Ei?{;.”‘;‘?\‘,;’n'i‘g_;’ﬁ;i”” Go to www.irs.govaorm);)QO for instructions and the Iatgs:,?n;r(;?rcrllea:i)::.l N o‘:grs‘;}:c':i:?'lhc
A For the 2022 calendar year, or tax year beginning and ending
B (azgs;i:g aiéle: C Name of organization D Employer identification number

ffsrees | AIR & SPACE FORCES ASSOCIATION
(X Johange | Doing business as 52-6043929

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

Fnal | 1501 LANGSTON BOULEVARD 00 703-247-5800

523™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Grossrecsipts $ 53,809,929,

rionded| ARLINGTON, VA 22209-1109 H(a) Is this a group return
[ Jfsie=- £ Name and address of principal officer: BRUCE WRIGHT for subordinates? .. [__JYes [X_INo

Penind | SAME AS C ABOVE H(b) Are all subordinates included? DYes [:l No
| Tax-exempt status: E 501(c)(3) [:l 501(¢) ( ) (insert no. 4847(a)(1) or 527 If “No," attach a list. See instructions
J Website: WWW.AFA.ORG H(c) Group exemption number 5392
K_Form of organizalion: [X ] Corporation [ Trust [ ] Association [ ] Other | L Year of formation: 1956 | M Stats of legal domigile: DC

[Part]l| Summary

o 1 Briefly describe the organization’s mission or most significant activities: PROMOTE DOMINANT U.S. AIR &

Q SPACE FORCES, STRONG NATIONAL DEFENSE, HONOR AIRMEN & GUARDIANS,

% 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2| 8 Number of voting members of the governing body (Part VI, line 1a) . . . 3 18

g 4 Number of independent voting members of the governing body (Part VI, line tb) . ... 4 18

@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 92

B| 6 Total number of voIUNtoers (SHMaLe if NBCESSAIY) _.............ccereiuvmsrorsosimsees s ososeeriss s 6 1250

5| 7a Total unrelated business revenue from Part VI, column (C), line 12 e 7a 1,567,496,

< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIII, line 10) ... 9,652,582, 8,605,776,

% 9  Program service revenue (Part VIIL ine 2g) ... ... 10,953,884, 13,033,362,

3| 10 Investment income (Part VIl column (A), lines 3,4, and 7d) _........ccccocorirmrremrennne. 4,675,806, 421,738,

©| 11 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .. .. . . 703,539, 727,648,
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 25,985,811, 22,788,524,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. ... 298,562, 367,000,
14 Benefits paid to or for members (Part IX, column (A), line4) ..., 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part [X, column (A), fines 5- 10) _________ 9,094,140, 10,662,617,

§ 16a Professional fundraising fees (Part IX, column (&), line 116) ... .. ... 309,299, 340,661,

§. b Total fundraising expenses (Part IX, column (D), line 25} 1,486,967,

W] 47 Other expenses (Part [X, column (A), lines 11a-11d, 11£246€) .. ..., 8,234,638, 11,426,947,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 17,936,639, 22,797,225,
19 Revenue less expenses. Subtract line 18 from line 12 .o 8,049,172, -8,701,

Beginning of Current Year End of Year
20 Totalassets (Part X, N8 16) | ... .oooiooiomsssocessssiseieseciises it 48,277,771, 44,733,276,
21 Total liabilities (Part X, N8 26) ... _.........ooeeeeerieeemeeeeessscessnesssenssssssess s enesseseeesos 18,793,086, 18,797,469,
Net assets or fund balances. Subtract line 21 from line 20 29,484,685, 25,935,807,

Under penalties of perjury, | dectare 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 informaliogf of which preparer has any knowledga
E— 2=\ )}
Sign Signature of officer - Dale , .
Here  [ERUCE WRIGHT, PRESIDENT ,? ‘/ l\_,_ D_Q
T

Type or print name and litle

Print/Type preparer's name LPreparer's signatura® Date (heck C_I[ PTIN
Paid ROBERT WILLIAMS OBERT WILLIAMS 07/15/23 sell-employed [P01345960
Preparer | Firm's name  CLIFTONLARSONALLEN LLP Firm's EIN ~ 41-0746749
Use Only | Firm's address 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phone no.571-227-3500
May the IRS discuss this return with the preparer shown above? See instructions ..o Yes [ INo
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Form 990 (2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 2
| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Ml ..o

1  Briefly describe the organization's mission:
THE AIR & SPACE FORCES ASSOCIATION (AFA) IS A NONPROFIT, INDEPENDENT,

PROFESSIONAL MILITARY, AND AEROSPACE EDUCATION ASSOCIATION, IT'S
MISSION IS TO PROMOTE DOMINANT U.S, AIR AND SPACE FORCES AS THE
FOUNDATION OF A STRONG NATIONAL DEFENSE; TO HONOR AND

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

prior Form 990 or 99022 ... T ——— I | (R |
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 $ 5,149,556,  including grants of $ ) (Revenue $ 9,010,201, )
CONFERENCE, SYMPOSIUM, EVENT:

AFA HOSTS MAJOR NATIONAL EVENTS TO FACILITATE ETHICAL DIALOG AMONG
SENIOR GOVERNMENT AND MILITARY OFFICIALS, AEROSPACE AND OTHER INDUSTRY
LEADERS, AIRMEN, GUARDIANS, MEDIA REPRESENTATIVES, EDUCATORS, AND
INTERESTED MEMBERS OF THE PUBLIC AND TO PROMOTE INNOVATION, EDUCATION,
AND PROFESSIONAL DEVELOPMENT, AFA'S AIR, SPACE & CYBER CONFERENCE IS
OUR LARGEST ANNUAL EVENT WITH OVER 16,723 REGISTRANTS IN 2022,

4b  (Code: ) (Expenses $ 2,705,152, including grants of $ )} (Revenue $ 1,647,419, )

AIR FORCE MAGAZINE:

AFA'S AIR FORCE MAGAZINE (WWW,AIRFORCEMAG,COM) AND ITS DAILY REPORT
E-MAIL NEWSLETTER REPORT ON NEWS, TRENDS, TECHNOLOGY, AND DEVELOPMENTS
IN THE US AIR FORCE, AIRPOWER, AND NATIONAL SECURITY, THE ANNUAL AIR
FORCE MAGAZINE USAF ALMANAC FEATURES A COMPREHENSIVE COMPENDIUM OF AIR
FORCE STATISTICS, HISTORICAL BUDGET AND PERSONNEL DATA, MAPS AND
PROFILES OF EVERY AIRCRAFT AND WEAPON SYSTEM IN THE INVENTORY,

4c (Code: ) (Expsnsas $ 3 i 487 i 801, including grants of § ) (Revenua $ }
THE MITCHELL INSTITUTE FOR AEROSPACE STUDIES:
THE MITCHELL INSTITUTE FOR AEROSPACE STUDIES HARNESSES SEASONED TALENT
TO POSITIVELY INFLUENCE THE NATIONAL SECURITY DEBATE BY COGENTLY
ARTICULATING HOW THE DOMAINS OF AIR, SPACE, AND CYBER CAN PRUDENTLY
ADVANCE THE NATION'S INTERESTS WITHOUT PROJECTING UNDUE LIABILITY AND
VULNERABILITY, PRODUCTS INCLUDE SCHOLARLY REPORTS, BRIEFINGS AND
VARIQUS OP-EDS TO HELP DEFENSE POLICY PRACTITIONERS, POLICY EXPERTS,
ATRPOWER ENTHUSIASTS AND THE GENERAL PUBLIC BETTER UNDERSTAND SPECIFIC
TOPICS OF INTEREST, RESTRICTED MITCHELL INSTITUTE CONTRIBUTIONS TOTALED
$3,678,964, THESE CONTRIBUTIONS ARE EXCLUDED FROM PART III REVENUE,6K BUT
WERE USED TQ EXECUTE PROGRAM OPERATIONS,

4d Other program services (Describe on Schedule O.)
(&pms%$ 6,545,275- Including grants of § 367,000-)(Rwam5$
17,887,784,

2,377,106, )

4e Total program service expenses

Form 990 (2022)
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Form 990 (2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 | X
2 s the organization required to complete Schedule B Schedu/e of Contrrbutors" See |nstructrons _____ ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SCREAUIE C, Pt ..........ccociveoiiiiieeeeeeieeete et e e et iena s a1t b e as s erergense 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? /f "Yes, " complete Schedule C, Part il ................... : 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 (f "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rrght 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? |f "Yes," complete Schedule D, Part Il ..............ccccoouviivieeeveris. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEUUIE D, Pt Ml ..... 0. 55t ists v e e SiRGERRS 1o+ s e ve s TSRS RS HUBRSHREAS A 8 50 B A N8 5 6 AN ERS 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 cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV _................ . S =P X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrrcted endowments
or in quasi endowments? jf "Yes," complete Schedule D, PartV ................... 1ol X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
P VI e orverenenssesism s S T S T T W £ e S i . 11a] X
b Did the organlzat|on report an amount for |nvestments other securmes in Part X Ilne 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ; 11b 2
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...............c.ccovermiiiiiiiiaiii it 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 ..............cccovuiverieiueeeeeeerecirecinieeiee bttt ceneses ettt ava et 11d | X
o 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)? /f "Yes," complete Schedule D, Part X ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PATES XI AT XI ..o .ov.oeoeoeeee oo e ee et et e 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 X and Xl is optional ............... 12b| X
13 Is the organization a school described in section 170(E}1)(A)i)? If "Yes," complete Schedule E  .........cccocoovcviiericccncricnininns 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, fundralsrng. busrness
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 | and IV , . 14b =
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assrstahce to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 15 A
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts ll and IV ............cccoooioiieinciiiicimiiis e . |16 23
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 1167 Jf *Yes," complete Schedule G, Part . See instructions ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il .............c.cciiiiiiii i e s 18 s
19 Did the organization report more than $15,000 of gross incorme from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIBE SCRETUIE G, PAE Il ... .o\ oooooeeooo oottt b0 19 2
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H ..............cccovooiiciiiiiiicicinenins 20a 24
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf *Yes " complete Schedule [ Parts land [l e 21 | X
Form 990 (2022)
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Form ggg {2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 4
[ Part IV [ Checkiist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts 1 and Il .............c.ccccovoioierii v e eees s 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHEAUIB U ..ottt eeee e ettt 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," GO 10 liN8 258 .cci.ic..civiiviviineiinsisseiaianssssssstiaisbnsn seiitio siossbiossafassassos s ss sies s vensanidssssionmssansbisnassssrasmaiassesves | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . i 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . TS A 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year? S e s s 1=24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! .............ccociiiiiiiiiiiiine 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? Jf "Yes," complete
Schedule L, Part! ... iy |lE20b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partil ........... ot eani e on 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f “Yes," complete Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

"Yes," complete Schedule L, Part IV . OO .- x
b A family member of any individual descrlbed in Ime 28a’7 /f "Yes " complete Schedu/e L PartIV 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Ygs," complete Schedule L, Part IV [ 28c b
29 Did the organization receive more than $25 000 in non- cash contnbutlons? /f "Yes " complete Schedule M o L29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If "Yes," complete SCREAUIR M ... ..ottt it B 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons7 If “Yes : complete Schedule N, Partl - ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part il .................. e, |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulanons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ...........ccccoiiireeeeiiiioiinenisiiasess s . |88 .S
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
PAIEV, N8 T oo ora b R oo (e e LS e oA RIS 4 EAAGS R a5 SESERNOS TSR - ORI A TS 34 | X
35a Did the organization have a controlled entity within the meaning of SECHON S12(D)(18) 0 e e 35a | X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ............... asb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on?
If "Yes," complete SChedule R, PArt V, lIN@ 2 ... ..ottt bbb b 36 25
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e e e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... [18 202
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ..o ic
Form 990 (2022)
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Form 990 (2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 5
art Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
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 ... . l@ 92
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 8a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule © ... | 3b | X
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 accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. ... . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ... 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
were not tax deQUCHIDIBT oot h ettt n e et 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the VBAD i i ot s e | 7d |
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 bensefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? |L7a
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. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? . ... S e = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... . ... | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lined12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
14 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders .. .. ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllnng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 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 .. ...................ooen.. | 130
¢ Enter the amount of reserves ON AN | . e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ) e 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O e, | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG the YEAI? | oot st 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ... .. |2
If "Yes," complete Form 6069.
Form 990 (2022)
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Form 990 {2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 6

Part VI | Governance, Management, and Disclosure. ror each "ves® 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diteCtor, trUStee, OF KBY @IMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? .............. 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 stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? .. o 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . Ty 7b | X
8 Did the organization contemporaneously document the meetlngs held or wmten actlons undertaken durlng the year by the followmg
a The governing bodyT i, s, b o e o L S A D e N e L A R s G 8a | X
b Each committee with authority to act on behalf of the governing body ? gb | 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 mailing address? g m Q.-:ﬂztdﬁ the names and gmgggs on.Schegile O csusn s 9 X
Section B, Policies (hi< se . ; . o Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. |10a] X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. i0b | X
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 on 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? Jf "NO," 90 0 1@ 13 ... ocvveeeerereecee oot eaeeeaeeaes 12a | X
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? Jjf "Yes," describe
on Schedule O how this was done . R 12c | X
13 Did the organization have a written whlstleblower pollcy’? . R [ 13 | X
14  Did the organization have a written document retention and destructlon pollcy? I 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... ... .. |1Ba] X
b Other officers or key employees of the organization . e, 15b 24
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1AXADIE By AUING B8 YOI o e oot e e et e ettt et e 16a 43
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 arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ AL, AR,CA CT FL, GA HI, IL KS KY MA MD

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 |:l Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
JOSEPH STANGL, CFO - 703-247-5825
1501 LANGSTON BOULEVARD, SUITE 400, ARLINGTON, VA 22209-1109

232006 12-13-22
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any line inthis Part VIl e [:|_

Section A. Officers, Directors, Trustees, Kev 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 employess, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) 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.
See the instructions for the order in which to list the persons above.

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

Eorm 990 (2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 7
| Part Y“|

(A) (8) (C) (D) (E) F)
Name and title Average | . o c,z Sksr'f\':r’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/trustee) from from related other
(list any e the organizations compensation
hoursfor [ = | 3 organization (W-2/1099-MISC/ from the
related g '; N g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g|e 1099-NEC) and related
below Elel.[E|5E organizations
i) [S|E|E|5|85[ 8
(1) DAVID DEPTULA 40,00 1
DEAN, MITCHELL INSTITUTE 0,00 X 554,351, 0, 24,098,
(2) BRUCE A, WRIGHT 35,00
PRESIDENT 5,00 X 486,116, o 42,281,
(3) DOUGLAS RAABERG 35.00
EXECUTIVE VP 5,00 X 306,460, 0, 29,071,
(4) JOSEPH STANGL 35.00
CHIEF FINANCIAL OFFICER 5.00 X 224,614, 0. 38,579,
(5) TOBIAS NAEGELE 40,00
EDITOR IN CHIEF/VP STRATEGIC COMM 0,00 X 209,737, 0. 47,930,
(6) MARK GUNZINGER 40.00
DR, OF GOV, STUDIES/WARGAMING 0.00 X 215,510, 0. 41,938,
(7) WILLIAM CASTLE 40,00
VP, LEGISLATIVE AFFAIRS 0.00 X 228,203, 0. 18,739,
(8) ROBERT CLAPPER 40,00
CHIEF DEVELOPMENT OFFICER 0,00 X 215,702, 0, 25,754,
{9) DOUG BIRKEY 40,00
EXECUTIVE DIRECTOR, MITCHELL INST. 0,00 X 219,283, 0. 21,682,
(10) KARI VOLIVA 40,00
VP, MEMBERSHIP 0,00 X 193,545, 0, 17,725,
(11) STUART PETTIS 40.00
DR, OF AEROSPACE EDUCATION PROGRAMS' 0.00 X 188,108, 0. 17,417,
(12) AMANDA GRANDEL 40,00
SENTOR DR, STRATEGIC EVENTS 0.00 X 161,075, 0, 14,773,
(13) BERNIE SKOCH 23,00
CHAIR 1,00 |X X 0. 0. 0.
(14) GERALD R, MURRAY 23,00
CHAIR (UNTIL SEPT 2022) 1,00 |X X 0. 0, 0,
(15) JIM SIMONS 18,00
VCOB, FIELD OPERATIONS 1,00 |X X 0. 0. 0.
(16) STEPHEN GOURLEY 13,00
VCOB, AEROSPACE EDUCATION 1,00 |X X 0. 0, 0.
{(17) CHUCK MARTIN 6.00
NATIONAL TREASURER 1,00 |X X 0, 0, 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) AIR & SPACE FORCES ASSOCIATION 52-6043925 Pagﬁ
| PartV "] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D} (E) {F)
Name and title ';Average (donot cf':a Sksr'rt]l)?gman one Reportable Reportable Estimated
OUrS 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 - organization (W-2/1099-MISC/ from the
related s| g 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ £| | g |2 1099-NEC) and related
below |Z|5|,.|2[2Y organizations
(18) MICHAEL J, LIQUORI 8,00
NATIONAL SECRETARY 1,00 | X X o, 0, 0
(19) GAVIN "MAC" MACALOON 3.00
DIRECTOR 1,00 |X 0 0. 0
(20) JANELLE STAFFORD 3,00
DIRECTOR 1,00 |X 0, 0, 0,
(21) GABBE KEARNEY 3,00
DIRECTOR 1,00 |Xx 0, 0, 0
(22) LEN VERNAMONTI 17.00
DIRECTOR 1.00 |X 0, 0, 0.
(23) BOBI OATES 3,00
DIRECTOR 1,00 | X 0. 0, 0
(24) MARK TARPLEY 3,00
DIRECTOR 1,00 | X 0, 0. 0
(25) JACKIE TROTTER 3,00
DIRECTOR 1,00 |X 0, 0, 0,
(26) PAUL HENDRICKS 3,00
DIRECTOR 1,00 |X 0. 0, 0,
Tb SUBLOMAL ... 3,202,704, 0. 339,987,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0,
d_Total (add lines 1b and 1c) .. _— 3,202,704, 0. 339,987,
2  Total number of individuals (|nclud|ng but not ||m|ted to those ||sted above) who received more than $100,000 of reportable
compensation from the grganization 32
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ............ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes.* complete Schedule J for SUCH DErSOM oo e 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) (B) (C)
Name and business address Description of services Compensation
NATIONAL TRADE PRODUCTIONS, INC,
313 SOUTH PATRICK ST,, ALEXANDRIA,6 VA 22314 [EXPOSITION SERVICES 511,397,
LSC COMMUNICATION
P,0O, BOX 531840, ATLANTA, GA 30353 MAGAZINE PRINT/DISTRIBUTION 462,082,
CIAS [COMPETITION SOFTWARE
ONE UTSA CIRCLE, SAN ANTONIO, TX 78249 PRODUCTION 343,275,
GETTINGS PRODUCTIONS, INC,
275 NORTH LAKE SHORE DR,, OCOEE, FL 34761 [EXPOSITION SERVICES 250,778,
CORDIA RESOURCES, 8830 BOONE BLVD, SUITE
350, VIENNA, VA 22182 MGMT SUPPORT SERVICES 247,546,
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 22
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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AIR & SPACE FORCES ASSOCIATION 52-6043929

Form 990
I Part VI I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compsensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g é organization (W-2/1099-MISC) from the
hoursfor | 3| - (W-2/1099-MISC) organization
related |2 . g‘; and related
organizations| £ | 5 B organizations
below IEFINNEHE
line) ElEZ|ls|z]|2 E

(27) ROBIN RAND 3.00

NATIONAL DIRECTOR 1,00 | X 0, 0, 0,
(28) THOMAS DEALE 3,00

NATIONAL DIRECTOR 1,00 |X 0. 0. 0.
(29) KATHLEEN FERGUSON 3.00

NATIONAL DIRECTOR 1,00 [ X 0, 0, 0.
(30) ROGER TEAGUE 3.00

NATIONAL DIR, (UNTIL SEPT 2022) 1.00 |[x 0. 0, 0,
(31) DAVID GOLDFEIN 3,00

DIRECTOR 1,00 |x 0, 0. 0.
(32) KALETH WRIGHT 3.00

DIRECTOR 1,00 |X 0, 0, 0,
(33) SUSAN MALLETT 3,00

DIRECTOR (UNTIL SEPT 2022) 1,00 [x 0. 0, 0.

Total to Part VII, Section A, line 1c

232201
04-01-22

18290724 131839 A480766
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Form 990 (2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 9
art VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII I,
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns 1a 192,111,
g b Membe.rs'hlp dues | 1b 277,185,
- ¢ Fundraisingevents . ldec
g d Related organizations . |ad
3 e Government grants (contributions) |1e 653,572,
_5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 7,482,908,
:E- g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlines Ta-1f ..., 8,605,776,
Business Code
o | 2 a EVENT REVENUE 900099 9,010,201, 9,010,201,
% b DUES & SUBSCRIPTIONS 900099 1,793,647, 1,793,647,
& ¢ PUBLICATIONS ADS 900099 1,647,419, 79,923,| 1,567,496,
E d CYBERPATRIOT REGS, 541800 582,095, 582,095,
S e
e f All other program service revenue
g _Total. Add lines 2a-2f NN Y A 13,033,362,
3 Investment income (including dividends, interest, and
other similar amounts) e 607,168, 607,168,
4 Income from investment of tax-exempt bond proceeds
5 Royalties sy i s i b s e e 725,784, 725,784,
(i} Real (ii) Personal
6 a Gross rents . |ea 500,
b Less: rental expenses . |6b 0.
¢ Rental income or (loss) 6c 500,
d Net rental income or {10s8) ... 500, 500,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a|30,835,975.
b Less: cost or other basis
g and sales expenses | 7bf31,021,405,
§ c Gainor(loss) ... .. . 7c| 185,430,
& d Net gain oF (I0SS) .....eovovivoiirisieceieeses e -185,430, -185,430,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses I |- -
Net income or {loss) from fundraising everts ...
9 a Gross income from gaming activities. See
Part IV, line19 .. ... 9a
b Less: direct expenses 9b
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... [l0a
Less: cost of goods sold . .. 10;|
c_Net income or (loss) from sales of inventory ...
Business Code
8 |44 4 OTHER REVENUE 900099 1,364, 1,364,
i
] c
a d All other revenue
= :
e Total. Add lines 11a-11d 1,364,
12 Total revenue. See instructions 22,788,524, 11,467,230, 1,567,496, 1,148,022,

232009 12-13-22
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Form 990 (2022)

AIR & SPACE FORCES ASSOCIATION

52-6043929

[ Part IX | Statement of Funclional Expenses

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

Check if Schedule O contains a responss or note to any line in this Part IX ... ...

Do not include amounts reported on lines 6b, Total egfgenses Prograsr? )service Manage(nc‘:}ent and Func!g]isjng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21 29,250, 29,250,
2 Grants and other assistance to domestic
individuals. See Part {V, line 22 337,750, 337,750,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,719,763, 1,315,493, 306,837, 97,433,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Other salaries and wages 7,274,231, 5,496 215, 1,279,011, 499,005,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 734,993, 553,858, 132,288, 48,847,
9 Other employee benefits . 355,791, 272,806, 62,985, 20,000,
10 Payrolltaxes .. 577,839, 447,259, 91,078, 39,502,
11  Fees for services (nonemployees):
a Management | . ...
b Legal wanmmmes da s 130,002, 79,397, 42,959, 7,646,
€ ACCOUNHING | . .iviiiesisinssesssiinrens e esiosnns 38,440, 38,440,
d Lobbying . R
e Professional fundraising services. See Part IV, line 17 340,661, 340,661,
f Investment managementfees 99,331, 99,331,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 3,015,227, 2,032,804, 928,961, 53,462,
12  Advertising and promotion 62,933, 44,615, 14,861, 3,457,
13 Officeexpenses 1,743,082, 1,117,932, 26,611, 598,539,
14  Information technology 644,042, 586,318, 57,724,
16 Rovalties | ...,
16 Occupancy . ... 472,741, 430,923, 41,818,
LA - \YZ= 574,009, 475 541, 81,662, 16,806,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,271,872, 3,235,994, 9,896. 25,982,
20 Interest 2,127, 2,127,
21 Payments to affiliates .. ... ...
22 Depreciation, depletion, and amortization 99,791, 80,925, 18,866,
23 INSUMANCe . .. 213,370, 48,973. 164 3974
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MAGAZINE 803,851, 802,919, 932,
b CHAPTER REBATES 136 625, 136,625,
¢ OTHER EXPENSES 108,458, 87,369, 20,847, 242,
d TAXES AND FEES 36,125, 5,430, 14,133, 16,562,
e All other expenses -25,079, 269,388, 106,050, -400,517,
25  Total functional expenses. Add lines 1 through 24e 22,797,225, 17,887,784, 3,422,474, 1,486,967,
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 [IIir|o|row|ngsopge-2msceaa-72m 529,380, 232,290, 129,575, 167,515,
232010 12-13-22 1 Form 990 (2022)
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Form 990 (2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 11
Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X ..o SRRSO (]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . o ) 6,665,100.| 1 7,270,093,
2  Savings and temporary cash |nvestments R 2,595,298.| 2 1,050, 413,
3 Pledges and grants receivable, net 700,250, 3 1,015,
4 Accounts receivable, net 680,982.| 4 1,099 438,
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloans receivable, net | . ..., 7
8| 8 Inventories for Sale OFUSE _._..........cooiuucriiiioiienistcs it ress st 68,350.| g 114,247,
< | 9 Prepaid expenses and deferred charges . ... 881,076.| 9 563,246,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,707,575,
b Less: accumulated depreciation 10b 2,109,384, 865,998, 10¢ 598,191,
11 Investments - publicly traded securities . 34,679,186, 14 31,703,071,
12  Investments - other securities. See Part IV, line1t . 12
13  Investments - program-related. See Part WV, linet1 13
14 Intangible assets 14
15  Other assets. SeePartIV I|ne11 1,141,531,| 45 2,333,562,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) ETor eI ; 48,277,771.1 18 44,733,276,
17  Accounts payable and accrued expenses e B 4,498 414.| 17 6,568,632,
18 Grants PAYADIE ... .o 18
19 Deferred revenue N 7,516,854,| 19 8,454,748,
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account ||ab|||ty Complete Part IV of Schedule D 21
w» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .. . ... . . 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties — 1,272,108.| 24 926,196,
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... e, e sses M0 s isnsias i, . . s 5,505,710.| 25 2,847,893,
26 _ Total liabilities. Add lines 17 through 25 . 18,793,086.( 26 18,797,469,
Organizations that follow FASB ASC 958, check here l_k__]
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 23,892,180.) 27 21,607,935,
& | 28 Net assets with donor restrictions . P 5,592,505.| 28 4,327 872,
T Organizations that do not follow FASB ASC 958 check here D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... ... F— 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . e 30
& |31 Retained earnings, sndowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 29,484 ,685.( 32 25,935,807,
33 Total liabilities and net assets/fund balances ................................................ 48,277,771.] 33 44,733,276,
Form 990 (2022)
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Form 990 (2022) AIR & SPACE FORCES ASSOCIATION 52-6043929 P"lﬂe 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... .. .00 I |
1 Total revenue (must equal Part VIII, column (A), line 12) 1 22,788,524,
2 Total expenses (must equal Part IX, column {A), line 25) 2 22,797,225.
3 Revenue less expenses. Subtract line 2 from liNe 1 i 3 -8,701.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 29,484,685,
5 Net unrealized gains (I0SS€S) ON INVEStMONtS 5 -4,874,712.
6  Donated services and USe OF TaCH O 6
7 INVESTMENt OXPONSOS i 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln onSchedule Q) 9 1,334,535,
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
el BN e e R A R s 10 25,935,807,
[Part XII[ Financial Statements and Reporting
Check if Schadule O contains a response or note to any ling inthis Part XIl ... i i L]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R R 2a X

If "Yes," check a box bslow to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
':] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . ... | 2b 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 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? ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform GUIdance, 2 C.F.R. Part 200, SUD DA B o e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022
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. . . OMB No. 1545-0047
(ifr:izol;"'; A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
imiGrnalifevenusiSevice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

[Partl | 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 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990).)
3 [:I A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 |:| 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 governmental unit described in section 170(b)(1)(A)(v).

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

section 170(b){1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 lll.)

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

12 I:I 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ]:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type II!

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations .. . |

(4]

0 00 O

10

[

g Provide the following information about the supported organization(s).
(i) Nams of supported i) EIN {iii) Type of organization g“’) Lﬁ‘"evg;gii:”a 'U"H:SIBI'% {v) Amount of monetary {vi) Amount of other
i ati described on lines 1-10 f i i ]
organization (b » instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 2
[PartIl'| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (¢) 2020 (d) 2021 {e} 2022 (f) Total
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 on its 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 § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4
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 (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions}) 12 |
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax yearas a sectlon 501(c)(3)
organization, check this box and stop here ... i
Section C. Computation of Public Support Percentaga
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ...
15 Public support percentage from 2021 Schedule A, Part li, line 14 15
16a 33 1/3% support test - 2022, If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ’ o p—
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . ... . e
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 18b, 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... ]
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI 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, 17a, or 17b, check this box and see instructions ... . E]
Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 3
[PartTIT ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)

Section A, Public Support
Calendar year (or fiscal year beginning in} (a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 6,005,970, 7,720,242, 8,198,714, 9,652,582, 8,605,776.| 40,183 284,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
Qrganization'stax.exemptpurpose 911831994. 9[636’144. 5,663,022. 9,771r905, 11,465,866, 45‘720’931.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss 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 through 5 15,189,964, 17,356,386, 13,861,736, 19,424,487, 20,071,642, 85,804,215,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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
amounton line 13 for the year 683,449, 201,275, 589,208, 307,766, 870,398.| 2,652,096,

cAddlines7aand7b 683,449, 201,275, 589,208, 307,766, 870,398, 2,652,096,
83,252,119,

8 Public support. (Subtagtine 7¢ fom fing 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total

9 Amounts from line 6 15,189,964,| 17,356,386, 13,861,736,| 19,6424 ,487,| 20,071 ,642,| 85,904,215,

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 30,1976

¢ Add lines 10a and 10b 468,103, 1,711,220, 1,437,568, 1,281,549, 1,333,452, 6,231,892,

468,103, 1,711,220.| 1,437,568,| 1,281,549, 1,333,452,| 6,231,892,

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

g;s'?;:{E?(E;g:\eiga'i‘;r‘:fvcﬁp'?" _______ 2,286, 3,251, 1,346,526, 1,832, 1,364, 1,355,259,
13 Total support. (Addines s, 106, 11,and 12) |__15,660,353.] 19,070,857.] 16,645,830, 20,707,868.[ 21,406,458.] 93,491,366.

14 First 5 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,

GhECK NS BOX B STOPIBIO. ..ooiissivssieiviierismms nvisvmnnsseinmss roriess sy oves st e i e e e e e e ey Gy n s s s (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurmn () 15 89,05 %
16 _Public support percentage from 2021 Schedule A, Part Wl linei5 ... ... |16 92.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... ... |17 6.67 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 18 6.27 %
19a 33 1/3% support tests - 2022. 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 - 2021. 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 . l:'

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 4
| Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documnents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(g)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? [f "Yes," answer

lines 3b and 3c below. | _3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)

purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

: ; ! ization | . oGS 10b

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person desctibed on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11¢, provide

datail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. ) i
Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b ]:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involverment. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes,* describe in Part VI the role plaved by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 6
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optris.;r;al)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G |B W N |

=20 (40 - (A0 | I B

(=]

~

B)C t Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol;rif,:abe

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): I
a_Average monthly value of securities 1a
b_Average monthly cash balances ib
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7__ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

(A
(]

F-N

(oo LN (<210 [ P

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

OB W N =

[« 30 (5 B =S (A0 | NI PEY
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Schedule A I:FOI’ITI 99{]} 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 nge 7
[PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details in Part Vi) 5
6 __ Other distributions (describe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
(i (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Saction C, line 6
2  Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxpiain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b _From 2018
c_From 2019
d_From 2020
e From 2021
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h
i
i

Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 31.

4  Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

_and 4c.

8 Breakdown of line 7:
Excess from 2018
Excess from 2018
Excess from 2020
Excess from 2021
Excess from 2022

@ o |0 |T |
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Schedule A (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 8

| Part VI | Supplemental Information. provide the explanatlons required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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AIR & SPACE FORCES ASSOCIATION

52-6043929

Excess Payments from Non-Disqualified Persons

Schedule A ; 2022

Included on Part lll, Line 7b

** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name 2018 2019 2020 2021 2022
Y Amount Amount Amount Amount Amount

BOEING 314,041, 191,393, 154,967, 0. 343,320,
[LOCKHEED MARTIN 322,551, 2,666, 280,342, 252,936, 160,798,
NORTHROP GRUMMAN 40,761, 7,216, 92,513, 28,806, 289,272,
PRATT & WHITNEY 0, 0, 0, 23,033, 7,697,
LIHARRIS 6,096, 0. 61,386, 2,991, 28,180,
IBAE SYSTEMS 0, 0. 0. 0. 11,321,
LzOLLs—ROYCE CORPORATION 0, 0. 0. 0, 29,810,
Total to Schedule A,
Part l, Line 7b 683,449, 201,275, 589,208, 307,766, 870,398,

223173 04-01-22




AIR & SPACE FORCES ASSOCIATION

52-6043929

Identification of Excess Support Payments

Schedule A Included on Part lll, Line 7b, column () 2022
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Name A s oo

BOEING 557,385, 343,320,
ILOCKHEED MARTIN 374,863, 160,798,
INORTHROP GRUMMAN 503,337. 2891272,
IPRATT & WHITNEY 221,762. 7'697.
IL3HARRIS 242,245, 28,180,
BAE SYSTEMS 225,386, 11,321,
ROLLS-ROYCE CORPORATION 243,875. 29,810.

870,398,

Total Excess Payments to Schedule A, Part lll, Line 7b, column (¢)

232251 04-01-22




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF,

Department of the Treasury Go to www.irs.gov/Form890 for the latest information. 20 22

Internal Revenue Service

Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

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

501(c)(3) exempt private foundation

Form 990-PF

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

UooooH

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complste Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(@3) 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), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions 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 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 1l, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purposs. Don't complete any of the parts unless the General Rule applles to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 doesn't meet the filing requirements of Schedule B (Form 890).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 980) (2022)

Page 2

Name of organization

AIR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 372,091,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 6,500,

Person
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 9,400,

Person IZI
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 30,000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 113,476,

Person B:l
Payroll |:|
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

c)

Total contributions

(d)

Type of contribution

$ 84,270,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

223452 11-15-22

18290724 131839 A480766

26

Schedule B {Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AIR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 218,530,

Person
Payroll D
Noncash [ ]

(Complets Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000,

Person
Payroll [:I
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 160,000,

Person
Payroll ]
Noncash [ |

(Complets Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

C)

Type of contribution

10

$ 60,725,

Person E
Payroll [___|
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

11

$ 6,500,

Person
Payroll ]
Noncash [_|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$ 24,365,

Person
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

223452 11-15-22

18290724 131839 2480766

27

Schedule B (Form 990) (2022)

2022.04010 AIR & SPACE FORCES ASSOCI A4807661



Schedule B (Form 990) (2022)

Page 2

Name of organization

AIR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

&)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 7,350,

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 40,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 20,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

16

$ 32,875,

Person
Payroll :]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

17

$ 10,500,

Person [Z]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

18

$ 26,355,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-16-22

18290724 131839 A480766

28
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Schedule B (Form 990) (2022)

Page 2

Name of organization

ATIR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

19

$ 25,000,

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

20

$ 152,710,

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

21

$ 58,765,

Person
Payroli ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

22

$ 70,915,

Person
Payroll :]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

23

$ 154,800,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

24

$ 281 481,

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22

18290724 131839 A480766

29
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AIR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

25

$ 10,625,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

26

$ 100,000,

Person
Payroll [ ]
Noncash [__]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

27

$ 56,250,

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

C)
Type of contribution

28

$ 8,750,

Person
Payroll D
Noncash [ |

(Complete Part 1i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$ 1,000,000,

Person E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

30

$ 65,000,

Person
Payroli |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

18290724 131839 A480766

30

Schedule B (Form 990) (2022)

2022.04010 AIR & SPACE FORCES ASSOCI A4807661



Schedule B (Form 980) (2022)

Name of organization

AIR & SPACE FORCES ASSOCIATION

Page 2
Employer identification number

52-6043929

(a)

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

No.

31

(b)

Name, address, and ZIP + 4

Total contributions

(c) {d)

Type of contribution

Person
Payroll I:]

(a}

(b)

100,000,

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

(c) (d)

32

Type of contribution

Person IZ]
Payroll ]

(a)

209,665, Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

33

(b)
Name, address, and ZIP + 4

{c) {d)

Total contributions

Type of contribution

Person
Payrol [

(a)

(b)

114,950, Noncash [ |

(Complete Part || for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

34

Type of contribution

Person @
Payroll ]

797,935, Noncash [ |

(a)

(Complete Part Il for
noncash contributions.)

No.

35

(b)
Name, address, and ZIP + 4

(c)

Total contrlbutions

(d)
Type of contribution

Person
Payrol [ |

(a)

(b)

13,100, Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

{d)

36

Type of contribution

Person [_T_|
Payroll |:|

223452 11-15-22

5,500, Noncash [ ]
(Complete Part |l for

18290724 131839 A480766

31

noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

AIR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6,500,

Person [E]
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

38

$ 10,000,

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

39

$ 25,000,

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

40

$ 45,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

41

$ 25,000,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

42

$ 27,375,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

18290724 131839 A480766
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Schedule B (Form 980) (2022)

Page 2

Name of organization

ATR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

43

Person @

Payroll D

$ 1,347,600, Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

44

Person E

Payroll I:I

$ 750,000, Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

45

Person

Payroll ]

$ 12,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

46

Person

Payroll [:l

$ 50,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

47

Person

Payroll [:l

$ 13,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

48

Person

Payroll ]

$ 15,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22

18290724 131839 A480766
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Schedule B (Form 990) (2022)

Name of organization

Page 2

AIR & SPACE FORCES ASSOCIATION

Part |

Employer identification number

52-6043929

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

49

Type of contribution

Person El
Payroll ]

$ 25,000, Noncash [ |

(a)

{Complete Part [l for
noncash contributions.)

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

50

Type of contribution

Person
Payroll ]

(a)

(b)

$ 110,000, Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

51

Type of contribution

Person
Payroll ]

$ 60,000, Noncash [ |

(a)

(Complete Part Il for
noncash contributions.}

No.

52

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E
Payroll |:]

(a)

(b)

$ 147,450, Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

53

$ 38,550,

(a)

Type of contribution

Person @
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

54

$ 29,450,

223452 11-15-22

Person
Payroll D
Noncash [

(Complete Part |l for

noncash contributions.)

18290724 131839 2480766
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Schedule B (Form 980) (2022)

Page 2

Name of organization

AIR & SPACE FORCES ASSOCIATION

Employer identification number

52-6043929

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

55

$ 25,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

56

$ 23,200,

Person
Payroll ]:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

57

$ 9,910,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

58

$ 90,600,

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

59

$ 10,000,

Person r’ﬂ
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60

$ 85,000,

Person
Payroll I_—__|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

18290724 131839 A480766
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Schedule B (Form 990) (2022) Page 3
Name of organization Employer identification number

AIR & SPACE FORCES ASSOCIATION 52-6043929

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

(a) (©)
No.
from Description of non(b;sh roperty giv FMV (or estimate) Dat " ived
P © property given (See instructions.) ate receive
Part |
$
(a)
(c)
No.
from Description of non(b;sh roperty given FMV {or estimate) Dat o ived
Part | P © property g (See instructions.) ale recelve
$
(a)
(c)
No.
from Description of (:::sh roperty gi FMV (or estimate) Dat e d
escription of non property given (See Instructions.) ate receive
Part |
$
(a)
(c)
No.
° e ) FMV (or estimate) (d) ;
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
(c}
f:loor;1 b ot ; ) h v al FMV (or estimate) Dat (d) wved
escription of noncash property given (See instructions.) ate receive
Part |
$
(a)
(c)
f:loor.n Description of (k) h i FMV (or estimate) Dat (d ved
escription of noncash property given (See instructions.) ate receive
Part |
$

223453 11-15-22

18290724 131839 A480766
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Schedule B (Form 990) (2022)

Page 4

Name of organization

AIR & SPACE FORCES ASSOCIATION

'PEFEW Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
” from any one contrlbutor., Complete columns (a) through (@) and the following line entry. For organizations

Employer identification number

52-6043929

completing Part ll, enter the total of exclusively rellgious, charltable, stc., contributions of $1,000 or less for the year, (Enter this info. once.) $

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

(a) No.
g‘?r?l (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.
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
l"mrtnl (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. L .
gm;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

223454 11-15-22

18290724 131839 2480766
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of te Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, line 35c (Proxy

Tax) (See separate instructions), then
@ Section 501(c){4), (5), or (6) organizations: Complete Part llI.

Name of organization

AIR & SPACE FORCES ASSOCIATION 52-6043929

Employer identification number

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity @XPeNAItUIES e $

3 Volunteer hours for political campaign activities et

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 . . 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . v I:l Yes |:] No
4a Was @ COMTBCHION MATET it ottt e e e s e e et b s et et ee e ettt [ Yes l:l No

b If "Yes," describe in Part V.

[Part I-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

eXOMPt FUNCHON ACHVIHES ..ottt
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BNE 7D o iur. . G5taRT o o SuEHSe v oSS0 55 S« e OB oo - SRS ELs 0+ o+ e AN gt 44 AR 798 $

4 Did the filing organization file Form 1120-POL for this year?

|____| Yes |:I No

Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

18290724 131839 A480766

political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-.

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

LHA
232041 11-08-22
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Schedule C (Form 980) 2022

AIR & SPACE FORCES ASSOCIATION

52-6043929

Page 2

art Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check [:I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check [ ] ifthe filing organization checked box A and “limited control' provisions apply.
Limit§ on Lobbying Expenditure's org(:r)ﬁl:gltri]gn's ®) Amilstt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) _.................
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... .........cccruencne 331,788,
¢ Total lobbying expenditures (add lines 1Taand 1b) ... 331,788,
d Other exempt purpose expenditures i 22,543,117,
e Total exempt purpose expenditures (add Imes 1c and 1d) 22,874,905,
f Lobbying nontaxable amount. Enter the amount from the following tat table in both cqumns 1,000,000,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500.000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... []Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘;zr;?ireg?s;mg 5 (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a_Lobbying nontaxable amount 1,000,000, 879,822, 1,000,000, 1,000,000, 3,879,822
b Lobbying ceiling amount
(150% of line 2a, column(e)) 5,819,733,
¢ Total lobbying expenditures 141,000, 331,788, 472,788,
d Grassroots nontaxable amount 250,000, 219,956, 250,000, 250,000, 969,956,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,454,934,
i _Grassroots lobbying expenditures
Schedule C (Form 990) 2022
232042 11-08-22
39

18290724 131839 A480766

2022.04010 AIR & SPACE FORCES ASSOCI A4807661



SchedmeC(Fonn990)2022 AIR & SPACE FORCES ASSOCIATION

52-6043929

Page 3

| Part i-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (|nc|ude compensatron in expenses reported on Ilnes 1c through 1|)?
Media advertisements? ; P S
Mailings to members, Ieglslators or the pubIlc" __________________________________________________________________________
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCtiVIIBS? oot e e
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... .
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

oSQ - ® a 6 T o

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ...
Part II-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over Iobbwng and political campaign activity axpends‘tures from the prior year?
|Part 118 B| Complete if the orgamzatlon is exempt under section 501(c)(4), section 501(c)(5),

Yes

No

1

2

3

or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Duses, assessments and similar amounts from members . .

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polltlcal

expenses for which the section 527(f) tax was paid).
a Currentyear . ...
b Carryover from last year

c Total _  oweee | cmomin dvnenin L SR B Bees B ess T SETEARIRRE R e oo HOREER o v e v SN 1 1o IOV

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditures next year? T
Taxable amount of lobbying and pohtlcal expenditures See lnstructlons

2a

2b

2c

[Part IV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

232043 11-08-22
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SCHEDULE D Supplemental Financial Statements R
{Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. Open to Public
Intarnal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compists if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendof year .. .. .. . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ..
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? . ... ...
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 bensfit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? : D Yes D No
[Partll | Conservation Easements. Compiete i the orgamzatlon answered "Yes® on : Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g L DN -

|:| Yes |___| No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation BaSOMONTS | .. .. it esiteasrsesaeae e s eescesmeenaaeesas 2a
b Total acreage restricted by conservation easements . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) S 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National RegiSter et e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
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 hOIAS? . ... |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SBCHON 17O AN BYI)? . oo oo et s oo st s e e R e Clves [nNo
9 In Part XIll, 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 T I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 FASB ASC 958, to report in its revenue statement and balance shest 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) Revenue included on Form 990, Part VIl line 1 ... T e EhaEee $
(i) Assets included in Form 990, Part X ... .. $

2  |f the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for f|nan0|a| gam provude
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VII, line 1 ) — . . $
b_Assets included in Form 990, Part X ... ... LT N §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

232061 09-01-22
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AIR & SPACE FORCES ASSOCIATION

52-6043929

Page 2

Schedule D (Form 990) 2022 h v
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinusd)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition
b [] Scholarly research

d |:| Loan or exchange program

e |:| Other

c D 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 XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:l Yes

|:|No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? T
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

: DYes

‘—_—,No

Amount
C BOOINNING DAIANCE . oo s s s R R i NG 1c
d Additions duriNg the YEar | e e etk n e e id
o Distrlbutions dUrNgthe Year i s 1e
f Ending balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I___l Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill ]
[Part V' [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 2,456,025, 2,144,573, 1,929,792, 1,621,051, 1,793,441,
b Contributions . 5,548, 3,149, 5,550, 7,175, 5,050,
¢ Net investment sarnings, gains, and losses -362,916, 383,378, 277,500, 364,449, -123,359,
d Grants or scholarships 28,500, 28,500, 24,500, 23,500, 21,000,
e Other expenditures for facilities
and programs
f Administrative expenses 39,857, 46 575, 43,769, 39,383, 33,081,
g End of year balance ) 2,030,300, 2,456,025, 2,144 573, 1,929,792, 1,621,051,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 59,0000 %
¢ Term endowment 41,0000 o
The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations | 3ai) X
(i) Related organizations 3aii) X
b If "Yes" on line 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land N
b Buildings ... ...
¢ Leasehold |mprovements }
d Equ|pment ) R ) 2,707,575. 2,109,384. 598,191,
g e T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B)1ing 10C) wccrecreiiinienis 298,191,

232052 09-01-22
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Schedule D (Form 990) 2022

AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 3

[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on 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

(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(@)

(H)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, 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)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

{1) ACCRUED INTEREST RECEIVABLE 51,591,

(2) 457F ASSETS 63,787,

__(3) DUE FROM RELATED PARTY 2,218,184,
(4)
(5)
(6)
(7)
(8)
(9)

2,333,562,

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..o ceiiiesiciise e

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

1.
(1) Federal income taxes

__(2) OTHER LIABLITY 29,634,
(3) PENSION LIABILITY 2,753,340,
(4) 457F LIABILITY 64,919,
(5)
(6)
(7)
(8)
)

Total. (Column (h) must equal Form 990, Part X, col. (Bl ling 25) ............... 2,847,893,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzat|on S flnanC|aI statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .

232053 09-01-22
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Schedule D (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION

52-6043929 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 18,791,238,

-4,874,712,

Donated services and use of facilities

Net unrealized gains (losses) on investments ... ... ‘ﬂ
2b
2c

Recoveries of prior year grants

Other (Describe in Part XIIL.) 2d

1,155,646,

O o o0 o o

Add lines 2a through 2d

3 Subtractline 2e from line 1 . e
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b e — 4a

[

26 -3,719,066,
3 22,510,304,

99,331,

b Other (Describe in Part XIL) .. L 40

178,889,

¢ Addlines4aanddb
Total revenue. Add lines 3 and 4c .rrh

4c 278,220,
5 22,788,524,

LiHEELEQH&.JHElSQQuB&lLﬂﬂﬁ
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Exp
Complete if the organization answersed "Yes" on Form 890, Part IV, line 12a.

enses per Return.

1 Total expenses and losses per audited financial statements 1 22,697,894,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryear adjustments s 2b

G Otherlosses . ... S 2c

d Other (Describe in Part XIL) e 2d

e Add lines 2a through 2d 2e 0.
3 3 22,697,894,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 99,331,

b Other (Describe inPart XUy . R 4ab

¢ Addlines4aanddb . . e e 4c 99,331,

Total expenses. Add lines Sand 4c. mWEQQW 18.) 5 22,797,225,

[ Part XIli| Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS WILL BE USED FOR SCHOLARSHIPS AND AWARDS AND IN ACCORDANCE

WITH THE WISHES OF THE DONOR,

PART X, LINE 2:

AFA IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS EXEMPT ACTIVITIES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC), IT HAS BEEN

DETERMINED THAT AFA IS NOT A PRIVATE FOUNDATION AS IT MEETS THE

REQUIREMENTS OF BEING PUBLICLY SUPPORTED UNDER IRC SECTION 509(A)(2).

AFA EVALUATED ITS TAX POSITION AND DETERMINED THAT ITS POSITION IS MORE

LIKELY THAN NOT TO BE SUSTAINED ON EXAMINATION, THE AFA'S TAX RETURNS ARE

232064 09-01-22
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Schedule D (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 5
[Part XIll [ Supplemental Information (ontinued)

SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL, STATE AND LOCAL AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN PENSION 1,155 646,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTERCOMPANY ALLOCATION 178,889,

Schedule D {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOl‘m 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Rovenus Servico Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

Fundraising Activities. complets if the organization answered "Yes" on 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.
Mail solicitations e [Z] Solicitation of non-government grants
Internet and email solicitations f @ Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|Eartl|

o T o

|:]No

(i} Name and address of individual o fslr!l | araor (iv) Gross receipts tgvzo'?%?gi?\tezag) {vi) Amount paid
or entity (fundraiser) (i Activity o from activity fundraiser to E)orr retained by)
contributlons? listed in col. (i) ganization
LYNCH PINNACLE - 5425 CORPORATE FUNDRAISING Yes | No
WISCONSIN AVENUE, SUITE 600, C"ONSULTANT X 1,025,600, 180,091, 845,509,
K2D STRATEGIES - 4075 WILSON DIRECT MAIL FUNDRAISING
BLVD, SUITE 800, ARLINGTON, CONSULTANT X 129,238, 117,900, 11,338,
DIRECTMAIL,COM - 5351 KETCH IDIRECT MAIL FUNDRAISING
ROAD, PRINCE FREDERICK, MD {"ONSULTANT X 95,526, 95,526, 0.
| 1,250,364, 393,517, 856,847,
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.

AL,AK, AR, CA,CT,CO,OH, DC, FL,GA HI,6IL KS KY LA ME MD,MA MI MN MS,6MO,NH,NJ NY
NC,ND,NM NV,OH,OK,OR,PA,RI,SC, TN, TX UT VA WA WV WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 880) 2022

AIR & SPACE FORCES ASSOCIATION

52-6043929

Page 2

| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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.

1 Gross receipts

Revenue

2 Less: Contributions

{a) Event #1

(b} Event #2

(c) Other events

(event type)

(event type)

{total number)

(d) Total events
(add col. (a) through
col. {c))

7 Food and beverages

Direct Expenses

9 Other direct expenses .

8 Entertainment L

10 Direct expense summary. Add ||nes 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Part 11}
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
§ (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c))
g
[}
o

1 GrosSrevenue ...

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses ...

6 Volunteer labor

] Yes_ %

[ 1INo

(] Yes__ %

|:|No

|:] Yes %
[ Ino

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

232082 10-27-22

18290724 131839 2480766

47

2022.04010 AIR & SPACE FORCES ASSOCI A4807661

Schedule G (Form 990) 2022



Schedule G (Form 890) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 3

I:| Yes l:] No

11 Does the organization conduct gaming activities with nonmembers? e
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMINGT | . . it e e oo se st e e Clves [ no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . e TR 8a|] = %
b AN OUESIAE TACHILY oottt t et me et s anen 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| 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? D Yes D No

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

organization's own exempt activities during the tax year $
|Pal“|:-|V| Sl-lpplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LYNCH PINNACLE

(I) ADDRESS OF FUNDRAISER:

5425 WISCONSIN AVENUE, SUITE 600, CHEVY CHASE, MD 20815

(I) NAME OF FUNDRAISER: K2D STRATEGIES

(1) ADDRESS OF FUNDRAISER:
4075 WILSON BLVD, SUITE 800, ARLINGTON, VA 22203
232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 4
[Part V| Supplemental Information (ontinued)

(I) NAME OF FUNDRAISER: DIRECTMAIL,COM

(I) ADDRESS OF FUNDRAISER: 5351 KETCH ROAD, PRINCE FREDERICK, MD 20678

PART I, LINE 2B, COLUMN (V):

AIR & SPACE FORCES ASSOCIATION (AFA) PAID PROFESSIONAL FUNDRAISERS FOR

PROFESSIONAL FUNDRAISING SERVICES AND ADMINISTRATIVE FEES,

SCHEDULE G PART I LINE 2B

AMOUNTS PAID TO FUNDRAISER LISTED FOR PROFESSIONAL FUNDRAISING INCLUDES

ALL AMOUNTS PAID TO THE FUNDRAISER, CONVERSLY, THE AMOUNTS ARE BROKEN

OUT INTO THEIR NATURAL CLASSIFICATION IN THE 990 PART IX, THEREFORE,

THE AMOUNTS REPORTED IN SCHEDULE G PART I LINE 2B WILL NOT DIRECTLY

AGREE TO THE AMOUNT ON 990 PART IX LINE 1lE WHICH INCLUDES ONLY THE

PROFESSIONAL SERVICES AND EXCLUDES PRINTING AND ANCILLARY COSTS

REPORTED IN THEIR RELEVANT NATURAL CLASSIFICATION ON 990 PART IX,

Schedule G (Form 990)

232084 04-01-22
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SCHEDULE J Compensation Information OME No. 1545-0047

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

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929
[Part1 | 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 on Form 990,
Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

[:| Discretionary spending account |:| Personal services (such as 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 to explain ... ... ... ... 1b
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 on line1a? . 2

3 Indicate which, if any, of the following the 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 lli.

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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? [ . 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 i 4b | X
¢ Participate in or receive payment from an equity-based compensation arrangement? J 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... S, AT R RS R s 5a | X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on 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? . . e e s e e TS T oo TNREEREY BT T . F R SRS 6a X
b Any refated organization? ... s oo oS cege s oo e SR T e e ee o R B v MRS .. BRSO 6b b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il . . . 7 X
8 Were any amounts reported on 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 Part lll i g 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... S A B e e s i s 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J {Form 990) 2022

232111 10-18-22

53
18290724 131839 A480766 2022.04010 AIR & SPACE FORCES ASSOCI A4807661



14%)

2c8L-0L cLieee

220z (066 Wio4) £ SINPayds

(1)

0}

(D]

(0]

()

()]

()]

(0]
"0 ) "0 ) ) 0 "0 (0] SINGAT DIDALVMLS '¥a WOINFS
"0 878’ SLT “gEE 0wy 9T "0 ‘05z’ € 5z8° LST U] TAANVED VANYWY (TT)
"0 "0 ‘0 "0 "0 "0 "0 () , SHYYH0¥d NOILVONdA HOVASOYAV J0 "dd
) *525°50¢ *€00°T “FIV ST 0 ‘00E°€ *808 78T 0] SILLEd L¥¥NLS (TT)
0 0 "0 "0 ) "0 "0 () ATHSHEAWAR ~dA
0 ‘oLz’ TIT “EEE "T6E LT ) 00§ € “SP0 06T ) YAITOA THVM (0T)
) 0 "0 "0 "0 ) 0 W “ISNI TTZHOLIR '¥OILOFYIG HAILNDEXE
0 *696°0¥C 876’ T *FEL 6T 0 *000°0T ‘£82°'602 U] XE9Id 900d ()
"0 "0 "0 "0 "0 0 0 (1) ¥IDIAJ0 INIWAOTIAZA JIFATHD
"0 *95¥ T¥C "965 '8 "8ST LT ) *00L€ *Z00 ' Z1¢ 0] YIAAVID INFE0¥  (8)
"0 "0 "0 0 "0 "0 "0 {u) SYIVAdY EAILVISIOET ' dA
"0 "Tv6’ 9vT ‘875’1 *I6T LT 0 ‘0007 ‘c0z ' vee U] ATLSYD WYITIIM (L)
"0 "0 "0 ‘0 0 "0 ) ) ONIWYOEYM/STIANLS "ACD IO "¥d
0 "89¥ ' LST A2 A4 *96€ 6T 0 *000'8 *0TS°LOT U] WADNIZNOD ¥EYH (9)
0 0 "0 ‘0 "0 "0 "0 )| oD DIDIIVELIS dA/JATHD NI ¥OLIAHE
"0 *199° LSe ‘LS8’ LT "€L0°0C 0 16T’ 9%S 50T U] TEDEYN SVIEOL (S)
"0 0 0 0 0 "0 "0 (1) WHDIAI0 TYIONYNIZ ATIHO
) TE6T €9¢ "L90°8T 21502 "0 “T6T ¥ "£2¥ 0TT U] TONVIS HAZSOL (%)
"0 ) "0 ) "0 "0 ) () dA AATLNOAXE
"0 "TES GEE 9T’ 2 52692 0 005’9 096 66T U D¥FAVVE SYIDN0d ()
"0 0 "0 0 0 0 "0 ) INZAISTEd
0 *L6¢'828 ‘ESv e *8Z8 6E ‘0 *000°'s8 ‘91T T0% 0] LHOT¥M "¥ #on¥d  (2)
‘0 0 ) ) "0 0 ‘0 (D] FINLILSNT TIZHOLIW ~NVAA
"0 ‘677 8LS ‘9eL’T *z9g 1T 0 ‘008 PST "155°66€ U] YINLdEd dIA¥d (1)

uopesuadwod uoliresuadwod
066 W04 Joud uo o|geyodal BAIUBDUI uofesuadwod
palisgop se pauodes uonesuadwos 810 ( g snuog (n) aseq (1) opLL pue aweN (v)
(8) uwnjeo vy (@-0@ siysusq paLisjep Jau1o uonesuadwoa
uollesusdwo) (4) |suwniooyo ejo) (J)| eigexejuoN (@) | pue wewamsy (D) | OAN-6601 10/PUB DSIN-6601 10/PUB Z-M JO umopyesig (g)

“[enpiAipul Jeyi Joy sjunowe (3) pue (g) uwnjod ajgesljdde ‘el sul| ‘y uoilo3S ‘|IA Hed ‘066 ULIOoH JO JUNOWe (230} 8y} [Bnba Isnw [enpialpul pals Yoes 4o} (1)-(1)(g) suwnjod jo wns ay] 210N

‘A Wed ‘066 ULIOS UO palsi L,UsJe Jey) Sfenpiapul Aue 1si] 10u oq
(1) moJ uo ‘suononuIsul 8y} Ul PaqUOSep ‘suoiieziueBio pajeal Woly pue (1) MoJ Uo uolezIueBio sy} WoJy uoesuadwod podes ‘[ aNPaYdS uo papodal 9q 1SN uojesuadLIND 8SOUM [enpIAIpU] Loes 104

‘papaau 51 80eds [BUOIPPE JI SBidoD ajedldnp asn “seefojdw3y pajesuadwod }seybiy pue ‘seafojdwz A8) ‘sasisnu] ‘siojoaiiq 'SI8oL0 _ Il Hed _

Z ebeg

6THEV09-CS

NOILVIDOSSY SdD¥0d HOWAS ¥ ¥IW

220z (066 uuo4) " sinpayog



2202 (066 Wiod) [ 2INpay2g

SS

cec-8L-0L ELILZET

"NOILVYEANED FNNAATY SHANTONI SHSOANOH HHIL ¥O4d NOILVNTYAH HONVWYOINEd

THL 40 L¥¥d "NOILAIDSIA S,INIATSHEId THL LV ‘4AVLS OL SESONOY SINVED

OSTVY V4Y °LOVVINOD INARAOTAWH S ,NVHd HHI NI HLYOd IIS STYOD TVOINUNIA ANV

FONVIEOJYdd ONILIZEW NO LNADNTILINOD SANOH V¥ SHATHOHY FALNALILSNI TTIHOLIH HHL

40 NVEZd FHL ~NOILVIOOSSY HHLI 40 HONVWHOJHAd HNNFATY HHI A€ I¥vVd NI 'qIsve

SI INAOWVY SONOd ILVHI ¥dA0 FSVAUONI ANV °SONOE ANITISYE ¥V SYH LNIAISHEd HHL

'g ENIT ‘I I9vd

"NY¥'Id 3HL NI GaLSHA

AT104 TTILNA LN0 dIVd Hd ION TTIIM NOILVSNIJHOD °LNHJISHYd FHL J0 JTVHIL

NO 7Zz0Z DNI¥ONd 000 ST$ J0 LNAOWY THI NI NVId (4)LSP ¥ OL QILOGIVINOD VdY

:gy ANTIT ‘I I9vd

‘uofeLLLIOUl [euORIPPE Aue 10 Led Siul 838|dLIoD 0S|y °|| Led 04 pue ‘g pue ‘2 ‘qQ ‘g ‘qS ‘BS ‘OF ‘O ‘ep ‘S ‘qL ‘el Sau| ') Hed Jo} palinbai suondiosap Jo ‘ucijeur|dxa 'UOITBLLLIOJUI 3U1 SPIAOId

uoneulou| [euawe|ddng [ ned |

£ abeyd

6C6ET09-CS

NOTLVIDOSSY SADY¥04 ADV4S I IV 220z (066 L) [ 3INPaYdS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No. 155000
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of lhe Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

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

CONT'D: SUPPORT OUR AIRMEN, GUARDIANS, AND THEIR FAMILIES; AND TO

REMEMBER AND RESPECT OUR ENDURING HERITAGE,

FORM 990, PART III 6 LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP & FIELD SERVICES:

MEMBERSHIP DUES HELP AFA ADVANCE ITS MISSION WITH PRODUCTS LIKE AIR

FORCE MAGAZINE AND PROGRAMS LIKE THE WOUNDED AIRMAN PROGRAM, MEMBERS

RECEIVE A VARIETY OF BENEFITS, INCLUDING THE MONTHLY MAGAZINE,

DISCOUNTS ON PRODUCTS, AND DISCOUNTS ON THE 2 MAJOR EVENTS HELD EACH

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

LEVELS, THESE FIELD LEADERS ARE THE GOVERNING BODY OF AFA,

EXPENSES $ 1,932,904, INCLUDING GRANTS OF § 0. REVENUE $ 1,793,647,

CYBERPATRIOT:

CYBERPATRIOT IS THE AFA'S NATIONAL YOUTH CYBER EDUCATION PROGRAM

CREATED TO ADDRESS A VITAL NATIONAL NEED BY DRAWING STUDENTS TO

EDUCATION AND CAREERS IN STEM, THE CORE ELEMENT OF THE PROGRAM IS THE

NATIONAL YOUTH CYBER DEFENSE COMPETITION WHICH PUTS MIDDLE AND HIGH

SCHOOL STUDENTS IN CHARGE OF SECURING VIRTUAL NETWORKS, OTHER PROGRAM

ELEMENTS ARE AFA CYBERCAMPS, THE ELEMENTARY SCHOOL CYBER EDUCATION

INITIATIVE, A CHILDREN'S LITERATURE SERIES AND CYBERGENERATIONS, THE

SENIOR CITIZENS' CYBER SAFETY INITIATIVE,

RESTRICTED CYBERPATRIOT CONTRIBUTIONS TOTALED $1,086 064, THESE

CONTRIBUTIONS ARE EXCLUDED FROM PART III REVENUE, BUT WERE USED TO

EXECUTE PROGRAM OPERATIONS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

EXPENSES § 2,233,754, INCLUDING GRANTS OF $ 51,000, REVENUE $ 582,095,

STELLARXPLORERS :

STELLARXPLORERS IS AN EDUCATIONAL PROGRAM DESIGNED TO INSPIRE AND

ATTRACT STUDENTS TO PURSUE CAREERS IN STEM PROGRAMS THROUGH A

CHALLENGING, SPACE SYSTEM DESIGN COMPETITION INVOLVING ALL ASPECTS OF

SYSTEM DEVELOPMENT AND OPERATION WITH A SPACECRAFT/PAYLOAD FOCUS,

RESTRICTED STELLARXPLORERS CONTRIBUTIONS TOTALED $337,260, THESE

CONTRIBUTIONS ARE EXCLUDED FROM PART III REVENUE, BUT WERE USED TO

EXECUTE PROGRAM OPERATIONS.

EXPENSES $ 719,887, INCLUDING GRANTS OF § 34,000, REVENUE § 0,

WOUNDED AIRMAN PROGRAM:

AFA CONTINUES TO EXPAND OUR FOCUS ON THE TOTAL AIR FORCE FAMILY WHICH

INCLUDES MILITARY SPOUSES, CHILDREN, WINGMEN,K AND FAMILIES, AID HAS

RANGED FROM FINANCIAL SUPPORT, TO LODGING FOR CAREGIVERS DURING

HOSPITAL STAYS, AND INVOLVEMENT IN ADAPTIVE SPORTING EVENTS,

RESTRICTED WOUNDED AIRMAN CONTRIBUTIONS TOTALED $87,6631, THESE

CONTRIBUTIONS ARE EXCLUDED FROM PART III REVENUE, BUT WERE USED TO

EXECUTE PROGRAM OPERATIONS,

EXPENSES § 110,171, INCLUDING GRANTS OF $ 14,000, REVENUE § 0,

OTHER PROGRAMS:

OTHER PROGRAM SERVICES INCLUDE GOVERNMENT RELATIONS, COMMUNICATIONS,

AFFINITY PROGRAMS, AND DEVELOPMENT OPERATIONS,

EXPENSES $ 1,045, 331, INCLUDING GRANTS OF $ 0. REVENUE $ 1,364,

AEROSPACE EDUCATION AND PUBLIC AWARENESS:
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Schedule O (Form 990) 2022 Page 2
Name of the organlzation Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

AFA IS DEDICATED TO ENSURING AMERICA'S AEROSPACE EXCELLENCE THROUGH

EDUCATION SCHOLARSHIPS, GRANTS, AWARDS, AND PUBLIC AWARENESS,

PARTNERSHIPS WITH GROUPS LIKE CIVIL AIR PATROL AND ARNOLD AIR

SOCIETY/SILVER WINGS HELP US REACH THE NEXT GENERATION OF AIRPOWER

ENTHUSIASTS. THESE CONTRIBUTIONS ARE EXCLUDED FROM PART III REVENUE,

BUT WERE USED TO EXECUTE PROGRAM OPERATIONS,

EXPENSES § 503,228, INCLUDING GRANTS OF § 268,000, REVENUE $ 0,

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE NATIONAL OFFICERS AND TWO

ADDITIONAL NATIONAL DIRECTORS APPOINTED BY THE CHAIRMAN, THE EXECUTIVE

COMMITTEE HAS THE AUTHORITY TO ACT ON BEHALF OF THE FULL BOARD WHEN THE

FULL BOARD IS NOT IN SESSION,

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS VARIOUS CLASSES OF MEMBERS BASED ON LENGTH OF

MEMBERSHIP AND TYPE,

FORM 990, PART VI, SECTION A, LINE 7A;:

THE VOTING DELEGATES OF THE ORGANIZATION ELECT THE MEMBERS OF THE BOARD OF

DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 7B:

THE DELEGATES OF THE ORGANIZATION APPROVE THE AIR & SPACE FORCES

ASSOCIATION STATEMENT OF POLICY; ELECT MEMBERS OF THE GOVERNING BODY;

APPROVE DUES CHANGES; AND APPROVE CHANGES TO AIR & SPACE FORCES ASSOCIATION

CONSTITUTION,
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

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

AFTER PREPARATION BY AFA'S CPA FIRM, AFA STAFF ALONG WITH THE FINANCE

COMMITTEE AND AUDIT COMMITTEE CHAIR PERFORM A THOROUGH REVIEW, A COPY OF

THE FORM 990 IS THEN PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING,

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

HANDLING A CONFLICT OF INTEREST THAT ARISES AT A MEETING - A DIRECTOR

SHOULD BE SENSITIVE TO ANY INTEREST HE OR SHE MAY HAVE IN A DECISION TO BE

MADE BY THE BOARD OF DIRECTORS AND, INSOFAR AS POSSIBLE, RECOGNIZE THAT

SUCH INTEREST EXISTS PRIOR TO THE DISCUSSION OR PRESENTATION OF SUCH A

MATTER BEFORE THE BOARD, WHEN A DIRECTOR HAS AN INTEREST IN A TRANSACTION

BEING CONSIDERED BY THE BOARD, HE OR SHE SHOULD DISCLOSE THE CONFLICT

BEFORE THE BOARD TAKES ACTION ON THE MATTER, THE DIRECTOR SHALL REFRAIN

FROM VOTING ON ANY SUCH TRANSACTION, PARTICIPATING IN DELIBERATIONS

CONCERNING IT, OR USING PERSONAL INFLUENCE IN ANY WAY, THE DIRECTOR'S

PRESENCE MAY NOT BE COUNTED IN DETERMINING THE QUORUM FOR ANY AIR & SPACE

FORCES

ASSOCIATION BUSINESS TRANSACTION IN WHICH HE OR SHE HAS A POSSIBLE

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

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

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

LEAVE THE ROOM, BOARD MEMBERS SIGN THE CONFLICT OF INTEREST POLICY EACH

YEAR,

THIS POLICY IS MONITORED BY THE MEMBERS OF THE GOVERNING BOARD CONTINUOUSLY

THROUGH THE YEAR,

FORM 990, PART VI, SECTION B, LINE 15A;
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Schedule O (Form 990) 2022

Name of the organization
AIR & SPACE FORCES ASSOCIATION

Employer identification number
52-6043929

PRESIDENT ONLY - THE PRESIDENT'S COMPENSATION IS SET BY THE PRESIDENTS

EVALUATION & COMPENSATION COMMITTEE, AN INDEPENDENT COMMITTEE, WHO REVIEWS

AND DOCUMENTS COMPENSATION DELIBERATIONS ANNUALLY,

THE PRESIDENT'S COMPENSATION WAS REVIEWED BY AN OUTSIDE CONSULTING FIRM,

THE FIRM COMPARED THE COMPENSATION OF THE PRESIDENT TO OTHER SIMILAR

ASSOCIATIONS, A LAWYER WHO SPECIALIZES IN ASSOCIATIONS WAS CONSULTED AS

PART OF THIS REVIEW,

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

AL AR,CA,CT,FL,GA HI,IL KS KY MA MD MI MN MS, NC, (NH, NJ NM, NY, OK, OR, PA,RI,6SC

TN, UT, VA, WI, WV

FORM 990, PART VI, SECTION C, LINE 19:

AIR & SPACE FORCES ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND ITS FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST,

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 1,616,057,
MANAGEMENT AND GENERAL EXPENSES 914,301,
FUNDRAISING EXPENSES 51,625,
TOTAL EXPENSES 2,581,983,
COMMISSIONS:

PROGRAM SERVICE EXPENSES 413,657,
MANAGEMENT AND GENERAL EXPENSES 0.
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Schedule O (Form 9380) 2022 Page 2

Name of the organization Employer identification number
AIR & SPACE FORCES ASSOCIATION 52-6043929

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 413,657,

STAFF DEVELOPMENT:

PROGRAM SERVICE EXPENSES 3,090,
MANAGEMENT AND GENERAL EXPENSES 14,660,
FUNDRAISING EXPENSES 1,837,
TOTAL EXPENSES 19,587,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,015,227,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PENSION LIABILITY 1,155 646,

INTERCOMPANY ALLOCATION 178,889,

TOTAL TO FORM 990, PART XI, LINE 9 1,334,535,
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Schedule R (Form 990) 2022 AIR & SPACE FORCES ASSOCIATION 52-6043929 Page 5
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer Identification Number
AIR & SPACE FORCES ASSOCIATION 52-6043929

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - ADVERTISING 3,225,
FEDERAL CONTRIBUTION - 50% CASH 54,362,
219341
04-01-22
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form 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beglnning , and ending . 2022

Department of the Treasury Go to www.irs.gov/F?rm990T for instructions and the latest information. T e

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3). 5 1(c}3) Organizations Only

A [ Check box if Name of organization ( [%_| Check box if name changed and see instructions.) |pEmplayeeigentification aumbir

address changed.

B Exempt under section | Print | AIR & SPACE FORCES ASSOCIATION 52-6043929
[X]501(c )| ;o | Number, street, and room or suite no. If a P.0. box, see instructions. Eg;‘;”ﬂ;;ﬂﬂ‘:}‘ fumber
_1408(e) [:]220& YP® | 1501 LANGSTON BOULEVARD, 400
[ Ja0sa [_]530(a) City or town, state or province, country, and ZIP or foreign postal code 5392
[ 1529(2) 15204 ARLINGTON, VA 22209-1109 F [_] Check box if

C Book valus of all assets at end of year 44,733,276, | an amended return.

G Check organization type - 501(c) corporation I:l 501(c) trust |:] 401(a) trust |:] Other trust :l State college/university

H Check if filing only to [ ] ciaim credit from Form 8941 [ Claim a refund shown on Form 2439

| Checkif a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation ... .. T T T . |:|

J Enter the number of attached Schedules A (Form 990-T) ...

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes |Z| No

If "Yes," enter the name and identifying number of the parent corporation.

L The books are in care of ~ JOSEPH STANGL, CFO Telephone number 703-247-5825

[Part1 | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

instructions) 1 0.
2  Reserved 2
3 A INGS T ANT 2 | cioiansmnsvenniass seoss s o0 eSS oo S AN Y S U S e P A R e 3
4  Charitable contributions (see instructions for ImMitation rUIES) et 4 0
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8  Specific deduction (generally $1,000, but see |nstruct|ons for except|ons) . 8 1,000,
9 Trusts. Section 199A deduction, See INSIUCTIONS e e e e 9
10  Total deductions. Add lines8and® . .. B 10 1,000,
11 Unrelated business taxable income. Subtract Ilne 10 from llne 7 If Ilne 10 is greater than I|n9 7
L e Lo T — 11 0.
| Part Il | Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part], line 11 from: || Tax rate scheduleor || Schedule D (Form1041) .. .. 2
3 Proxy tax. SeeinstrUCtiONS | . . i e e 3
4  Other tax amounts. Ses instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. Seeinstructions e 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ................oooiennnnnn . 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)
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Form 990-T {2022)

Page 2

[Part lil | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . ... 1D
¢ General business credit. Attach Form 3800 (see instructions) ... | 1¢
d Credit for prior year minimum tax (attach Form 8801 or8827) . ... ... |.1d
e Total credits. Add lines 1athrough1d . . . . le
2  Subtractline e fromPartll, line7 ... 2 0.
3 Other amounts due. Check if from: [__] Form4255 [ Formee11 [__] Formseg7  [_] Form 8866
[ Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (ses instructions). |:| Check if includes tax previously deferred under
section 1294, Enter tax amount Nere e 4 0.
5  Current net 965 tax liability paid from Form 965-A, Part I, colummin (K) ..........ccccoiiieiiiniiiieniiiiiiiississsis e 5 0.
6a Payments: A 2021 overpayment credited 10 2022 ... 6a
b 2022 estimated tax payments. Check if section 643(g) election applies ... .. . D 6b
¢ Tax deposited With FOrm 8868 ... e 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) . 6d
e Backup withholding (see instructions) . ... . e, 6e
f Credit for small employer health insurance premiums (attach Form 8941) | 6f
g Other credits, adjustments, and payments: L] Form 2439
[ Form 4136 [ other Total | 6g
7  Total payments. Add liNes 6a through 8@ ... ..ot i 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached ... [:l 2]
9  Tax due, If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ... 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part IV] Statements Regarding Certain Activities and Other Information (ses instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOTBIGN TUSEY e e e e e s
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear . $
4  Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
540000 $ 1,500,
$
6a Did the organization change its method of accounting? (see instructions) . —— X
b IfBais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explain in Part V

Provide

the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all Information of which preparer has any knowledge.
Here PRESTDENT May the IRS discuss this return with
the preparer shown bslow {see
Signature of officer Date Title instructions)? Yes l_] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer ROBERT WILLIAMS ROBERT WILLIAMS 07/24/23 P01345960
Use Only Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
901 N, GLEBE ROAD, SUITE 200
Firm's address ARLINGTON, VA 22203 Phone no. 571-227-9500
223711 01-16-23 Form 990-T (2022)
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1

SCHEDULE A
(Form 990-T)

OMB No. 1545-0047

Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of lhe Treasury Open to Public inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3). 501(c}(3) Organizations Only
A Name of the organization B Employer identlfication number
AIR & SPACE FORCES ASSOCIATION 52-6043929
C__Unrelated business activity code (see instructions) 540000 D Sequence: 1 of 1
E Describe the unrelated trade or business _ ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part lll, line 8) e 2
3  Gross profit. Subtract line 2 from line ¢ . i 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797) See lnstructlons) 4b
c Capital loss deduction fortrusts . ... 4c
5 Income (loss) from a partnership or an S corporation (attach
STAtOMONt) | e e 5
6 Rentincome (PartIV) ... ... 6
7  Unrelated debt-financed income (Part V) . ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) . .. . 9
10 Exploited exempt activity income (Part VIII) 10 701,988, 69,883, 632,105,
11 Advertising income (Part IX) .. ... 11 865,508, 184,225, §81,203,
12 Other income (see instructions; attach statement) . ... ... 12
13 Total. Combinelines3through 12 ..o | 13 1,567,496, 254,108, 1,313,368,

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and Wages ..o dasnl . el s ettt S e S O ek e N T S 2

3 Repairs and maintenance 3

4 Baddebls e e e s i S G S R B SE E s 4

5 Interest (attach statement). SEe INSIIUCLIONS || .. .. ..ottt er et seres 5

6 Taxes and HCeNSOS . .. ... e 6

7 Depreciation (attach Form 4562). See instructions

8 Less depreciation claimed in Part lll and elsewhere onreturn 8b

G DEPIBON | e e R ST 9

10 Contributions to deferred compensation plans 10
11 Employee benefit PrOgrams e e 11
12  Excess exempt expenses (Part Vi) 12 632,105,
13 Excess readership COStS (Part IX) e 3D 681,283,
14 Other deductions (attach statement) . e = 1,725,
156 Total deductions. Add lines 1 through 14 e = - 1,315,113,
16  Unrelated business income before net operating loss deductlon Subtract Ilne 15 from Part | Ilne 13

column(C) . ... S 16 -1,725.

17  Deduction for net operating Ioss See |nstruct|ons R 17 0.
18  Unrelated business taxable income. Subtract i Irne17from |Il"IB 16 T 18 -1,725.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022

Page 2

Part

Il Cost of Goods Sold Enter method of Inventory valuation

1

O NGO bh ON

9

Inventory at beginning Of YBar | | b s
Purchases wuavsmisismssisimss

Cost of labor .. . v mesi w i . EEeR, AT ER AT A

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through &

Inventory at end Of Year . | e s imaniin 5. SR AN, . CI N S ST
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part i, line2 . ... ...
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

® (N | O [ (WD N =

o | _]Yes[ INo

Part

IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A ]
8 [_]
c]
p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

butnot more than 50%) .
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)
Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, ling 8, column (B) ..o

Part

V. Unrelated Debt-Financed Income _(ses instructions)

1

9
10
1

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,

columns A through D) e
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Dividelinedbylined .. ...
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3¢ by line 6 [ | | |
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

%, % % %

0.
................................................................................. 0.

223721 01-16-23
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Schedule A (Form 990-T) 2022
Part VI Interest, lA'nnuities, Royaities, and Rents from Controlled Organizations

1
Page 3

(sea instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is includedin the|  ;onnected with
number (see instructions) (t:g:'t';og;r;gsso irgzg:‘z.l:- income in column 5
(1)
(2)
(3)
@)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of speclfied 10, Part of column @ 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) contrc:::hm?gsﬁ:"%aorx]z: tion's income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part [,
line 8, column {(A) line 8, column (B}
Totals oo 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3, Deductions 4, Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
()
(2)
(3)
(4)
Add amounts in Add amounts in
column 2, Enter column 5, Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
L R —— 0. 0,
“Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity; ELECTRONIC ADVERTISING (
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2 701,988,
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
R TN - T T —— 3 69,883,
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
B8 B IOUGN 7 e 4 632,105,
5  Gross income from activity that is not unrelated business income 5 30,000,
6  Expenses attributable to income entered on line@ S 6 764,084,
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter herg:and on'Parbil Ine 12 oo v i iniuiiiesinnis i s s, 7 632,105,

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 Page 4
Part IX  Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [__] AIR FORCE MAGAZINE

B[]
c[

p ]
Enter amounts for each periodical listed above in the corresponding column.
A B (9] D
2 Gross advertising income . 865,508,
Add columns A through D. Enter here and on Part |, line 11, column (A) 865,508,
a
3  Direct advertising costs by periodical . . . 134.225-| l
a Add columns A through D. Enter here and on Part |, line 11, column (B) 184,225,
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complste
lines 5 through 7, and enter zero on line 8 L 681,283,
5 Readershipeosts | . . ... 2,090,636,
6 Circulation income . 157,008,
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter 2ero . .. 1,933,628,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 orline7 . . . 681,283,
a Add line 8, columns A through D. Enter the greater of the line Ba, columns total or zero here and on
Part I INe 18 .o 681,283,
Part X  Compensation of Officers, Directors, and Trustees (see instructions) _
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %)
(2) %)
(3) %l
(4) %)
Total. EnterhereandonPart Il lined ... 0.

Part XI = Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022
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AIR & SPACE FORCES ASSOCIATION 52-6043929

FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREPARATION FEE 1,725,
TOTAL TO SCHEDULE A, PART II, LINE 14 1,725,
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/21 1,500, 0. 1,500, 1,500,
NOL CARRYOVER AVAILABLE THIS YEAR 1,500, 1,500,
FORM 990-T (A) PART VIII - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 3

PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PROFESSIONAL FEES AND COMMISSION 69,883,
- SUBTOTAL - 1 69,883,
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 3 69,883,
FORM 990-T (A) PART VIII - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 4

WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES AND BENEFITS 384,338,
OTHER ADVERTISING COST ATTRIBUTED 201,112,
OVERHEAD 178,634,

- SUBTOTAL - 1 764,084,
TOTAL OF FORM 990-T, SCHEDULE A, PART VIII, COLUMN 6 764,084,

80 STATEMENT(S) 1, 2, 3, 4

18290724 131839 A480766 2022.04010 AIR & SPACE FORCES ASSOCI A4807661



