EXTENSI ON FI LED

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

, 20

B Check if applicable:

Address
change

Name change

X Amended

C Name of organization

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON

Doing Business As

D Employer identification number

52-0636210

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

421 AVI ATI ON VWAY

E Telephone number

(301) 695- 2000

421 AVI ATI ON WAY FREDERI CK, MD 21701

| Tax-exempt status: |

|501(c)(3) | X|501(c)( 4 ) 4 (nsertno.) | |4947(a)(1) or | |527

J  website: p VWV ACPA. ORG

H(a) Is this a group return for Yes
H(b) Are all affiliates included? Yes

Initial return
Terminated City or town, state or country, and ZIP + 4
Tottrm FREDERI CK, MD 21701 G Gross receipts $ 104, 618, 901.
A on F Name and address of principal officer:CRAl G L. FULLER, CEQ PRESI DENT  this a
endin ’ affiliates?

No
No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation |

| Trustl | Association | | Other P>

| L Year of formation: 1939| M State of legal domicile: NJ

Summary

1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ .
g| ~ SERVES THE I NTERESTS AND NEEDS CF ITS MEMBERS AND ESTABLISHES,
£/  MAINTAINS & ARTI CULATES POSITI ON OF LEADERSHIP TO PROVOTE THE ECONOWY,
5| (SAFETY, UTILITY, & PCPULARITY OF FLIGHT IN GENERAL AVIATION AARCRAFT.  __________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . i . 3 12.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 11.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . . .. ... ... 5 142.
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L . . 6 2, 392.

7a Total gross unrelated business revenue from Part VIII, column (C), lne12 7a 47, 045.

b Net unrelated business taxable income from Form 990-T, iN€34 . . . & & & & 4 & 4 & 4 o & v o 0 o v a0 a e 7b - 17, 026.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 295, 808. 401, 438.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 17, 286, 075. 18, 000, 919.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . PUBLIC INSPECTION 3, 836, 488. 6, 037, 477.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 13, 052, 445. 12,617, 400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), , . . . . . 34,470, 816. 37, 057, 234.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) ., 11, 820, 805. 13, 297, 041.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . ... ... 0 0
< b Total fundraising expenses (Part IX, column (D), line 25) }______________9 _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 20, 010, 437. 20, 625, 863.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . 31, 831, 242. 33, 922, 904.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v m e e e . 2,639, 574. 3, 134, 330.
5 g Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) . . . . . 90, 333, 696. 97, 854, 971.
<2121 Total liabilities (Part X, ne26) 16, 784, 550. 18, 658, 023.
§§_’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v & v 0 v 8w on . 73,549, 146. 79, 196, 948.

Signature Block

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

Sign
Here } Signature of officer Date
ERI CA SACCO A SVP FI NANCE
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Cr;feck if PTIN
i self-
E?;d arer employed B [ || P00847851
UsepOnIy Firm's name B> MARY TORRETTA EIN » 36- 6055558

Firm's address B> 2010 CORPORATE RIDGE, SU TE 400 MCLEAN, VA 22102

Phoneno. B 703- 847- 7500

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

[XIves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1065 1.000

Form 990 (2012)
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Fom 38368 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return 51700
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. y

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., . .. ... .. e % m

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part l only _ , A e e o s B B B . >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

P R R s s owow o= P TR

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
P"“t AIRCRAFT OWNERS & PILOTS ASSOCIATION 52~-0636210
z::i :ﬁ;::efm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 421 AVIATION WAY
{:32;:?::5 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

) FREDERICK, MD 21701
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .« v - o _EO
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » ERICA SACCOIA, SENIOR VP

Telephone No. » _ 301 695-2000 EAX No. > 301 695-2202
e If the organization does not have an office or place of business in the United States, check thisbox | _ . . ... ........ > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , , , ., . P ‘___l . If it is for part of the group, check thisbox | | | ., . N |_J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 13 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» | X | calendar year2012  or
> - tax year beginning , 20 , and ending , 20

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

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

JSA

2F8054 2.000
19883Z AZ%7C Vv 12-4.1F



Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... . oo v v i v oo oo

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
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 $ 29 474, 016. including grants of $ ) (Revenue $ 18,000, 919. )

ATTACHVENT 2

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 29, 474, 016.
SE10m05 000 Form 990 (2012)

PAGE 4



Al RCRAFT OWNERS AND PI LOTS ASSOCI ATI ON 52-0636210
Form 990 (2012) Page 3
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 . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . .« . v o v i i i i n i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 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? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc 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 . . . . . . . . . . .. ... . iuenen.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 1l4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (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? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2012)

2E1021 1.000
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
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? If "Yes," complete Schedule J . . . . v i v it v i e e e e e e e e e e e e e 23 X
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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . v v v v v o e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . o i i i it i e s e e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v v v ot et et et e e et e e et e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . . . ... ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, liNE L. . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e u 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL v e e et e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
2E1030 1.000

Form 990 (2012)
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... ..........

la

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 157

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 142

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i v i i e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA

2E1040 1.000

Form 990 (2012)
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Form 990 (2012) Al RCRAFT OMNERS AND PI LOTS ASSOCI ATI ON 52- 0636210 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart VI. . .« « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « « = & v la 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i i i e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o it e e e e s e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L e e e e e s e e e s 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? . . . . . . & v v o i i v i i it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o« o v v i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , , . .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i i v i i v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i it e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v i v i v .. 15a| X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v it it e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17
18

19

20

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

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

Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: p>ERI CA SACCO A, SVP- FI NANCE 421 AVI ATI ON WAY FREDERI CK, MD 21701 301- 695- 2000

JSA
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Form 990 (2012) Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52- 0636210 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o T - o = | = the organizations compensation
related s2|2|=|&|2&G]|¢9 organization (W-2/1099-MISC) from the
organizations | @ & g a 2l& g g (W-2/1099-MISC) organization
below dotted | 8 & | S Si83g and related
i) = g % ﬁ E organizations
3 g
QWLLIAMC TRMLE I | 1.00
CHAI RVAN X X 0 0 0
(PAL C HEINTZ | 1.00
TRUSTEE X 0 0 0
(@ HERVMAN NEEL HPP, JR | 1.00
TREASURER & ASSI ST. SECRETARY X X 0 0 0
(@R ANDERSONPEW | 1.00
TRUSTEE X 0 0 0
s)MATTHEWJ. DESCH | 1.00
TRUSTEE X 0 0 0
(6)BURGESS H_HAMLET 11l | 1.00
TRUSTEE X 0 0 0
(MDARRELL W CRATE | 1.00
TRUSTEE X 0 0 0
(B LAWRENCE D. BUHL 111 | 1.00
TRUSTEE X 0 0 0
(@QCRAIGL. FWLER | 40.00
PRESI DENT AND CEO 10.00| X X 687, 978. 0 49, 326.
10)JAMES G TUTHILL, JR_ | 1.00]
TRUSTEE X 0 0 0
AHAMANDA C FARNSWORTH | 1.00
TRUSTEE X 0 0 0
(12)JAMES N. HAUSLEIN | 1.00
TRUSTEE X 0 0 0
(3)JON S voolce ] 1.00
SECRETARY X 0 0 0
(9ERICAJ. SACCOA | 40.00
SVP- FI NANCE 10. 00 X 134, 072. 0 13, 256.
ISA Form 990 (2012)
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON

52-0636210

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) ROBERT H MRAN | 40.00]
EXECUTI VE VP/ COO 10. 00 X 454, 748. 0 173, 104.
16) DOUGLAS KITANL | 40.00]
EXECUTI VE VP/ CFO 10. 00 X 501, 125. 0 57, 075.
17) MELISSAK RUDINGER | 40.00]
SENI OR VP GOVERNMVENT AFFAI RS X 356, 717. 0 65, 134.
18) TIMOTHY J. FORTUNE | 40.00]
SENI OR VP OF HUMAN RESOURCES X 268, 921. 0 32, 116.
19) LORRAINE C._HOMERTON | 40.00]
VP LEG SLATI VE AFFAI RS X 238, 455. 0 33, 451.
20) CRAIGJ. SPENCE | 40.00]
VP- OPERATI ONS & | NTERNATI ONAL X 195, 579. 0 31, 046.
21) MOFLLET. PETERSON | 40.00]
VP - MEMBERSH P X 180, 962. 0 22, 530.
22) pHLIPB BOYER | ] 1.00]
FORMER PRESI DENT 1.00 X 132, 950. 239, 891. 0
23) ROGERC. _MERS, JR | 1 1.00]
FORMER CFO X 265, 976. 0 0
24) DIANAROBERTS | 20.00]
DI RECTOR 1.00 X 105, 300. 41, 490. 10, 656.
1b Sub-total e > 822, 050. 0 62, 582.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2,700, 733. 281, 381. 425, 112.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,522,783. 281, 381. 487, 694.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

30

JSA
2E1055 3.000

Form 990 (2012)
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Form 990 (2012) Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52- 0636210 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . |:|
(A) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic
o= d Related organizations . . + . . . . . 1d 401, 038.
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 400.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 401, 438.
% Business Code
% 2a ACPA SUW T REVENUE 900099 1, 615, 164. 1, 615, 164.
% b MEMBERSH P DUES 900099 16, 214, 173. 16, 214, 173.
g ¢ ACPA ROUNDTABLE REVENUE 900099 171, 582. 171, 582.
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 18, 000, 919.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 1,100, 893. 1,100, 893.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + =+ « o+ st fextexeaaeaa s > 10, 613, 290. 10, 613, 290.
(i) Real (i) Personal
6a Grossrents . . « . . . . . 725, 609.
b Less:rental expenses . . . 628, 494.
¢ Rental income or (loss) 97, 115.
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s > 97, 115. 97, 115.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 71,869, 757.
b Less: cost or other basis
and sales expenses . . . . 66, 933, 173.
c Ganor(loss) + + + v+« » 4,936, 584.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 4,936, 584. 4,936, 584.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « -« « . . . . b
6 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a AD&D STABI LI ZATI ON RESERVE DI STRI BUTI ON 900099 336, 270. 336, 270.
b COST SHARI NG 900099 1,503, 081. 1,503, 081.
c ADVERTI SI NG FEES 511190 47, 045. 47, 045.
d Allotherrevenue « « « v v v v v v v v u s 900099 20, 599. 20, 599.
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 1, 906, 995.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 37,057, 234. 18, 000, 919. 47, 045. 18, 607, 832.
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Form 990 (2012)
REVRENE Statement of Functional Expenses

Al RCRAFT OWNERS AND PI LOTS ASSCOCI ATI ON

52-0636210

Page 10

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3,501, 957. 2,951, 634. 550, 323.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salariesandwages | . . . . ... .... 7, 350, 764. 6, 203, 698. 1,147, 066.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 11 5561 770. 1: 556! 770.
9 Other employee benefits . . . . . . .« o o .. 650, 636. 126, 597. 524, 039.
10 PayrOlfaXes « « « v v v o v v v e e e e e 236, 914. 1,976, 317. -1, 739, 408.
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 0
b legal . ... ... 977, 475. 888, 682. 88, 793.
C ACCOUNEING & & v v v e e e e ee e e 271, 352, 3, 034. 268, 318.
d Lobbying . .. ...t ii e 352, 064. 352, 064.
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees _ . . . . . ... 231, 504. 231, 504.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 6 61 0981 746 6a 0091 247 89: 499
12 Advertising and promotion _ _ . . . . ... .. 449, 100. 449, 100.
13 Officeexpenses . . . v v v v v v e v v wa 110, 554. 65, 454. 45, 100.
14  Information technology. . . . . . v v v v v v . 0
15 Royalties. . . ... v i i i i e e e 0
16 OCCUPANCY . o o v v e e e e e 882, 991. 472, 341. 410, 650.
17 Travel . oo 1, 352, 689. 1, 323, 755. 28, 934,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 1, 786, 010. 1,772, 221. 13, 789.
200 INMETESt . L . i i 43, 852. 43, 852.
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , | . . 959, 076. 548, 910. 410, 166.
23 INSUrance |, . . . . v ot e e e e e e e e e 207, 701. 191, 475. 16, 226.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a POSTAGE, PREM UM__EMAI L, PRI _ 3, 441, 365. 3,422, 280. 19, 085.
p RENTALS 934, 283. 846, 661. 87, 622.
¢BANK & CREDI T CARD FEES 402, 500. 365, 525. 36, 975.
4 DUES, LI CENSES & SUBSCRI PTI O _ 752, 934, 660, 175. 92, 759.
e All other expenses _ _ _______________ 1, 371, 667. 844, 846. 526, 821.
25 Total functional expenses. Add lines 1 through 24e 33, 922, 904. 29, 474, 016. 4, 448, 888.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA
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Al RCRAFT OANERS AND PI LOTS ASSCOCI ATI ON 52- 0636210
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | X|
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. -146,304.| 1 184, 617.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grantsreceivable, net . . ... ... ... g s 0
4 Accounts receivable,net . L 2,255,637.| 4 4, 554, 318.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ... ... ..... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 1,070,444.| 9 1, 066, 215.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23, 845, 187.
b Less: accumulated depreciation, , , ... .... 10b 11, 634, 750. 9, 698, 264. |10c 12, 210, 437.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 61, 050, 734.| 11 60, 860, 893.
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 9, 037, 307. | 12 10, 494, 601.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangible @SSetS . . . . . . . . . . 5,289, 385.| 14 5, 280, 835.
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 2,078,229.| 15 3, 203, 055.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 90, 333, 696. | 16 97, 854, 971.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 5,138, 691. | 17 5, 490, 550.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 10, 664, 331. | 19 10, 036, 601.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . _ . . . g 23 2,623, 993.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .ttt e e 981, 528. | 25 506, 879.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 16, 784, 550. | 26 18, 658, 023.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 73,549, 146.| 27 79, 196, 948.
&|28 Temporarily restricted netassets L. Q 28 0
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 73,549, 146.| 33 79, 196, 948.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 90, 333, 696. | 34 97, 854, 971.
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Al RCRAFT OANERS AND PI LOTS ASSCOCI ATI ON 52- 0636210
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . ... ... ... ... ....
Total revenue (must equal Part VIII, column (A), line12) . . . . . v v v o v it i i v e v e e e s 1 37,057, 234.
Total expenses (must equal Part IX, column (A),line25) . . . . . v o v o v i i v i v i v i e 2 33, 922, 904.
Revenue less expenses. Subtractline2fromline 1. . . . . . . . . v o vt v it v i i n e 3 3,134, 330.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 73, 549, 146.
Net unrealized gains (losses) oninvestmMeNts . . . & v v v v i v i v v s vt v e s e e e e 5 - 256, 987.
6
7
8
9

Donated services and use of facilities . . . . . & v & v 0 o o s e e s e e e e 0
INVESIMENE EXPENSES + « v+ & v v v vt vt m v s s e h s m e s e s e e e s 0
Prior period adjustments . . . . v & v i i i i e e e e e e e e e e e e e e e 0
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 2,770, 459.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 79, 196, 948.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|

Yes | No

© 00N O~ WN B

=
o

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| 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 in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s 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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON

52-0636210

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(0)(4 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

O0odnx

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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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

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

JSA
2E1251 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization Al RCRAFT OWANERS AND Pl LOTS ASSOCI ATI ON

Employer identification number

52-0636210

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e _________2§f"_9(_)9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization Al RCRAFT OWNMNERS AND Pl LOTS ASSOCI ATI ON Employer identification number
52- 0636210
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ R (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S (R
(a) No. (c)
¢ (b) . (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ $_ | L ________
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization Al RCRAFT OWNERS AND Pl LOTS ASSOCI ATI ON

Employer identification number

52-0636210

EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Inspection
If the organization answered "Yes," to 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-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," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
Al RCRAFT OANERS AND PI LOTS ASSCCI ATl ON 52- 0636210
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 V.
2 Political expenditures ., . . . . . . . ... e e e e > $
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

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 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i ittt e e e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 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

ACHVILIES . . L L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ . i i i i e e e e e e e u |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 political action committee (PAC). If additional space is needed, provide information in Part V.

(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 -0-.

5

72

®» - ]

«» L]

s ]

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

JSA
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Schedule C (Form 990 or 990-EZ) 2012 Al RCRAFT OANERS AND PI LOTS ASSCOCI ATI ON 52-0636210 Page 2
CUNIYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | 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 >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........
Other exempt purpose expenditures , . . . . . . . . . ittt i e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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 le.

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.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) . . . . .. ... ... ......

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

- O QO O T 9

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
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Al RCRAFT OANERS AND PI LOTS ASSCOCI ATI ON 52- 0636210
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€ (b)

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

a Volunteers?

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’>

c Medla advertlsements’) ----------------------------------------

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme.nt.s’?; .....................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aCtIVItIeS’) -------------------------------------------

j Total Addlineslcthrough1i . . . .. .......... ... ... ... ......
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

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

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1 X

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), 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  Dues, assessments and similar amounts from members | . . L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c 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 expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5
Part IV Supplemental Information

Complete this part to 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 lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1.000
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat t OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
Al RCRAFT ONNERS AND PI LOTS ASSCCI ATl ON 52- 0636210
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear, . .. ......
5 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 legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
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 day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, 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 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e »$__________
b Assets included in FOrm 990, Part X .« v v v v v v v h e e w e e e e e e e e e e e e e e e e e a e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Schedule D (Form 990) 2012 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII.
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? . . . . . . EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?., ., . . . . ..\ttt et [Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .

b Contributions . . .. ... ....
Net investment earnings, gains,

andlosses. . . ... .. ... .

d Grants or scholarships . . . ...
Other expenditures for facilities

and programs. . . . . . .. ...

Administrative expenses . . . . .

g End of year balance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
C Temporarily restricted endowment p %

The percentages in 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. « v v v & v v v vt h e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
g%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « ¢ v v v v v e v e e e e 640, 871. 584, 609. 1, 225, 480.
b Buildings + .« 4,479, 440. 6, 392, 061. 6, 143, 749. 4,727,752,
¢ Leasehold improvements. . . . . . . ...
d EQUIPMENt « v« v v v v v i h e 1, 403, 521. 1, 168, 026. 235, 495,
€ Other v v v v v v o v e e e e e e e 21, 460. 10, 323, 225. 4,322, 975. 6, 021, 710.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 12, 210, 437.

Schedule D (Form 990) 2012
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Schedule D (Form 990) 2012

Page 3

=ETg@YIl Investments - Other Securities. 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

10, 494, 601.

ATTACHVENT 1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

10, 494, 601.

REIa@VIIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Al RCRAFT RESERVES 195, 760.
(3) BUI LDI NG RESERVES/ MAI NTENANCE 213, 104.
(4)DEFERRED RENT LI ABILITY 98, 015.
(©)
(6)
(7)
(8)
9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 506, 879.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

JSA
2E1270 1.000

Schedule D (Form 990) 2012
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . .. .. 1 60, 109, 031.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a - 256, 987.
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c
d Other (DescribeinPartXIl) . . . . . ... ... ... 2d 22, 680, 290.
e Addlines 2athrough2d L 2e | 22,423, 303.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 37, 685, 728.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPart XIIL) . . . . . .. . 4b - 628, 494.
Addlinesdaanddb 4c - 628, 494.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 37, 057, 234.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 56, 802, 468.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments T -
C Otherlosses STt ”
d Other (DescribeinPartxiity =TT 2d | 22,251, 070.
e Addlines2athrough2d oot 2e 22, 251, 070.
3 subtractline 2e fromlinel . . . . ... ... ... ... ... ... .......uu.......] 3] 34,551,398
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxnty oo 4b - 628, 494,
Add lines da and 4b T " 628, 494,
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 33, 922, 904.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52- 0636210 Page 5
Supplemental Information (continued)

RECONCI LI ATI ON OF REVENUE AND EXPENSE PER AUDI TED FI NANCI ALS
PART Xl AND XI |
THE AUDI TED FI NANCI ALS ARE PRESENTED ON A CONSOL| DATED BASIS. THE

FOLLOW NG CHANGES WERE MADE | N ORDER TO RECONCI LE TO ACPA' S FORM 990:

PART X, LINE 2D

- EXCLUDE REVENUE FROM RELATED ORGANI ZATI ONS = ($22, 959, 219)

- | NVESTMENT RELATED FEES OFFSET | NVESTMENT EARNI NGS PER AUDI TED
FI NANCI ALS = $278, 929

-TOTAL OTHER, LINE 2D = ($22, 680, 290)

PART X, LINE 4B:

- REAL ESTATE EXPENSES WHI CH OFFSET GROSS RENTS = ($628, 494)

PART X1, LINE 2D

- EXCLUDE EXPENSES FROM RELATED ORGANI ZATI ONS = ($22, 529, 999)

- | NVESTMENT RELATED FEES OFFSET | NVESTMENT EARNI NGS PER AUDI TED
FI NANCI ALS = $278, 929

-TOTAL OTHER, LINE 2D = ($22, 251, 070)

PART X1, LINE 4B:

- REAL ESTATE EXPENSES WHI CH OFFSET GROSS RENTS = ($628, 494)

Schedule D (Form 990) 2012

JSA
2E1226 2.000
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Schedule D (Form 990) 2012 Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52- 0636210 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE - SCHEDULE D, PART X, LINE 2
THE ASSOCI ATI ON RECOGNI ZES OR DERECOGNI ZES TAX POSI TI ONS ON A " MORE
LI KELY THAN NOT" THRESHOLD. THI S APPLIES TO A PCSI TI ON TAKEN OR EXPECTED

TO BE TAKEN I N A TAX RETURN. THE ASSOCI ATI ON DOES NOT BELI EVE I T HAS ANY

MATERI AL UNCERTAI N TAX PGSI TI ONS.

ATTACHVENT 1
SCHEDULE D, PART VII - | NVESTMENTS - FI NANCI AL DERI VATI VES
CasT
DESCRI PTI ON BOOK VALUE OR FW
OTHER SECURI Tl ES 10, 494, 601. FW
TOTALS 10, 494, 601.

Schedule D (Form 990) 2012

JSA
2E1226 2.000
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

52-0636210

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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

grants or assistance?

|:| Yes |:| No

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

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) CENTRAL AVERI CA/ CARI BBEAN

| NVESTMENTS

9,176, 842.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total

b Total from

sheets to Part |
c__Totals (add lines 3a and 3b)

continuation

9,176, 842.

9,176, 842.

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

JSA
2E1274 1.000

Schedule F (Form 990) 2012
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Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON

Schedule F (Form 990) 2012

52-0636210

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

JSA
2E1275 1.000

Schedule F (Form 990) 2012
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Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON

Schedule F (Form 990) 2012
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

52- 0636210
Page 3

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
2E1276 1.000

Schedule F (Form 990) 2012
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON

Schedule F (Form 990) 2012

Part IV Foreign Forms

52-0636210

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
2E1277 1.000

Schedule F (Form 990) 2012
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012

2E1502 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

la

Employer identification number

Al RCRAFT ONNERS AND PI LOTS ASSCCI ATl ON 52- 0636210
Questions Regarding Compensation
Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, 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

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line la 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 Ill to
BXPIAIN L L L L L e e e e e e e e e e e e e e e b | X
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . . . . ... .. 2 X
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? | . L . L e e e e e 5a X
Any related organization? | . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? . . L L L e e e e e e 6a X
Any related organization? | . . L L L L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
I o U 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
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Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

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

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
PHILIP B. BOYER O Q q_ ____ 132,950.] | q q 18290, 0
1 FORMER PRESI DENT (ii) (0 C 239, 891 Q 0 239, 891 0
ROGER C. MYERS, JR O I 149,848.] q ___ 116,628.1 q S 265,976.| ___ 259, 614.
5 FORMER CFO (ii) Qg Q 0 h
CRAI G L. FULLER @ 522, 421. 113, 171. 52, 386. 36, 637 12, 689 737, 304 0
3 PRESI DENT AND CEO al d T (-: _____________ 6 I _____________a ______________
Df ANA RCBERTS O} I 99,075.| q 6,225 6,500 _____415. 11596, 0
4 DI RECTCR (i) 0 d 41, 490. 41, 490
MELI SSA K. RUDI NGER @i) 210, 779 49, 379. 96, 559. 52, 550 12,584 421, 851 61, 500
5 SENI OR VP GOVERNMENT AFFAI RS al d T (-: _____________ 6 I _____________a ______________
TI MOTHY J. FORTUNE @i) 219, 160 45, 794, 3, 967 21,983 10, 133 301, 037 0
6 SENI OR VP OF HUVAN RESOURCES al d T (-: _____________ 6 I _____________a ______________
ROBERT H. MORAN @ 301, 091 56, 272. 97, 385 159, 635 13, 469 627, 852 40, 500
7 EXECUTI VE VP/ COO @l d T (-: _____________ 6 R -____________6 ______________
LORRAI NE C. HOWERTON @i) 199, 078 32, 966. 6,411 20,712 12,739 271, 906 0
8 VP LEQ SLATI VE AFFAI RS al d T (-: _____________ 6 R -____________6 ______________
CRAI G J. SPENCE @ 172, 645 20, 647. 2,287 17,581 13, 465 226, 625 0
9 VP- OPERATI ONS & | NTERNATI ONAL @l d T (-: _____________ 6 R -____________6 ______________
DOUGLAS Kl TANI @ 267, 377 G 233,748 47,108 9, 967 558, 200 0
10 EXECUTI VE VP/ CFO @l d T (-: _____________ 6 R -____________6 ______________
MCHELLE T. PETERSON @] 1 159,022.| 20,052 1,888 ] 16,037. 6,493 203,492 0
11 VP - MEMBERSHI P (ii) b Q 0 b
(8 O S A
12 (i)
(0 O e S A
13 (i)
(0 O e S A
14 (i)
(0 O e S A
15 (i)
(0 O e S A
16 (i)
Schedule J (Form 990) 2012
JSA
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Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART 1, LINE 1A

CERTAI N DI RECTOCRS AND OFFI CERS WERE PROVI DED BENEFI TS TO HEALTH AND

SCCI AL CLUBS. | N ADDI TI ON, CERTAI N DI RECTORS AND OFFI CERS RECEI VED FI RST
CLASS Al R TRAVEL, TRAVEL FOR COVPANI ONS AS WELL AS TAX | NDEMNI FI CATI ON
PAYMENTS. I T IS THE ORGANI ZATI ON' S POLI CY TO TREAT THE ABOVE | TEMS AS
TAXABLE COVPENSATI ON AND REPORT THE APPLI CABLE AMOUNTS TO THE | RS ON FORM

W2 OR FORM 1099-M SC. FOR THE APPLI CABLE TAX YEAR.

PART 1, COVPENSATI ON | NFORVATI ON

THE COVPENSATI ON LEVELS AND SALARY RANGES FOR OFFI CERS AND CERTAI N
EMPLOYEES OF THE ORGANI ZATI ON ARE ESTABLI SHED BASED ON COWPETI Tl VE MARKET
DATA OBTAI NED THROUGH PERI ODI C SALARY SURVEYS PERFORMED BY QUTSI DE
COVPENSATI ON EXPERTS ENGAGED BY THE ORGANI ZATI ON. THESE SURVEYS PROVI DE
GUI DANCE FOR ESTABLI SHI NG REASONABLE COVPENSATI ON RATES AS COVMPARED TO
COVPENSATI ON PAI D BY SI M LARLY SI TUATED ORGANI ZATI ONS FOR PCSI TI ONS OF
SIM LAR SCOPE OF RESPONSI BI LI TY. ALL PCSI TI ONS ARE EVALUATED AND PLACED
I N THE APPROPRI ATE GRADES/ SALARY RANGES. AN I NDI VI DUAL EMPLOYEE' S
SALARY, W TH N THEI R ASSI GNED RANGE, VARI ES DEPENDI NG PRI MARI LY UPON

EXPERI ENCE AND PERFORMANCE. THE ORGANI ZATI ON HAS ADCPTED A "PAY FOR

Schedule J (Form 990) 2012

JSA
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Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PERFORMANCE" PHI LOSOPHY ALLOW NG MANAGERS TO AWARD MERI T | NCREASES BASED
ON AN | NDI VI DUAL' S PERFORVANCE AGAI NST PRE- ESTABLI SHED GOALS. THE
ORGANI ZATI ON'S ANNUAL MERI'T | NCREASE BUDGET | S APPROVED BY THE BOARD OF
TRUSTEES BASED ON MARKET SURVEYS. OFFI CERS AND CERTAI N EMPLOYEES ALSO
PARTI Cl PATE | N THE ORGANI ZATI ON' S | NCENTI VE PAY PROGRAM  TARGET

I NCENTI VE AMOUNTS, AS A PERCENTAGE OF BASE SALARY, ARE ESTABLI SHED BASED
ON THE PARTI CI PANT' S POSI TION. THE ACTUAL BONUS PAID | S PROPCSED BY THE
EXECUTI VE MANAGEMENT TEAM AND THE PRESI DENT BASED ON THEI R ASSESSMENT COF
THE PARTI CI PANT' S | NDI VI DUAL PERFORMANCE AND THAT OF THE ORGANI ZATI ON
AGAI NST PRE- ESTABLI SHED GOALS. THE BOARD OF TRUSTEES AND COMPENSATI ON
COW TTEE REVI EW AND MAKE A FI NAL DETERM NATI ON AS TO THE ACTUAL BONUS
AMOUNT PAI D TO PARTI Cl PANTS. NONE OF THE PERSONS MENTI ONED ABOVE

PARTI Cl PATE | N THE DELI BERATI ON OF THEI R COVPENSATI ON ARRANGEMENT. THE
DEL| BERATI ONS AND DECI SI ONS OF THESE COVPENSATI ON ARRANGEMENTS ARE

MAI NTAI NED | N CONTEMPORANEQUS DOCUMENTATI ON W TH OUR HUMAN RESOURCES

DEPARTMENT.

THE FOLLOW NG | NDI VI DUALS RECEI VED DI STRI BUTI ONS FROM A 457F DEFERRED

Schedule J (Form 990) 2012
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Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

COVPENSATI ON PLAN AND | NCLUDED ON SCHEDULE J, PART 11, COLUWN B(I11):
MELI SSA RUDI NGER = $94, 424, ROBERT MORAN = $83, 900, PHI LI P BOYER =

$372,841 AND DI ANA ROBERTS = $41, 490.

THERE WERE SEVERAL LI STED | NDI VI DUALS ON SCHEDULE J WHOSE COVPENSATI ON
AND/ OR BENEFI TS CHANGED DUE TO THE FOLLOW NG - PHI LI P BOYER, FORMER
PRESI DENT: RECEI VED PAYMENT FROM A RETI REMENT PLAN FOR H' S YEARS OF
SERVI CE | N THE AMOUNT OF $372,841. -ROGER MYERS, FORMER CFO EMPLOYMENT
ENDED W TH ACPA I N 2011. 2012 EARN NGS | NCLUDE SEVERANCE AND A

CONSULTI NG AGREEMENT.  THE COWPENSATI ON AS A CONSULTANT AND SEVERANCE WAS
I NCLUDED IN 2011 TOTAL COVPENSATI ON IN COLUW C, AS DEFERRED

COVPENSATI ON.  SEE COLUW F FOR AMOUNT SHOWN | N BOTH YEARS (2012 AND
2011) . -ROBERT MCORAN, CHI EF OPERATI NG OFFI CER: | NCREASED DUE TO PAYMENT
OF DEFERRED COVPENSATI ON AND ACCRUED SEVERANCE TO BE PAID I N 2013.

- MELI SSA RUDI NGER, SVP OF GOVERNMENT AFFAI RS: COMPENSATI ON AND/ OR

BENEFI TS | NCREASED DUE TO PAYMENT OF 457F PLAN I N 2012. DOUGLAS Kl TANI,
CHI EF FI NANCI AL OFFI CER: RECEI VED SEVERANCE PAYMENT DURI NG 2012 WHICH | S

REPORTED | N COLUWN B(I11).
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON

2012

Open To Public

Inspection
Employer identification number

52-0636210

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) corrected?

Yes| No

€))

(2

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under SECtION 4058 & . . Lt i i it e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To

From

(e) Original (f) Balance due
principal amount

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes | No

Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Total . v v v v v i

SEMIN Grants or Assi

stance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

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

JSA
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON

Schedule L (Form 990 or 990-EZ) 2012

52-0636210

Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) Jonn Yool cE

SECRETARY

306, 336.

CORPORATE LEGAL COUNSEL

X

(2

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

PART 1V, LINE 1, JOHN YODI CE

JOHN YODI CE SERVES ON ACPA' S BOARD AS SECRETARY (NON-PAI D PCsI TION) AS

VELL AS | S OANER OF YODI CE ASSOCI ATES WHO PROVI DED CORPORATE LEGAL

COUNSEL TO AGCPA.

JSA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 2

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Al RCRAFT ONNERS AND PI LOTS ASSCCI ATl ON 52- 0636210

PART VI, SECTION A, LINE 6 AND 7A

AT ANNUAL MEETI NG OF MEMBERS, AOPA MEMBERS I N GOOD STANDI NG ARE ENTI TLED
TO VOTE FOR THE ACPA BOARD COF TRUSTEES. ACPA MEMBERS ARE ENTI TLED TO ONE
VOTE. EACH MEMBER ENTI TLED TO VOTE MAY DO SO EI THER I N PERSON CR BY

V\RI TTEN PROXY.

PART VI, SECTION B, LINE 11A&B

I'N CONJUNCTI ON W TH GRANT THORNTON LLP TAX SPECI ALI STS, ACPA MANAGEMENT
REVI EW6 THE FORM 990 WTH THE AUDI T COW TTEE PRI OR TO PRESENTI NG THE

RETURN TO OUR BOARD OF TRUSTEES FOR REVI EW

PART VI, SECTION B, LINE 12C

THE Al RCRAFT OMNERS & PI LOTS ASSOCI ATION' S BOARD |'S PROVI DED A VWRI TTEN
"CODE OF ETHI CS, CONFLI CT OF | NTEREST QUESTI ONNAI RE AND DI SCLOSURE FORM'
("FORM'). THE FORM REQUI RES PERSONS COVERED ( OFFI CERS, DI RECTORS,
TRUSTEES AND KEY EMPLOYEES) TO ANNUALLY DI SCLOSE AND UPDATE THE FORM AND
PROVI DE TO LEGAL COUNSEL | NTERESTS THAT COULD G VE RI SE TO CONFLI CT(S).
LEGAL COUNSEL REVI EWs THE ANNUAL DI SCLOSURES BY ALL COVERED PERSONS.

DI SCLOSURES ARE REGULARY MONI TORED BY COUNSEL, ANY POTENTI ALLY

CONFLI CTI NG CR OTHERW SE QUESTI ONABLE RESPONSES ARE FLAGGED AND THE

ETH CS POLI CY | S ENFORCED.

PART VI, SECTION B, LINE 15

THE COVPENSATI ON FOR THE PRESI DENT | S SET BY THE BOARD OF TRUSTEES AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

COVMPENSATI ON COVM TTEE AND CONTRACTUALLY CONFI RMED THROUGH AN EMPLOYMENT
AGREEMENT BETWEEN THE BOARD AND THE | NCUMBENT. THE BASE SALARY FOR THI S
PCSI TI ON MAY BE ADJUSTED BY THE BOARD FROM TIME TO TI ME AT I TS SOLE

DI SCRETI ON.  THE PRESI DENT IS ALSO CONSI DERED ANNUALLY BY THE BOARD FOR
AN | NCENTI VE BONUS WHI CH | S A PERCENT OF BASE SALARY. THE ACTUAL BONUS
PAID I S DETERM NED BY THE BOARD BASED ON | TS ASSESSMENT OF THE

PRESI DENT' S PERFORMANCE AND THAT OF THE ORGANI ZATI ON AGAI NST APPROPRI ATE
GOALS SET BY THE COVPENSATI ON COWM TTEE AND THE PRESI DENT. PERI CDI C

| NDEPENDENT REVI EWs OF THE PRESI DENT' S COVPENSATI ON ARE CONDUCTED BY
QUTSI DE COMPENSATI ON EXPERTS TO ENSURE THAT THE COVPENSATI ON PAID IS
REASONABLE BASED ON APPROPRI ATE DATA AS TO COVPARABI LI TY OF COVPENSATI ON
PAI D BY SIM LAR ORGAN ZATI ONS FOR PCSI TIONS OF SIM LAR SCOPE CF

RESPONSI BI LI TY. THE COMPENSATI ON LEVELS AND SALARY RANGES FOR OFFI CERS
AND CERTAI N EMPLOYEES OF THE ORGANI ZATI ON ARE ESTABLI SHED BASED ON
COWPETI TI VE MARKET DATA OBTAI NED THROUGH PERI ODI C SALARY SURVEYS
PERFORMED BY QOUTSI DE COVPENSATI ON EXPERTS ENGAGED BY THE ORGANI ZATI ON.
THESE SURVEYS PROVI DE GUI DANCE FOR ESTABLI SHI NG REASONABLE COVPENSATI ON
RATES AS COVPARED TO COVPENSATI ON PAI D BY SI M LARLY SI TUATED

ORGANI ZATI ONS FOR POSI TIONS OF SI M LAR SCOPE OF RESPONSI BI LI TY. ALL

POSI TI ONS ARE EVALUATED AND PLACED | N THE APPROPRI ATE GRADES/ SALARY
RANGES. AN | NDI VI DUAL EMPLOYEE' S SALARY, W THI N THEI R ASSI GNED RANGE,
VARI ES DEPENDI NG PRI MARI LY UPON EXPERI ENCE AND PERFORVANCE. THE

ORGANI ZATI ON HAS ADCOPTED A "PAY FOR PERFORVANCE" PHI LOSOPHY ALLOW NG
MANAGERS TO AWARD MERI T | NCREASES BASED ON AN | NDI VI DUAL' S PERFORMANCE

AGAI NST PRE- ESTABLI SHED GOALS. THE ORGANI ZATI ON' S ANNUAL MERI T | NCREASE

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

BUDGET | S APPROVED BY THE BOARD OF TRUSTEES BASED ON MARKET SURVEYS.

OFFI CERS AND CERTAI N EMPLOYEES ALSO PARTI CI PATE | N THE ORGANI ZATI ON S

I NCENTI VE PAY PROGRAM  TARGET | NCENTI VE AMOUNTS, AS A PERCENTAGE OF BASE
SALARY, ARE ESTABLI SHED BASED ON THE PARTI Cl PANT' S POSI TION. THE ACTUAL
BONUS PAI D | S PROPCSED BY THE EXECUTI VE MANAGEMENT TEAM AND THE PRESI DENT
BASED ON THEI R ASSESSMENT OF THE PARTI Cl PANT' S | NDI VI DUAL PERFORMANCE AND
THAT OF THE ORGANI ZATI ON AGAI NST PRE- ESTABLI SHED GOALS. THE BOARD COF
TRUSTEES AND COVPENSATI ON COWM TTEE REVI EW AND MAKE A FI NAL DETERM NATI ON
AS TO THE ACTUAL BONUS AMOUNT PAI D TO PARTI Cl PANTS. NONE OF THE PERSONS
MENTI ONED ABOVE PARTI Cl PATE | N THE DELI BERATI ON OF THEI R COVPENSATI ON
ARRANGEMENT. THE DELI BERATI ONS AND DECI SI ONS OF THESE COVPENSATI ON
ARRANGEMENTS ARE MAI NTAI NED | N CONTEMPORANEQUS DOCUMENTATI ON W TH QUR

HUMAN RESOURCES DEPARTMENT.

PART VI, SECTION B, LINE 16B

THE ORGANI ZATI ON DOES HAVE A WRI TTEN MANAGEMENT POLI CY TO EVALUATE ALL
CONTRACTS & AGREEMENTS, TO ENSURE THAT ALL CONTRACT AND JO NT VENTURE
ARRANGEMENTS ARE | N ACCORDANCE W TH FEDERAL, STATE AND LOCAL LAWS AND
RELATED REGULATI ONS. I N ADDI TI ON, ALL CONTRACTS AND JO NT VENTURE
AGREEMENTS ARE REQUI RED TO BE REVI EWED BY THE ORGANI ZATI ON' S GENERAL

COUNSEL.

PART VI, SECTION C, LINE 18 & 19

THE ORGANI ZATI ON DCES MAKE AVAI LABLE | TS CONFLI CT OF | NTEREST PCLI CY,
FI NANCI AL STATEMENTS, FORM 990 RETURNS, AND FORM 1024 TO THE GENERAL

PUBLI C ALTHOUGH | T DOES NOT MAKE AVAI LABLE | TS GOVERNI NG DOCUMENTS EXCEPT

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

TO THE EXTENT REQUI RED BY LAW THE PUBLI C CAN RECEI VE COPI ES BY
CONTACTI NG THE ORGANI ZATI ON' S HEADQUARTERS. COPI ES OF THE RETURNS CAN BE

OBTAI NED AT WAV ACPA. ORG ABOUT- AOPA/ GCOVERNANCE AND WAV GUI DESTAR. ORG.

PART VI, HOURS WORKED FOR THE AOPA FOUNDATI ON | NC.

CRAI G FULLER, ROBERT MORAN, DOUGLAS Kl TANI, ERI CA SACCO A AND TI MOTHY
FORTUNE ARE/ WVERE FULL- TI ME EMPLOYEES OF Al RCRAFT OANERS & PILOTS

ASSOCI ATI ON (ACPA), ALTHOUGH THEY DEVOTE APPROXI MATELY TEN HOURS PER WEEK
TO THE RELATED 501(C) (3) PUBLIC CHARI TY ORGANI ZATI ON: THE ACPA

FOUNDATI ON, | NC.

PART XI, RECONCI LI ATI ON OF NET ASSETS, LINE 9

OTHER CHANGES | N NET ASSETS OF $2, 770, 459 REPRESENT DI VI DENDS FROM
SUBSI DI ARI ES AND A MERGER OF AOPA MEMBERSHI P PUBLI CATI ON' S | NC AT

12/ 31/ 12.

PART VI, SECTION A, LINE 4

THE BYLAWS WERE CHANGED & ADOPTED ON SEPTEMBER 7, 2012 TO CHANGE THE
DEFI NI TI ON OF " MEMBERSHI P QUALI FI CATI ON' TO "THE MEMBERS OF THI S
CORPORATI ON SHALL CONSI ST OF | NDI VI DUALS WHO HOLD, OR HAVE HELD, A PILOT
CERTI FI CATE | SSUED BY THE CERTI FI CATI NG AGENCY OF THE UNI TED STATES OF
AVERI CA, AS WELL AS | NDI VI DUALS WHO HAVE SOLCED OR OANED, OR NOW OMN, AN
Al RCRAFT, AND | NDI VI DUALS WHO HAVE AN | NTEREST | N ADVANCI NG THE CAUSE OF

GENERAL AVI ATI ON. "

PART VI, SECTION A, LINE 2

THERE ARE TWO TRUSTEES (MR TRI MBLE AND MR CRATE) WHO HAVE A BUSI NESS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

RELATI ONSHI P QUTSI DE OF AOPA. THESE TWO TRUSTEES ARE PARTNERS | N THE SAME

COVPANY.

PART VI, SECTION A, TRUSTEE HOURS
ACPA' S TRUSTEES ARE NON- PAI D AND DEPENDI NG ON THE VARI QUS COMM TTEES THAT

THESE TRUSTEE' S DEVOTE TIME TO I TS NOT FEASI BLE TO QUANTI FY THEI R HOURS

PER WEEK.

PART X, BALANCE SHEET, COLUWN A
SEVERAL ASSETS WERE RECLASSI FI ED AT THE BEQ NNI NG OF THE YEAR TO BETTER

PRESENT ACPA' S BALANCE SHEET.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON (ACPA), A NOT- FOR- PROFIT

I NDI VI DUAL MEMBERSHI P ORGANI ZATI ON EFFECTI VELY SERVES THE | NTERESTS
AND NEEDS OF | TS MEMBERS AND ESTABLI SHES, MAI NTAI NS, AND ARTI CULATES
POSI TI ON OF LEADERSHI P TO PROMOTE THE ECONOMY, SAFETY, UTILITY AND
POPULARI TY OF FLI GHT | N GENERAL AVI ATI ON Al RCRAFT.

ACPA PRESERVES THE FREEDOM TO FLY BY ADVOCATI NG ON BEHALF OF OUR
MEMBERS; EDUCATI NG PI LOTS, NONPI LOTS, AND PQOLI CY MAKERS ALI KE;
SUPPORTI NG ACTI VI TI ES THAT ENSURE THE LONG TERM HEALTH OF GENERAL
AVI ATI ON; FI GHTI NG TO KEEP GENERAL AVI ATI ON ACCESSI BLE TO ALL; AND

SECURI NG SUFFI CI ENT RESOURCES TO ENSURE OUR SUCCESS.

ATTACHVENT 2
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 2 ((CONT' D)

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

GENERAL AVI ATI ON PI LOTS THROUGHOUT THE UNI TED STATES RELY ON THE
Al RCRAFT OMNERS AND PI LOTS ASSOCI ATI ON (AOPA) TO PROTECT THEI R
FREEDOM TO FLY. SERVI NG NEARLY 400, 000 MEMBERS I N 2012, ACPA
ADVOCATES FOR THE | NTERESTS OF GENERAL AVI ATI ON PI LOTS AT ALL
LEVELS OF GOVERNMENT, PROVI DES THE | NFORVATI ON PI LOTS NEED TO GET
THE MOST FROM THEI R FLYI NG, AND DELI VERS THE TOOLS TO HELP KEEP
GENERAL AVI ATI ON SAFE, FUN, AND AFFORDABLE. AOPA ALSO REACHES
BEYOND THE FLYI NG COMMUNI TY TO HELP EDUCATE DECI SI ON MAKERS AND

THE PUBLI C ABOUT THE VALUE AND UTI LI TY OF GENERAL AVI ATI ON.

ACPA' S WORK BENEFI TS NOT ONLY OUR MEMBERS, BUT ALSO THE ENTI RE
GENERAL AVI ATI ON COMMUNI TY BY HELPI NG TO ENSURE THAT GA REMAINS A
VI BRANT AND VI ABLE FORM OF TRANSPORTATI ON AND RECREATI ON FOR
GENERATI ONS TO COVE. AT THE SAME TI ME, AOPA PROVI DES | TS MEMBERS
W TH AN EXTENSI VE PORTFCLI O OF BENEFI TS THAT CAN BE LOCSELY
GROUPED | NTO THREE AREAS: ADVOCACY, COVMUNI CATI ONS AND EDUCATI ON,

AND SERVI CES.

ADVOCACY

I N ORDER TO EFFECTI VELY MANAGE THE MANY | SSUES THAT AFFECT GENERAL
AVI ATI ON, ACPA' S ADVOCACY ARM | S DI VI DED | NTO GROUPS RESPONSI BLE
FOR LEG SLATI VE AFFAI RS, REGULATORY AFFAI RS, OPERATI ONS AND

| NTERNATI ONAL AFFAI RS, AND Al RPORTS AND STATE ADVOCACY. EACH OF

THESE GROUPS WORKS WTHI N | TS OAN AREA OF EXPERTI SE WHI LE
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 2 ((CONT' D)

COORDI NATI NG ACROSS THE ENTI RE ADVOCACY TEAM TO SUPPORT AGCPA

MEMBER | NTERESTS.

ACPA' S LEG SLATI VE AFFAI RS STAFF IS LOCATED I N OFFI CES I N

WASHI NGTON, D. C. TH S EXPERI ENCED TEAM WORKS TO DEVELCP

RELATI ONSHI PS W TH MEMBERS OF CONGRESS | N ORDER TO ADVANCE

LEG SLATI ON THAT SUPPORTS GENERAL AVI ATI ON WHI LE FI GHTI NG TO
PREVENT THE | MPOSI TI ON OF MANDATES THAT MAKE FLYI NG MORE COSTLY,
COWPLI CATED, OR RESTRI CTI VE. THE GROUP ALSO WORKS TO DRAW
ATTENTI ON TO | SSUES OF | MPORTANCE TO THE GENERAL AVI ATI ON

COMMUNI TY AS A WHOLE.

ACPA' S REGULATORY EXPERTS DELI VER THE GENERAL AVI ATI ON PERSPECTI VE
AND MESSAGE TO THE FEDERAL AVI ATI ON ADM NI STRATI ON ( FAA),
TRANSPORTATI ON SECURI TY ADM NI STRATI ON ( TSA), NATI ONAL

TRANSPORTATI ON SECURI TY BOARD (NTSB) AND OTHER FEDERAL ACENCI ES
VHOSE DECI SI ONS AND POLI Cl ES AFFECT AVI ATI ON. AMONG THE BROAD

| SSUES CONTI NUOUSLY ADDRESSED BY THI S GROUP ARE PI LOT AND MEDI CAL
CERTI FI CATI ON, Al RCRAFT CERTI FI CATI ON, MAI NTENANCE, OPERATI ONS,

FUEL, AND | NTERNATI ONAL REGULATORY HARMONI ZATI ON.

ACPA' S OPERATI ONS AND | NTERNATI ONAL AFFAI RS TEAM FOCUSES ON | SSUES
RELATED TO Al R TRAFFI C SERVI CES AND ADVOCATES FOR POLI CI ES AND
PROCEDURES THAT ENSURE GENERAL AVI ATI ON USERS ENJOY ACCESS TO

Al RSPACE AND Al RPORTS, OPERATI ONAL FLEXI BILITY, AND SAFETY. TH' S

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 2 ((CONT' D)

GROUP ALSO HELPS KEEP MEMBERS | NFORVMED ABCQUT THE EVER- CHANG NG
Al RSPACE ENVI RONVENT AND THEY ALSO ADDRESS SECURI TY MATTERS AND
ADVOCATE FOR REASONABLE AND APPROPRI ATE SECURI TY MEASURES THAT

RECOGNI ZE THE UNI QUE NATURE OF GENERAL AVI ATI ON.

TO HELP ORGANI ZE AND DI STRI BUTE | NFORVATI ON ABOQUT ACPA' S ADVOCACY
EFFORTS TO MEMBERS, DECI SI ON MAKERS, AND OTHERS, AGOPA ROUTI NELY
PRODUCES BRI EFI NG DOCUMENTS ON CURRENT | SSUES AFFECTI NG THE
GENERAL AVI ATI ON COMMUNI TY. AOPA CURRENTLY OFFERS SOME 60 SUCH
BRI EFS ON SUBJECTS AS DI VERSE AS CHARI TABLE FLYI NG, THE | MPACT OF
USER FEES ON GENERAL AVI ATI ON, AND THE LARGE Al RCRAFT SECURI TY

PROGRAM

IN ADDI TION TO ACPA' S EFFORTS ON THE FEDERAL LEVEL, THE

ASSOCI ATI ON ALSO HAS A NETWORK OF 7 REG ONAL MANAGERS AND NEARLY
2,500 Al RPORT SUPPORT NETWORK VOLUNTEERS WHO HELP KEEP ACPA

| NFORMED ABOUT THE | SSUES AFFECTI NG GENERAL AVI ATION I N THEI R
COVMUNI TI1 ES.  VWORKI NG THROUGH OUR VOLUNTEERS, REGQ ONAL MANAGERS,
AND HEADQUARTERS- BASED STAFF, ACPA PROMOTES, PROTECTS, AND DEFENDS
COMMUNI TY Al RPORTS; ADVOCATES TO NAI NTAIN SUFFI Cl ENT STATE AND
LOCAL FUNDI NG FOR GA Al RPORTS AND | NFRASTRUCTURE, WORKS TO PREVENT
EXCESS STATE TAXATI ON ON FLYI NG AND PROTECTS GENERAL AVI ATI ON

PI LOTS FROM UNNECESSARY OR | NAPPROPRI ATE STATE AND LOCAL

REGULATI ON.  DURI NG 2012, ACPA ADDRESSED MORE THAN 374 SEPARATE

| SSUES AFFECTI NG ALL 50 STATES.
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 2 ((CONT' D)

TWO OF THE LARCGEST "WNS' FOR ACPA' S STATE ADVOCACY TEAM I N 2012

| NCLUDED SECURI NG A SALES TAX EXEMPTI ON ON GA NMAI NTENANCE | N

FLORI DA WHI CH W LL SAVE PI LOTS BETWEEN $16- $20 M LLI ON PER YEAR.
AND AFTER SEVERAL YEARS OF M CH GAN LAWWVAKERS TRYI NG TO RAI SE THE
TAXES ON GA FOR EXTRA Al RPORT MONEY, AGOPA | NI TI ATED AND GOT A BILL
PASSED THAT DEDI CATES A PORTI ON OF THE EXI STI NG SALES TAX ON FUEL
TO BE REI NVESTED | NTO AVI ATI ON. WORK ON THE BI LL ALSO STOPPED THE

MOVEMENT TO | NCREASE TAXES.

I N ADDI TION TO OUR WORK DI RECTLY W TH LAWAKERS AND PCLI CY MAKERS,
ACPA' S ADVOCACY TEAM PROVI DES RESOURCES THAT CAN HELP PI LOTS BE
THEI R OAN ADVOCATES W THIN THEI R COMMUNI TI ES.  THESE TOCOLS ARE

DESI GNED TO HELP PI LOTS AND AVI ATI ON GROUPS ADDRESS COVMON
CONCERNS AND PROMOTE AVI ATION I N THEI R AREAS. AVAI LABLE ONLI NE, AS
DVDS, PAMPHLETS, BROCHURES, BOCOKLETS, AND FACT SHEETS, THESE
RESCURCES FALL | NTO SI X GENERAL CATEGORI ES: SAVI NG Al RPORTS;

TALKI NG TO THE MEDI A; FACTS, STATI STICS, AND GLOSSARI ES; WRI TI NG
LETTERS TO DEFEND GA; PROVI DI NG FI RST- HAND FLI GHT EXPERI ENCES; AND
I NTRODUCI NG YOUNG PEOPLE TO FLYING W TH MORE THAN TWO DOZEN SUCH
PUBLI CATI ONS, MANY OF WHI CH ARE UPDATED ANNUALLY, ACPA PROVI DES

PI LOTS W TH THE BACKGROUND MATERI ALS AND PRACTI CAL GUI DANCE THEY

NEED TO BE POAERFUL ADVOCATES FOR GA.

PI LOTS CAN ALSO PLAY AN ACTI VE ROLE I N SECURI NG THEI R Al RPORTS
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Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 2 ((CONT' D)

THROUGH ACPA' S Al RPORT WATCH PROGRAM  WORKI NG | N PARTNERSH P W TH
THE TRANSPORTATI ON SECURI TY ADM NI STRATI ON ( TSA), AOPA HAS
DEVELOPED A NATI ONW DE PROGRAM THAT HELPS PI LOTS TO OBSERVE AND
REPORT SUSPI CI QUS ACTI VI TY- REDUCI NG THE NEED FOR EXPENSI VE AND

| MPRACTI CAL REGULATI ON. ACPA' S Al RPOCRT WATCH PROGRAM | S SUPPORTED
BY A CENTRALI ZED, GOVERNVENT- PROVI DED, TOLL- FREE HOTLI NE

(1-866- GA- SECURE) . THE Al RPORT WATCH PROCRAM PROVI DES WARNI NG

SI GNS FOR Al RPORTS, | NFORMATI ONAL LI TERATURE, AND TRAI NI NG VI DECS
TO EDUCATE PI LOTS AND Al RPORT EMPLOYEES. DETAILED | NFORMATION | S
AVAI LABLE AT

VWAV AOPA. ORG/ ADVOCACY/ GET- | NVOLVED Al RPORT- SUPPORT- NETWORK.

PI LOTS WHO WANT TO DO EVEN MORE TO HELP SUPPCORT GA AND THEI R LOCAL
Al RPORTS CAN JO N THE ACPA Al RPORT SUPPORT NETWORK. | N 2012, THE
NETWORK REACHED NEARLY 2,500 VOLUNTEERS I N PLACE AT Al RPORTS

NATI ONW DE. VOLUNTEERS TAKE A LEADERSHI P ROLE AT THEI R Al RPORTS,
HELPI NG TO PROMOTE THEI R Al RPORTS, KEEP ACPA | NFORVED ABCUT
POTENTI AL THREATS, WORK W TH COVMUNI TY LEADERS AND NEI GHBORS, AND
ENCOURAGE PI LOTS TO RESPOND APPROPRI ATELY TO CONCERNS ABOUT THE

Al RPORT.

ACPA |'S ALSO WORKI NG TO ENSURE THE FUTURE VI ABI LI TY OF GENERAL
AVI ATI ON BY DEVELOPI NG AND SUPPORTI NG EFFORTS TO GROW THE PI LOT
POPULATI ON. | N 2012, ACPA, THROUGH A RELATED ORGANI ZATI ON,

LAUNCHED THE CENTER TO ADVANCE THE PI LOT COMMUNI TY ( THE CENTER).
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THE FIRST MAJOR I NI TI ATI VE OF THE CENTER HAS BEEN TO SUPPORT THE
DEVELOPMENT OF A NETWORK OF FLYI NG CLUBS. EXTENSI VE RESEARCH HAS
SHOWN THAT FLYI NG CLUBS ARE A VALUABLE PART OF THE AVI ATI ON
LANDSCAPE. PI LOTS | NVOLVED W TH THE MOST EFFECTI VE CLUBS FI ND
AVI ATI ON MORE AFFORDABLE AND MORE ACCESSI BLE, AND FLYI NG CLUBS
CREATE THE TYPE OF SUPPORTI VE COWUNI TY THAT KEEPS PI LOTS ACTI VE
AND ENGAGED. ACPA WLL WORK W TH FLYI NG CLUBS NATI ONW DE TO
PROVI DE THE TOOLS AND RESOURCES CLUBS NEED TO BU LD ON THEIR OMN

SUCCESS AND THAT OF THEI R MEMBERS.

VE ALSO CONTI NUED THE WORK THAT BEGAN A COUPLE OF YEARS AGO W TH
THE FLI GHT TRAI NI NG STUDENT RETENTION I NI TIATIVE. THIS I NI TI AL
WORK |'S NOW BEG NNI NG TO TRANSLATE | NTO PRACTI CAL PRQJECTS SUCH AS
THE FLI GHT TRAI NI NG EXCELLENCE AWARDS, WH CH RECOGNI ZES FLI GHT
SCHOOLS AND CFI S THAT PROVI DE TOP- NOTCH TRAI NI NG EXPERI ENCES. | N
2012, THE FIRST YEAR OF THI S PRQJECT, WE RECElI VED MORE THAN 2, 400
NOM NATI ONS FROM SATI SFI ED STUDENTS AND CUSTOMERS. BY RECOGNI ZI NG
THE BEST I N THE BUSI NESS, WE HOPE TO PROMOTE BEST PRACTI CES. TO
HELP FLI GHT SCHOCLS, | NSTRUCTORS, AND STUDENTS CREATE THE KI ND OF
COLLABCRATI VE TRAI NI NG ENVI RONVENT THAT PRODUCES SUCCESS, WE
LAUNCHED A COLLECTI ON OF THREE FLI GHT TRAI NI NG FI ELD GUI DES. WVE
WLL ALSO BE BUI LDI NG ON THE SUCCESS OF THE "MY FLI GHT TRAI NI NG'
VEBSI TE, WHICH G VES STUDENTS TOOLS AND | NFORVATI ON TAI LORED TO
THEI R TRAI NI NG EXPERI ENCE AND RECOGNI ZES THEI R SUCCESS AT

| MPORTANT M LESTONES ALONG THE WAY.
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COVVUNI CATI ON AND EDUCATI ON

COVMMUNI CATI NG W TH OUR MEMBERS ABOUT THE | SSUES THAT AFFECT THEI R
FLYI NG HAS ALWAYS BEEN AT THE HEART OF ACPA'S M SSI ON. TODAY, ACPA
PRODUCES TWO MONTHLY MAGAZI NES, NUMEROUS ELECTRONI C NEWSLETTERS, A
VEEKLY VI DEO NEW5S PROGRAM STREAM NG VI DEO, MULTI PLE WEB SI TES,

MEETI NGS, AND EVENTS- ALL WTH THE GOAL OF EDUCATI NG AND | NFORM NG

OUR MEMBERS, THE LARGER AVI ATI ON COVMUNI TY, AND THE PUBLI C.

ACPA PILOT IS ACPA' S FLAGSHI P MAGAZI NE, AND THE MOST W DELY READ
AVI ATI ON MAGAZI NE | N THE WORLD. WRI TTEN BY PI LOTS FOR PI LOTS, EACH
| SSUE BRI NGS READERS THE LATEST NEWS AFFECTI NG GENERAL AVI ATI ON,

| NCLUDI NG COVERAGE OF GOVERNVMVENTAL AND REGULATORY | SSUES, UPDATES
ON ACPA' S ADVOCACY EFFORTS, NEWS FROM Al RCRAFT AND AVI ONI CS
MANUFACTURERS, AND MORE. READERS ARE ALSO TREATED TO BEAUTI FULLY
DESI GNED FEATURE STORI ES ABOUT THE BEST FLYI NG DESTI NATI ONS FOR
GENERAL AVI ATI ON PI LOTS, PILOTI NG TECHNI QUES, Al RCRAFT OWNERSHI P,
COCKPI T TECHNOLOGY AND, OF COURSE, Al RCRAFT NEW AND OLD. REGULAR
COLUMNS ADDRESS Al RCRAFT MAI NTENANCE, LEGAL | SSUES, MEDI CAL

CONSI DERATI ONS, AND OTHER SUBJECTS OF DI RECT CONCERN TO PI LOTS AND
Al RCRAFT OMNERS. MORE THAN 3.9 M LLI ON COPI ES OF ACPA PI LOT VERE

PRODUCED I N 2012.

A SECOND MONTHLY MAGAZI NE, FLI GHT TRAI NI NG | S DESI GNED
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SPECI FI CALLY TO MEET THE NEEDS OF THE FLI GHT TRAI NI NG COMVUNI TY,

I NCLUDI NG STUDENT PI LOTS, THOSE WHO ARE RETURNI NG TO FLYI NG AFTER
A H ATUS, AND FLI GHT | NSTRUCTORS. W TH THE TAG LINE "A GOCD PI LOT
'S ALVWAYS LEARNI NG " THE MAGAZI NE PLACES A HEAVY EMPHASI S ON

BUI LDI NG AND ENHANCI NG THE FUNDAMENTAL SKI LLS AND KNOALEDGE EVERY
PI LOT MUST MASTER. FLI GHT TRAI NI NG PRESENTS PRACTI CAL | NFORVATI ON,
TIPS, AND TOOLS IN A FORVAT THAT IS CLEAR, UNDERSTANDABLE, AND
ENJOYABLE TO READ. W TH THE HELP OF DETAI LED, ACCURATE

| LLUSTRATI ONS AND BEAUTI FUL PHOTOGRAPHY, FLI GHT TRAI NI NG MAKES THE
COVPLEX CONCEPTS BEH ND SUCCESSFUL PI LOTI NG EASY TO UNDERSTAND AND
ABSORB. | N 2012, ACPA PRODUCED MORE THAN 1.2 M LLION COPIES OF THE

MAGAZI NE.

ACPA ALSO MAI NTAINS A WEB SI TE,

HTTP: // FLI GHTTRAI NI NG ACPA. ORG MAGAZI NE, TO ACT AS A COVPANI ON TO
THE MAGAZI NE. THE SI TE ENHANCES AND SUPPLEMENTS THE MAGAZI NE' S

EDI TORI AL CONTENT AND PROVI DES PRACTI CAL | NFORMATI ON ABOUT

LEARNI NG TO FLY FOR PROSPECTI VE AND STUDENT PI LOTS.

I N ADDI TI ON, BOTH ACPA PI LOT MAGAZI NE AND FLI GHT TRAI NI NG MAGAZI NE
ARE DI STRI BUTED DI G TALLY. BETWEEN THE TWO MAGAZI NES, NEARLY

40,000 COPIES OF THE DI G TAL EDI TI ON ARE DI STRI BUTED EACH MONTH.

MANY ACPA MEMBERS WANT MORE NEWS, MORE OFTEN THAN MONTHLY

MAGAZI NES CAN SUPPLY. FOR THOSE MEMBERS, AOPA PRODUCES SEVERAL
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DI FFERENT ELECTRONI C NEWSLETTERS, WH CH ARE AVAI LABLE FREE OF
CHARGE TO ALL MEMBERS. ACPA EPILOT IS A VEEKLY, CUSTOM ZABLE
NEWSLETTER THAT PROVI DES THE LATEST GENERAL AVI ATI ON AND ACPA
NEWS. DELIVERED VIA E-MAIL, EPILOT ALLOAS READERS TO | DENTI FY
THEI R SPECI FI C AREAS OF AVI ATI ON | NTEREST AND THEN DELI VERS

SPECI ALI ZED | NFORMATI ON AND NEWS BASED ON THOSE PREFERENCES. | N
ADDI TI ON, EPI LOT SUBSCRI BERS RECEI VE | NSTANT Al RSPACE ALERTS WHEN
SPECI AL Cl RCUMSTANCES, SUCH AS TEMPORARY Al RSPACE RESTRI CTI ONS,

AFFECT THEIR REG ON. I N 2012, 278, 000 USERS SUBSCRI BED TO EPI LOT.

MEMBERS W TH AN | NTEREST | N TRAI NI NG MAY ALSO CHOOSE TO RECEI VE
THE FLI GHAT TRAI NI NG EDI TI ON OF ACPA EPILOT. TH S NEWSLETTER ALSO
PROVI DES THE LATEST NEWS, BUT ADDS SPECI ALI ZED TRAI NI NG RELATED
TIPS AND TECHNI QUES EACH WEEK. FLI GHT TRAI NI NG READERS CAN ALSO
CHOOSE TO CUSTOM ZE THE | NFORVATI ON THEY RECEI VE TO CO NCI DE W TH
THEI R SPECI FI C | NTERESTS. | N 2012, 101, 000 READERS SUBSCRI BED TO

THI' S SPECI AL EDI Tl ON.

ACPA' S NEVEST ELECTRONI C NEWSLETTER, AVI ATI ON EBRI EF, DELI VERS

AVI ATI ON- RELATED NEWS TO READERS EACH WEEKDAY. BY BRI NG NG
TOGETHER AVI ATI ON NEWS FROM A VARI ETY OF MEDI A QUTLETS, AVI ATI ON
EBRI EF PROVI DES READERS W TH A BI G- PI CTURE OVERVI EW OF WHAT | S
HAPPENI NG | N THE AVI ATI ON WORLD. AVI ATI ON EBRI EF IS AVAI LABLE FREE

OF CHARGE TO BOTH ACPA MEMBERS AND NON- MEMBERS WHO HAVE AN
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I NTEREST I N THE | SSUES AFFECTI NG GENERAL AVI ATION. I N 2012,
195, 000 I NDI VI DUALS SUBSCRI BED TO AVI ATI ON EBRI EF, | NCLUDI NG MORE

THAN 53, 000 NON- MEMBERS.

THROUGH ACPA LI VE, THE ASSCOCI ATI ON'S ONLI NE STREAM NG MEDI A
OUTLET, MEMBERS AND OTHERS CAN WATCH | NTERVI EW6 W TH THE MOST

| NFLUENTI AL AND DYNAM C FI GURES I N AVI ATI ON. W TH CONTI NUI NG
COVERAGE OF | MPORTANT | SSUES AND AVI ATI ON EVENTS, ACPA LI VE
FEATURES A GROW NG LI BRARY OF | NTERVI EM6 W TH A VARI ETY OF

AVI ATI ON LEADERS AND | NSPI RATI ONAL FI GURES, | NCLUDI NG THE FAA
ADM NI STRATOR, CONGRESSMEN, Al RSHOW PERFCORMVERS, CECS OF MAJOR
AVI ATI ON COVPANI ES, ASSCOCI ATI ON LEADERS FROM ACRCSS THE AVI ATI ON
SPECTRUM AND DOZENS OF OTHERS. | N 2012, ACPA LI VE VI DECS VERE
VI EMED OR PRESENTED 1.82 M LLION TI MES FCOR 165, 000 HOURS OF PLAY

TI ME.

ACPA LI'VE THI S VEEK WAS LAUNCHED I N MAY 2012 AS A VEEEKLY

TV- NEWS- MAGAZI NE STYLE WEBCAST TO | NFORM EDUCATE, AND ENTERTAI N
GENERAL AVI ATION PI LOTS. THE SHOW WTH I TS H GH PRODUCTI ON

QUALI TI ES AND REPORTI NG BY GENERAL AVI ATI ON'S MOST EXPERI ENCED
REPORTERS, QUI CKLY GREW TO BE THE LARGEST SUCH WEEKLY SHOW ABOUT
AVI ATI ON. THE TEAM REPORTED FROM SI X CONTI NENTS I N 2012 ON
EVERYTH NG FROM NEW Al RCRAFT LAUNCHES TO SAFETY AND PRCFI Cl ENCY
TECHNI QUES TO THE LATEST AOPA PCLI CY POCSI TI ONS. VI EMERS TELL ACPA

THE SHOW HELPS BRI NG | MPORTANT ADVOCACY | SSUES TO LI FE, HELPI NG
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THEM BETTER UNDERSTAND COWVPLEX SUBJECTS. VI DEO HAS PROVEN TO BE A
PONERFUL MEANS OF COVMUNI CATI NG W TH THE GENERAL AVI ATI ON
COVMMUNI TY AND AN ALSO | MPORTANT WAY TO ALERT THE AUDI ENCE TO NEW

ACPA Al R SAFETY | NSTI TUTE ONLI NE COURSES AND PROGRANMS.

ACPA ALSO COVMUNI CATES W TH AND EDUCATES | TS MEMBERS BY PROVI DI NG
BOTH UNPARALLELED BREADTH AND DEPTH OF ONLI NE RESOURCES- RESOURCES
THAT ARE CONTI NUOUSLY BEI NG UPDATED TO | MPROVE THEI R COVPATI BI LI TY
W TH SMART PHONES AND MOBI LE DEVI CES ACROSS MULTI PLE PLATFORNS.
ACPA ONLI NE G VES MEMBERS ROUND- THE- CLOCK ACCESS TO NEWS,

| NFORMATI ON, FLI GHT PLANNI NG RESOURCES, Al RCRAFT OANERSHI P TOOLS,
AND MORE. IN 2012 ALONE, MORE THAN 4.8 M LLION VI SI TORS ACCESSED

MORE THAN 1 M LLI ON PAGES OF | NFORVATI ON THROUGH WA ACPA. ORG

AMONG THE VALUABLE TOOLS AVAI LABLE EXCLUSI VELY TO AOPA MEMBERS
THROUGH ACPA' S VEBSI TE IS THE | NTERNET- BASED FLI GHT PLANNER.
MEMBERS CAN QUI CKLY AND ACCURATELY PREPARE AND FI LE A FLI GHT PLAN
ANYWHERE THEY HAVE | NTERNET ACCESS. MEMBERS CAN ALSO FI ND AVI ATI ON
VWEATHER REPORTS, FUEL PRI CES, THE LATEST SECURI TY AND Al RSPACE

| NFORMATI ON, AND OTHER TOOLS TO HELP THEM PLAN FLI GHTS THAT ARE

EFFI Cl ENT, SAFE, AND ENJOYABLE.

W TH AOPA Al RPORTS, ALSO ACCESSI BLE THROUGH ACPA ONLI NE, MEMBERS
CAN FI ND EVERYTHI NG THEY NEED TO KNOW ABOUT POTENTI AL DESTI NATI ONS

AND FUEL STOPS. UPDATED DAI LY, THE DI RECTORY IS THE MOST

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

PAGE 56



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 2 ((CONT' D)

COVPREHENSI VE OF | TS KIND, BRI NG NG TOGETHER Al RPORT | NFORVATI ON,
RUNVWAY DI AGRAMS, | NSTRUMENT APPROACH PLATES, MAI NTENANCE

| NFORMATI ON, RADI O FREQUENCI ES, FLI GHT SERVI CE STATI ON TELEPHONE
NUMBERS, AND MORE. THE DI RECTORY ALSO PROVI DES PRACTI CAL TOOLS TO
HELP MEMBERS GET THE MOST OUT OF A VISIT TO ANY Al RPORT, | NCLUDI NG
CONTACT | NFORMATI ON FOR ON- Al RPORT BUSI NESSES SUCH AS FI XED- BASE
OPERATCRS, FLI GHT SCHOOLS, AND REPAI R FACI LI TIES AS WELL AS

| NFORMATI ON ABOUT LOCAL RESTAURANTS, HOTELS, CAR RENTALS, AND

ATTRACTI ONS.

OTHER RESOURCES AVAI LABLE ONLI NE | NCLUDE ASSI STANCE W TH VALUI NG
AND PURCHASI NG AN Al RCRAFT, AVI ATI ON MEDI CAL | NFORVATI ON AND TOOLS
TO HELP PI LOTS PREPARE FOR THEI R NEXT MEDI CAL EXAM GUI DELI NES FOR
| NTERNATI ONAL FLYI NG, REGULATORY AND Al RAORTHI NESS | NFORVATI ON,

AVI ATI ON CLASSI FI EDS, AND Al RCRAFT AND AVI ONI CS REVI EV&.

ONLI NE VI SI TORS CAN ALSO STAY UP TO DATE W TH AOPA' S ADVOCACY
EFFORTS AT THE FEDERAL, STATE, AND LOCAL LEVELS. PILOTS CAN USE
THE SITE TO FI ND THEI R LOCAL AOPA Al RPORT SUPPORT NETWORK
VOLUNTEER OR BECOVE VOLUNTEERS THEMSELVES. AOPA MEMBERS CAN ALSO
LEARN MORE ABOUT THE WORK OF ACPA' S POLI TI CAL ACTI ON COWM TTEE AND
I TS SUPPORT FOR CANDI DATES WHO REPRESENT THE | NTERESTS AND
CONCERNS OF ACPA' S MEMBERS AND THE GENERAL AVI ATI ON COWUNI TY AS A

VHOLE.
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FOR NEWCOMERS TO FLYI NG ACPA ONLI NE OFFERS DETAI LED | NFORVATI ON
ABOUT THE PROCESS AND REQUI REMENTS FOR LEARNI NG TO FLY, HELP

FI NDI NG A FLI GHT | NSTRUCTOR AND AVI ATI ON MEDI CAL EXAM NER, AN

I N-DEPTH GUI DE TO CHOCSI NG A TRAI NI NG Al RCRAFT, AND | NFORVATI ON

ABOUT AVI ATI ON CAREERS.

PI LOTS W TH MORE EXPERI ENCE MAY WANT TO TAKE ADVANTAGE OF

| NFORMATI ON ABOUT EARNI NG ADVANCED RATI NGS AND CERTI FI CATES AS
VELL AS TRANSI TI ONI NG TO H GH PERFORVANCE Al RCRAFT, TURBOPROPS,
AND JETS. FOR CHI LDREN, AOPA ONLI NE OFFERS A COLLECTI ON OF YOUTH
EDUCATI ON RESOURCES THAT LI NK AVI ATI ON TO MATH, SCI ENCE, PHYSI CS,
HI STORY, AND TECHNOLOGY. | N ADDI TI ON TO THE ONLI NE PRODUCTS,

PRI NTED MATERI ALS ARE AVAI LABLE TO TEACHERS AND PI LOTS AT NO

CHARGE.

ALL PILOTS CAN TAKE ADVANTAGE OF AOPA ONLINE TO ACCESS THE SAFETY
AND TRAI NI NG MATERI ALS AVAI LABLE AT NO CHARGE THROUGH THE ACPA Al R
SAFETY | NSTI TUTE. W TH | NTERACTI VE COURSES, QUI ZZES, SAFETY
RESEARCH, AND MORE, THE AOPA Al R SAFETY I NSTI TUTE PROVI DES PI LOTS
W TH ENGAG NG WAYS TO STAY PROFI Cl ENT AND KEEP UP- TO- DATE W TH THE

CHANG NG AVI ATl ON ENVI RONMENT.

ACPA MEMBERS CAN ALSO USE ACPA ONLI NE TO ACCESS AND UPDATE ALL OF
THEI R MEMBER | NFORVATI ON AND PREFERENCES, CONNECT W TH

ACOPA- ENDORSED PROGRAMS, OR PURCHASE SERVI CES LI KE SPECI ALl ZED
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MEDI CAL ASSI STANCE, AVI ATI ON | NSURANCE, AND AVI ATI ON LEGAL

COUNSEL.

FOR MEMBERS VWHO WANT A MORE PERSONAL ENCOUNTER, ACPA HOSTS AND
ATTENDS A W DE VARI ETY OF AVI ATI ON EVENTS THROUGHOUT THE YEAR
ACPA'S AVIATION SUM T IS HELD I N THE AUTUWMN EACH YEAR,

ALTERNATI NG BETWEEN LOCATI ONS I N THE UNI TED STATES. ACPA' S

AVI ATION SUW T I N 2012 WAS HELD I N PALM SPRI NG CA AND HOSTED
OVER 9, 200 ATTENDEES. THE EVENT BOASTED MORE THAN 100 HOURS OF
EDUCATI ONAL SEM NARS, FORUMS AND SPEECHES FROM SOME OF THE MOST
SI GNI FI CANT NAMES | N AVI ATI ON TODAY, A LARGE AND DI VERSE Al RCRAFT
EXH BI T, AND NUMEROUS SOCI AL EVENTS THAT ENHANCE THE ALREADY
STRONG SENSE OF COMMUNI TY AMONG GENERAL AVI ATI ON PI LOTS AND

ENTHUSI ASTS.

I N ADDI TI ON, AOPA HOSTS TOWN- HALL- STYLE MEETI NGS AT Al RPORTS
NATI ONW DE THROUGHOUT THE YEAR. THE ASSCCI ATI ON ALSO HAS A MAJCR
PRESENCE AT | MPORTANT CGENERAL AVI ATI ON EVENTS, | NCLUDI NG SUN ' N
FUN, NBAA'S ANNUAL CONVENTI ON, AND Al RVENTURE. AT ALL OF THESE
EVENTS, AOPA STAFF PROVI DES SERVI CES TO MEMBERS, NEWS COVERAGE,

AND MORE.

SERVI CES
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ACPA MEMBERS HAVE ACCESS TO A W DE RANGE OF SERVI CES AND PRODUCTS
FROM ACPA AND AOPA PARTNERS. W TH A TEAM OF DEDI CATED SERVI CE
SPECI ALI STS, ACPA HAS THE RESOURCES TO ANSWER VI RTUALLY ANY

AVI ATI ON- RELATED QUESTI ON MEMBERS MAY HAVE.

I N ADDI TI ON TO HAVI NG ONLI NE ACCESS TO THEI R MEMBER | NFORVATI CON,
ACPA MEMBERS CAN CALL ACPA' S MEMBER SERVI CE REPRESENTATI VES TO
RENEW OR UPDATE THEI R MEMBERSHI PS, CHANGE THEI R PREFERENCES,

ENRCLL I N OR CANCEL SERVI CES, AND GET | NFORVATI ON ON ACPA' S MEMBER
PRODUCTS. TH S TEAM OF SERVI CE PROFESSI ONALS FI ELDS MORE THAN

154, 000 CONTACTS EACH YEAR, CONNECTI NG MEMBERS TO EXACTLY THE
PEOPLE AND | NFORVATI ON THEY NEED, WHETHER THE CONTACT | S MADE
THROUGH E-MAI L, THE WEB, OR THE PHONE. TH S TEAM STRI VES TO
RESCLVE ANY AND ALL MEMBER | SSUES | N THE FI RST CONTACT-G VI NG
MEMBERS THE SATI SFACTI ON OF KNOW NG THAT THEI R CONCERNS AND

QUESTI ONS W LL BE ADDRESSED CORRECTLY THE FI RST TI ME.

VHENEVER AN ACPA MEMBER HAS AN AVI ATI ON- RELATED QUESTI ON, THEY CAN
CALL THE ACPA PILOT | NFORVATI ON CENTER TO GET FAST AND ACCURATE
ANSVERS. W TH A TEAM OF FLI GHT | NSTRUCTORS, Al RLI NE TRANSPORT
RATED PI LOTS, AVI ATI ON MECHANI CS, Al RPORT MANAGERS, AVI ATI ON

MEDI CAL SPECI ALI STS, AND OTHER AVI ATI ON EXPERTS ON CALL, THE PI LOT
| NFORMATI ON CENTER TAKES PRI DE I N BEI NG ABLE TO ASSI ST ACPA
MEMBERS W TH ANY QUERY. DURI NG 2012, THE CENTER RESPONDED TO MORE

THAN 120, 000 CONTACTS COVERI NG | SSUES AS DI VERSE AS | NTERNATI ONAL

ISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1.000

PAGE 60



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 2 ((CONT' D)

FLI GHT PLANNI NG, Al RCRAFT OAMNERSHI P, FLI GHT TRAI NI NG FOR PRI MARY
AND ADVANCED PI LOTS, Al RCRAFT MAI NTENANCE, REGULATORY

| NTERPRETATI ONS, Al RSPACE, Al R TRAFFI C CONTROL, AND MORE.

THE MEDI CAL STAFF RESPONDS TO MEMBER QUESTI ONS COVERI NG A SPECTRUM
OF MEDI CAL CONDI TI ONS FROM QUESTI ONS ABOUT COLCR VI SI ON AND HI GH
BLOOD PRESSURE TO KI DNEY STONES AND HEART DI SEASE. THE MEDI CAL
STAFF' S UNl QUE LEVEL OF AERO- MEDI CAL EXPERTI SE HAS ENABLED THEM TO
WORK CLOSELY W TH THE FAA AERO-MEDI CAL DI VI SI ON | N OKLAHOVA CI TY
AND WASHI NGTON, D. C., TO ENSURE THAT THE | NFORMATI ON PROVI DED TO
MEMBERS | S ACCURATE AND COVMPREHENSI VE, AND THAT CUR ADVOCACY
EFFORTS RESULT I N THE BEST POSSI BLE QUTCOVE FOR THE MEMBER. OUR
CLOSE WORKI NG RELATI ONSHI P W TH FAA AEROVEDI CAL AFFORDS ACPA
MEMBERS THE | NDUSTRY' S FOREMOST EXPERTI SE AND ASSI STANCE | N

OBTAI NI NG SPECI AL | SSUANCE MEDI CAL CERTI FI CATES.

THE PI LOT | NFORMATI ON CENTER | S AVAI LABLE TO ALL MEMBERS BY PHONE

AT 800/872-2672 OR VIA E-MAI L PI LOTASSI ST@GACPA. ORG.

ATTACHVENT 3
FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES
BAHAMAS
CAYMAN | SLANDS
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AL, AK, AZ, AR, CA, CO CT,

DC, FL, GA HI, I L, KS, KY, LA, ME, MD, MA, M,

MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,

R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 5

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

COOPER CONSULTI NG | NC
11321 BEDFORDSH RE AVE
POTOVAC, MD 20854

MARKET! NG GENERAL
625 N WASHI NGTON STREET
ALEXANDRI A, VA 22314

BAKER BOTTS LLP
1299 PENNSYLVANI A AVE, NW
WASHI NGTQN, DC 20004

AOPA MEMBERSHI P PUBLI CATI ONS, | NC.
421 AVI ATI ON WAY
FREDERI CK, MD 21701

VALTI M | NCORPORATED

PO BOX 114
FOREST, VA 24551

FORM 990, PART | X - OTHER FEES

(A

TOTAL
DESCRI PTI ON FEES
SUBSI DI ARY FEES ( NET) 2,099, 347.
PROFESSI ONAL CONSULTI NG 774, 124.

DESCRI PTI ON OF SERVI CES COVPENSATI ON

(B)

SCOFTWARE CONSULTANT 574, 150.
MARKETI NG AGENCY 1, 2083, 637.
LEGAL 970, 256.
MAG PROD/ COMM SVCS 8, 084, 013.
MARKET! NG 1, 408, 732.

ATTACHVENT 6

(O (D

PROGRAM MANAGEMENT  FUNDRAI SI NG
SERVI CE EXP. AND GENERAL EXPENSES
2,553, 178. - 453, 831.
482, 419. 291, 705.

JSA
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Schedule O (Form 990 or 990-EZ) 2012

PAGE 62



Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Al RCRAFT OMNERS AND PI LOTS ASSOCI ATl ON

Employer identification number

52-0636210

FORM 990, PART | X - OTHER FEES

DESCRI PTI ON_
COVMM SSI ONS

AGENCY TEMPS

MARKETI NG AGENCY

MAI LI NG SERVI CE

ART & CREATI VE

PURCHASED SERVI CES- OTHER

VI DEO PRODUCTI ON

PERSONNEL PLACEMENT & AGENCY

TOTALS

ATTACHVENT 6 ( CONT' D)

(A (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
FEES SERVI CE EXP. AND GENERAL EXPENSES
89, 654. 89, 654. 0
104, 107. 66, 075. 38, 032.
926, 494. 926, 494. 0
971, 995. 964, 550. 7, 445.
222, 417. 218, 386. 4, 031.
763, 105. 566, 517. 196, 588.
34, 665. 34, 665. 0
112, 838. 107, 309. 5, 529.
098, 746. 6, 009, 247. 89, 499.

JSA
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Al RCRAFT OWNERS AND PI LOTS ASSCCI ATI ON 52-0636210

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

2012

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
Al RCRAFT ONNERS AND PI LOTS ASSCOCI ATl ON 52-0636210
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
L
9
)
B
.
.©_
UMl Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) THE AOPA FOUNDATI ON, | NC. 208817225
T a2 AviATTON WY T T T FREDERI CK, MD 21701 | CHARI TABLE ND 501C3 7 AOPA X
2) AOPA POLI TI CAL ACTI ON COWM TTEE 563014117
T a2 AviATTON WY T T T FREDERI CK, MD 21701 | PAC 527 N A AOPA X
e
B
)
.
«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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Al RCRAFT OANERS AND PI LOTS ASSCOCI ATI ON 52- 0636210
Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (©) (d) (e). ® 9 (h) @) @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
< _ ]
@ _ ]
e ]
“ ]
s _ ]
“© ]
o _ ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) () ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) AGPA SERVICE CORPORATION _ _ ___ _____________ 530211507 _ |
421 AVI ATI ON WAY FREDERI CK, MD 21701 MARKET! NG DC N A C OORP 6, 854, 665. 6,413, 536. |100. 0000| X
(2) ACPA_NEMBERSHIP PUBLICATIONS, INC____________ 522055960 __ |
421 AVI ATI ON WAY FREDERI CK, MD 21701 MAGAZI NES MD N A C OORP 17,160, 437. 3,048, 077. |100. 0000| X
(3) AGPA INSURANCE AGENCY _ _ _ _ ___ _____________ 521813554 __ |
1995 M DFI ELD ROAD W CHI TA, KS 67209 | NSURANCE MD N A C CoRP 6,532, 045. 5, 386, 753. |100. 0000| X
(4) ACPA FLIGHT TECINQLOGES INC _ ______________ 454565150 __ |
421 AVI ATI ON WAY FREDERI CK, MD 21701 AVI ATI ON PRODUCTS|  DE N A C OORP 22, 838. - 204, 425. [100. 0000| X
(5) AGPA HOLDINGS CORPORATION _ ________________ 461036265 __ |
421 AVI ATI ON WAY FREDERI CK, MD 21701 HOLDI NGS_COVPANY DE N A C OORP 0 273, 207. [100. 0000| X
®_
-
Schedule R (Form 990) 2012
JSA
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Al RCRAFT OANERS AND PI LOTS ASSCOCI ATl ON 52- 0636210
Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le| X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e i | X
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e lo| X
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p X
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir | X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE ACPA FOUNDATI ON, I NC C 234, 900. FW
(2) AOPA SERVI CE CORPORATI ON M 240, 000. FW
(3) AOPA MEMBERSHI P PUBLI CATI ONS | NC M 8, 084, 013. FW
(4) THE ACPA FOUNDATI ON, I NC N, O Q 3, 865, 381. FW
(5) AOPA POLITI CAL ACTI ON COW TTEE Q 74,962, FW
(6) AOPA SERVI CE CORPCRATI ON N, Q 1, 995, 546. FW
ISA Schedule R (Form 990) 2012
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Al RCRAFT OWNERS AND PI LOTS ASSCCI ATI ON 52-0636210

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p

q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir

s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) ACPA | NSURANCE AGENCY Q 3, 249, 414. FW
(2) AOPA MEMBERSHI P PUBLI CATI ONS, | NC J, N Q 7, 756, 168. FW
(3) AOPA SERVI CE CORPORATI ON R 6, 334, 994. FW
(4) AOPA MEMBERSHI P PUBLI CATI ONS, | NC R 77, 059. FW
(5) THE ACPA FOUNDATI ON, I NC R 778, 663. FW
(6) AOPA | NSURANCE AGENCY E 1, 250, 000. FW
ISA Schedule R (Form 990) 2012
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Al RCRAFT OANERS AND PI LOTS ASSCOCI ATl ON 52- 0636210

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p

q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir

s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) AOPA SERVI CE CORPORATI ON E 850, 000. FW
(2) AOPA HOLDI NGS CORPORATI ON N, Q 1, 159, 924. FW
(3) AOPA FLI GHT TECHNOLOG ES | NC N, Q 406, 012. FW
(4) AOCPA | NSURANCE AGENCY F 500, 000. FW
(5) AOPA SERVI CE CORPORATI ON F 1, 495, 655. FW
(6)
ISA Schedule R (Form 990) 2012
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Al RCRAFT OWNERS AND PI LOTS ASSCCI ATI ON

Schedule R (Form 990) 2012

52-0636210

Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes

No

®
Share of
total income

(©)}
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

@

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or

N Percentage
managing ownership
partner?
Yes No

JSA
2E1310 1.000
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Al RCRAFT OANERS AND PI LOTS ASSCCI ATI ON 52-0636210

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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