EXTENSI ON FI LED OMB No. 1545-0047

om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crescrsmene | THE AOPA FOUNDATI ON, | NC, 20- 8817225
] fross Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 421 AVI ATI ON VWAY (301) 695- 2000
Terminated City, town or post office, state, and ZIP code
: Amended FREDERI CK, MD 21701 G Gross receipts $ 30, 431, 985.
|| hppdeation F Name and address of principal oficer: ~ BRUCE LANDSBERG, PRESI DENT H(@) fﬁ?l?;tse:?gmup return for B Yes No
421 AVI ATI ON WAY FREDERI CK, MD 21701 H(b) Are all affiliates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV ACPA. ORG FOUNDATI ON H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2007| M State of legal domicile: MD
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
o|  AFI_VIORKS TO | MPROVE AVI ATI ON_SAFETY THROUGH THE AIR SAFETY INSTITUTE, ~ ~ """ "" """ """~
2|  PRESERVE COMVUNI TY Al RPORTS, AND ENCOURAGE LEARNING TO FLY FOR CAREER """ """
5|  AND PERSONAL BENEFI T-ALL [N THE [NTEREST OF ENSURING FUTURE OF GA_ """ 77777777~
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, ine 1a) |, . . . . . . v v v v e e e e e e 3 12.
§ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . . . . . . .. ... 4 11.
E 5 Total number of individuals employed in calendar year 2012 (Part V, lin€ 2a), , . . . . v v v v v v e e e e e 5 25.
E 6 Total number of volunteers (estimate if NECESSANY) | . . . . v v v v e e e e e e o 6 0
7a Total unrelated business revenue from Part VIII, column (C), iNe 12 | | . . . . . 0 0 v e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, iIN€34 . . . . v v v & v & v & v & & & & # & # & o = » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line1h) . . . . . . . . . . . .. 6, 542, 554. 7,352, 755.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e 1, 267, 525. 1,164, 326.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 787, 997. 2,033, 776.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 12, 079. -13, 189.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 8, 610, 155. 10, 537, 668.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 835, 828. 507, 900.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 2,292, 728. 2,398, 739.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 131, 242. 142, 543.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_______z(_)!.,_l.gZ-_ _____
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . ... 4,672, 724. 4,623, 273.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . . . .. 7,932, 522. 7,672, 455.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 677, 633. 2, 865, 213.
5 g Beginning of Current Year End of Year
é% 20 Totalassets (Part X, i@ 16) , . . . . . . i i i i it e 30, 789, 674. 32, 851, 139.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ u e 1,604, 316. 1,697, 242.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 29, 185, 358. 31, 153, 897.

)
QD
=
—

Signature Block

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

Sign } Signature of officer Date
Here } ERI CA SACCO A SVP FI NANCE
Type or print name and title

baid Print/Type preparer's name Preparer's signature Date Check if | PTIN

al
Pr(leparer MARY TORRETTA self-employed P00847851
Use Only Fimsname B GRANT THORNTON Firm's EIN B> 36- 6055558

Firm's address B> 2010 CORPORATE RIDGE, SUI TE 400 MCLEAN, VA 22102 Phone no. 703-847- 7500

May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 i i v e e e e X] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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Fem 3868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return o 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

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

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

Partionly . . .. ...... e £ o o g Sl o 6§ A e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax refurns. Enter filer's identifying number, see instructions
Type o Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THE AOPA FOUNDATION, INC. 20-8817225
z:: z!';::ebr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 421 AVIATION WAY
T:;L;Tm:::s 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 for each return) - « « v v o v w0 e s |_2|_1,
Application Return | Application Return
Is For Code |IsFor 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 in the care of » ERICA SACCOIA, SENIOR VP

Telephone No. B> 301 6385-2000 FAX 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) . If this is
for the whole group, check thisbox . ., . P |:| . If it is for part of the group, check thisbox , _ , ., .. P> I__J and attach

a list with the names and EINs of all members the extension is for.
1 lrequest 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:

> 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: |__—’ 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. 3a|$

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-EQ and Form 8879-EQ for payment instructions.

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

JSA

2FB054 2.000
35880V A97C vV 12-4.1F



THE ACPA FOUNDATI ON, | NC. 20- 8817225

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 $ 6, 226, 688. _including grants of $ 507,900. ) (Revenue $ 1,164,326. )

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 6, 226, 688.
SE10m05 000 Form 990 (2012)

PAGE 4



THE ACPA FCOUNDATI ON, | NC. 20-8817225
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 X
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,
Partlll . . v o s s e s 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 e e e e e e e e e e e e s 5
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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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Form 990 (2012)
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28
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32
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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
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 X
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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THE ACPA FOUNDATI ON, | NC. 20- 8817225

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

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 45

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

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 25

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
ACCOUNT? L L L ot s e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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
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Form 990 (2012) THE AGPA FOUNDATI ON, | NC. 20- 8817225 Page 6
il 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
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) THE AOPA FOUNDATI ON, | NC. 20- 8817225 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 101 |
CHAI RVAN X 0 0 0
(PAL C HEINTZ |
TRUSTEE X 0 0 0
(@ HERMAN NEEL HPP,_JR | |
TREASURER & ASST. SECRETARY X X 0 0 0
(@R ANDERSONPEW |
TRUSTEE X 0 0 0
5)BURGESS H_ HAMLET 111 |
TRUSTEE X 0 0 0
(G)DARRELL W CRATE | |
TRUSTEE X 0 0 0
(@OLAWRENCE D BUHL 111 |
TRUSTEE X 0 0 0
(@GRAGL FULER | 10.00
CHI EF EXECUTI VE OFFI CER 40.00| X X 0 687, 978. 49, 326.
@QJAMES G TUTHILL, JR |
TRUSTEE X 0 0 0
1)MATTHEWJ. DESCH | ]
TRUSTEE X 0 0 0
AHAMANDA C FARNSWORTH |
TRUSTEE X 0 0 0
(12)JAMES N. HAUSLEIN |
TRUSTEE X 0 0 0
(3)JON S Yoolce ]
SECRETARY X 0 0 0
(14)BRUCE LANDSBERG | 40.00
PRES| DENT X 554, 195. 0 87, 137.
ISA Form 990 (2012)
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
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
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) DOUGLASKITANL | 10.00]
CHI EF FI NANCI AL OFFI CER 40. 00 X 0 501, 125. 57, 075.
16) ERCASaccQA | 10.00]
SVP FI NANCE 40. 00 X 0 134, 072. 13, 256.
17) ROBERT MRAN | 10.00]
CHI EF OPERATI NG OFFI CER 40. 00 X 0 454, 748. 173, 104.
18) HARVEY COHEN | 40.00]
CHI EF DEVELOPMENT OFFI CER X 325, 162. 0 54, 690.
19) KATHLEEN VASOONCELOS | 40.00]
VP, EDUCATI ON & OPERATI ONS X 114, 744. 0 11, 681.
20) ROGERC MYERS, JR | = 0
FORMER CFO 0 X 0 265, 976. 0
2y pHLIPB BOYER | ( 0
FORMER PRESI DENT 0 X 0 372, 841. 0
1b Sub-total e > 554, 195. 687, 978. 136, 463
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 439, 906. 1,728, 762. 309, 806.
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 > 994, 101. 2,416, 740. 446, 269.
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 »
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 (B) ©
Name and business address Description of services Compensation
ATTACHVENT 4

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

6

JSA

2E1055 3.000

Form 990 (2012)
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Form 990 (2012) THE AOPA FOUNDATI ON, | NC. 20- 8817225 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i .
(GY (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 59, 350.
o= d Related organizations . . + . . . . . 1d 509, 225.
2% e Government grants (contributions) . . | 1e 290, 323.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 6,493, 857.
é;% g Noncash contributions included in lines 1a-1f. $ 499, 695.
h Total. Addlines 1a-1f . . « « o & & & u o v o o o o o o« > 7,352, 755.
% Business Code
% 2a EDUCATI ONAL COURSE 900099 1, 164, 326. 1, 164, 326.
o
g b
> c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . . i . i e ... .. .. > 1,164, 326.
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ o 0 0 0000 e . > 369, 412. 369, 412.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties + =+ « o+ st fextexeaaeaa s > 100, 000. 100, 000.
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 & & o« s » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 21, 338, 591. 60, 000.
b Less: cost or other basis
and sales expenses . . . . 19, 648, 678. 85, 549.
c Ganor(loss) + + + v+« » 1, 689, 913. - 25, 549.
d Netgainor(loss) -« = = = & & & & & & & & & s & 8 8 0 us > 1, 664, 364. 1,664, 364.
g 8a Gross income from fundraising
S events (not including $ 59, 350. ATCH 5
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v v . a 45, 850.
2 Less: direct expenses . + « « + « 4 . . . b 160, 090.
6 Net income or (loss) from fundraising events ATCH . 6 . - 114, 240. - 114, 240.
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 OTHER | NCOVE 900099 1, 051. 1, 051.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « = = = =« + # ¢ ¢ ¢ 0 0 0 s x s | 2 1, 051.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 10, 537, 668. 1,164, 326. 2,020, 587.
JsA Form 990 (2012)
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Form 990 (2012)
REVRENE Statement of Functional Expenses

THE ACPA FOUNDATI ON,

I NC.

20- 8817225

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,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 507, 900. 507. 900.
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 , . . .. ... .. 1, 147, 609. 845, 691. 116, 152. 185, 766.
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 salaries and wages . . . . . . . . . .. . 866, 870. 602, 012. 36, 768. 228, 090.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 141, 943. 109. 081. 12, 567. 20, 295,
9 Other employee benefits . . . . . . .« o o .. 192, 045. 147, 585. 17, 002. 27, 458.
10 PayrOlfaXes « « « v v v o v v v e e e e e 50, 272. 38, 633. 4, 451. 7,188.
11 Fees for services (non-employees):
a Management , , ., ... ......... .. 0
b legal . ... ... 111, 159. 62, 008. 49, 151.
C Accounting . . . ... ... 63’ 470. 58’ 470. 5' 000.
dLobbying . ... i e e 0
e Professional fundraising services. See Part IV, line 17 1421 543. 1421 543.
f Investment managementfees _ . . . . . ... 53, 189. 53, 189.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 7 11 8941 121 1a 1091 207 4751 261 3091 653
12 Advertising and promotion _ _ . . . . ... .. 28, 260. 28, 260.
13 OFfiCe EXPENSES & v v v v v v v v e e v e e 17, 273. 13, 162. 2,817. 1,294.
14 Information technology. . . . . . .. ... .. 74,117. 42, 353. 7, 876. 23, 888.
15 Royalties. . . ... v i i i i e e e 0
16 Occupancy . . . ... v v v nn e 0
17 Travel . oo 112, 027. 16, 815. 10, 311. 84, 901.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 262, 787. 7,677. 4, 647. 250, 463.
200 INMETESt . L . i i 0
21 Paymentstoaffiiates, . . . . ... ...... 0
22 Depreciation, depletion, and amortization , | . . 112, 621. 112, 621.
23 INSUraNCe |, . . . ... i e e 0
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.)
aCOURSE EXPENSE_ 530, 004. 530, 004.
b DUES, LI CENSES & SUBSCRI PTI O _ 312, 208. 9, 332. 2, 695. 300, 181.
¢PRINT, MAIL & POSTAGE ___ _ _ 774, 037. 424, 196. 1, 346. 348, 495.
¢ RENTALS, REPAI RS & MAI NTENAN _ 213, 808. 202, 780. 9, 733. 1, 295.
e All other expenses _ _ _______________ 64, 192. 1, 592, 000. - 243, 274. -1, 284,534,
25 Total functional expenses. Add lines 1 through 24e 7, 672, 455, 6, 226, 688. 744, 640. 701, 127.
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 m if
following SOP 98-2 (ASC 958-720), . . . . .. 3, 571, 906. 2,727, 810. 844, 096.
JSA
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... .. . ...... | |

(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 2,031,612.| 1 1, 925, 626.
2 Savings and temporary cashinvestments, . ... ... ... ... .. g 2 0
3 Pledges and grants receivable, net . _ . ... . 6, 770, 376.| 3 7, 864, 593.
4 Accounts receivable,net . L 129, 406.| 4 86, 615.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. .. .. . . ... 0 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 . . . . ... ... ... .... 93,987.| 9 45, 426.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 813, 889.
b Less: accumulated depreciation, , , ... .... 10b 714, 864. 286, 635. |10c 99, 025.
11 Investments - publicly traded securites |, , . . ... ... ... ... ... 21,477, 658. | 11 22,709, 854.
12 Investments - other securities. See Part IV, line 11, , . . . . . ... ... .. 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Intangible @ssets, , . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . . 0 i i, Q15 120, 000.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . .. ...... 30, 789, 674. | 16 32, 851, 139.
17 Accounts payable and accrued expenses. . . . . . . . . . . ... 550, 691.] 17 416, 550.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 102, 807. | 19 107, 645.
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 0
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 . . . . . . o o e e 950, 818.| 25 1,173, 047.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 1, 604, 316.| 26 1, 697, 242.
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 _ 9, 191, 559.| 27 10, 030, 546.
&|28 Temporarily restricted netassets L. 10, 115, 176. | 28 11, 134, 503.
T|29 Permanently restricted netassets. . . . .. .. ... i e 9, 878, 623. | 29 9, 988, 848.
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 29, 185, 358. | 33 31, 153, 897.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 30, 789, 674. | 34 32,851, 139.

Form 990 (2012)
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. .. ... ... .... |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 10, 537, 668.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 7,672, 455.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 2, 865, 213.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 29, 185, 358.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 - 896, 674.
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 0
7 INVESIMENT EXPENSES + + ¢ 4 v v ¢t t v v vt e h e et a e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R G T 10 31, 153, 897.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|
Yes | No

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:
i

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 A

| OMB No. 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. ]
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁ?w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?nesnpfe?:tliagr?“c
Name of the organization Employer identification number
THE ACPA FOUNDATI ON, | NC. 20- 8817225

=Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . .. ... ... .... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 5, 706, 130. 6,474, 292. 7, 680, 395. 6, 542, 554. 7,352, 755. 33, 756, 126.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . « . . . 5, 706, 130. 6, 474, 292. 7, 680, 395. 6, 542, 554. 7,352, 755. 33, 756, 126.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 5, 816, 515.
6 Public support. Subtract line 5 from line 4. 27,939, 611.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 5, 706, 130. 6,474, 292. 7,680, 395. 6, 542, 554. 7,352, 755. 33, 756, 126.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 1,421, 1, 596. 211, 723. 536, 985. 469, 412, 1,221, 137.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 100, 000. 50, 001. 18, 750. 4, 740. 1, 051. 174, 542.
11 Total support. Add lines 7 through 10 . . 35, 151, 805.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 2, 687, 678.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxand stop here . . . . . vt v i 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 e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 79. 48 %
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ...« ... ... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L 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 e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it 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 e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2012
JSA

2E1220 1.000
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . « « . v .. .
8 Public support (Subtract line 7c from
iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & 4w s s & & s s & & »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , | _ . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o=
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . L
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v w0 0 v w x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

2E1221 1.000

Schedule A (Form 990 or 990-EZ) 2012
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20- 8817225

THE AOPA FOUNDATI ON, | NC.

Schedule A (Form 990 or 990-EZ) 2012 Page 4
=W\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2008 2009 2010 2011 2012 TOTAL
SHARED COSTS (W TH 501C3) 100, 000. 50, 001. 18, 750. 168, 751.
OTHER 4, 740. 1, 051. 5,791.
TOTALS __100,000._ 50, 001 18, 750 4,740 1,051 174,542
ISA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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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

THE ACPA FOUNDATI ON, | NC

20- 8817225

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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 THE AOPA FOUNDATI ON,

I NC.

Employer identification number

20- 8817225

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
__1_ | AGPA INSURANCE AGENCY Person
Payroll
1995 MDFIELD ROAD _  _____|$________500,000. | Noncash
(Complete Part Il if there is
Y\!_Cljlll'_A,___K§__(_Szg(_)% ———————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_ | HERRIGK FOUNDATION_ Person
Payroll
660 WOODWARD AVENVE _ _  ___|$________500,000. | Noncash
(Complete Part Il if there is
PEIB.QIL-M.--‘.@%%Q ________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ § _ B_'\'AY ______________________________________ Person
Payroll
poOBOX 21948 ____|$______1,000000_ | Noncash
(Complete Part Il if there is
ALIQ—Q——BA—YL—NH——Q?—’QJ—'Q —————————————————————— 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
p
—————————————————————————————————————————— 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
p
—————————————————————————————————————————— 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.)

JSA
2E1253 1.000

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

PAGE 20



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

Name of organization THE ACPA FOUNDATI ON, | NC. Employer identification number
20- 8817225
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 THE AOPA FOUNDATI ON,

I NC.

Employer identification number

20- 8817225

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 |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(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 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 tq Public
Interal Revenue Service P Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
THE ACPA FOUNDATI ON, | NC. 20- 8817225
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

JSA
2E1268 1.000
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Schedule D (Form 990) 2012 Page 2
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
c 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . 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

- ® Q0O

2a
b

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
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . . . . . oo e e e s e e e e 1c
Additions duringtheyear . . . . . . . i i i i it i e e s 1d
Distributions duringtheyear . . . . .« o v o v i v i i i e s e e e e le
Endingbalance . . . . . . . o L o e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . .. . . |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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 . . . . 12, 467, 494. 12, 346, 793. 105, 000. 105, 000.
b Contributions . . . . ... .... 110, 225. 120, 701. | 12,241, 793. 105, 000.
Net investment earnings, gains,
andlosses. . . ... .. ... .
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 12,577, 7109. 12,467,494, | 12, 346, 793. 105, 000. 105, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 20. 0000 %
b Permanent endowment » 80. 0000 %
C Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2_C_s_haljlaéau_al 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) X
(i) related Organizations . . . . @ @ 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 e e e e e e 3a(ii) X
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.
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 o v o o h e e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . .. .. 67, 930. 34, 333. 33, 597.
d Equipment . . ... .00 25, 552. 25, 552.
e Other « « v v v v v i i v it i i e e e 720, 407. 654, 979. 65, 428.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 99, 025.

JSA
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THE ACPA FOUNDATI ON, | NC.

Schedule D (Form 990) 2012

20- 8817225
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

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

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)CHARI TABLE G FT ANNUITY LIABILITY

276, 828.

(3)LI FE TI ME VALUE OF AOPA MEMBERSHI P

896, 219.

“4)

®)

(6)

(@)

(8)

9)

(10)

(11)

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

>

1,173, 047.

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 XIll, , . . . . .. ...

JSA
2E1270 1.000

Schedule D (Form 990) 2012
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

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 9, 698, 823.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains oninvestments . . ... .. ... ... 2a - 896, 674.
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants =~ ... ... ... ... ... 2c
d Other (DescribeinPartXIl) . . . . . ... ... ... 2d -102, 261.
e Addlines 2athrough2d L 2e - 998, 935.
3 Subtractline 2e from line 1 |, . . . . ... L e e e 3 10, 697, 758.
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 - 160, 090.
Addlinesdaanddb 4c - 160, 090.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ..... ... 5 10, 537, 668.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 7, 730, 284.
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 160, 090.
e Addlines 2a through2d "t 0o 160, 090.
3 subtractline 2e fromline’l . . . L L.l ] 3 7,570, 194.
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 102, 261.
Add lines da and 4b T " 102, 261.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 7,672, 455,

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 THE AOPA FOUNDATI ON, | NC. 20-8817225 Page 5
CETS@MIIl Supplemental Information (continued)

RECONCI LI ATI ON OF REVENUE AND EXPENSE PER AUDI TED FI NANCI ALS PART XI & XI |
PART X, LINE 2D AND XI'l, LINE 4B

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

PART X, LINE 2D
-ASI | NTERNAL GRANT = $49, 072
-1 NVESTMENT FEE = $53, 189

-TOTAL OTHER = $102, 261.

PART X, LINE 4B:
- RECLASSI FI CATI ON OF FUNDRAI SI NG EVENT EXPENSES. DI RECT FUNDRAI SI NG
EVENT EXPENSES WAS $160, 090, THI S AMOUNT | S OFFSET AGAI NST GROSS | NCOVE

FROM FUNDRAI SI NG EVENTS ON LI NE 8B, PAGE 9, FORM 990.

PART X1, LINE 2D
- RECLASSI FI CATI ON OF FUNDRAI SI NG EVENT EXPENSES. DI RECT FUNDRAI SI NG
EVENT EXPENSES WAS $160, 090, THI S AMOUNT | S OFFSET AGAI NST GROSS | NCOVE

FROM FUNDRAI SI NG EVENTS ON LI NE 8B, PAGE 9, FORM 990.

PART X1, LINE 4B:
-ASI | NTERNAL GRANT = $49, 072
-1 N\VESTMENT FEE = $53, 189

-TOTAL OTHER = $102, 261.

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 THE AOPA FOUNDATI ON, | NC. 20-8817225 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PAGE 2 - PART V, ENDOMWENT FUNDS, LINE 4
ENDOAVENT FUNDS ARE USED TO SUPPORT ACPA FOUNDATI ON'S M SSI ON STATEMENT.

SEE FORM 990, PART |11 FOR DETAILED M SSI ON STATEMENT.

FIN 48 FOOTNOTE - SCHEDULE D, PART X, LINE 2

THE FOUNDATI ON RECOGNI ZES OR DERECOGNI ZES TAX POSI TI ONS ON A "MORE LI KELY
THAN NOT" THRESHOLD. THI S APPLI ES TO PGOSI TI ONS TAKEN OR EXPECTED TO BE
TAKEN I N AN | NCOVE TAX RETURN. THE FOUNDATI ON DOES NOT BELI EVE I TS

FI NANCI AL STATEMENTS | NCLUDE ANY MATERI AL UNCERTAI N | NCOVE TAX PGCSI TI ONS.

Schedule D (Form 990) 2012

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE ACPA FOUNDATI ON, | NC. 20- 8817225
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) . ) (vi) A t paid t
O ey @ciny | custodyorcomolor | (Vs ieespis | (on eaneaon | Vior ety
contributions? col. () organization
Yes No
1
TELEFUND, | NC. FUNDRAI SI NG X 76, 642. 45, 830. 30, 812.
2
I NFOCI SI ON, | NC FUNDRAI SI NG X 362, 266. 96, 713. 265, 553.
3
4
5
6
7
8
9
10
TOtaAl L it e e e e e e e e e e e > 438, 908. 142, 543. 296, 365.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK, AZ, AR, CA, CO, CT, DC, FL, GA/ HI , I L,
KS, KY, LA, VE, ND, NA, M, MN, M5, MO, NH, NJ, NM NY, NC, ND, OH,
K, OR, PA, RI, SC, TN, UT, VA, WA, W/, W ,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000

PAGE 29



THE ACPA FOUNDATI ON,

Schedule G (Form 990 or 990-EZ) 2012

I NC.

20- 8817225
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DI NNER (add col. (a) through
(event type) (event type) (total number) col. (¢))
©| 1 Grossreceipts , . .. .. .. .. .. 105, 200. 105, 200.
i
2 Less: Contributions _ . . . .. .. 59, 350. 59, 350.
3 Gross income (line 1 minus
[ A N 45, 850. 45, 850.
4 Cashprizes. . ............
5 Noncashprizes, . ..........
%]
% | 6 Rent/facilitycosts . ... ...... 35, 719. 35, 719.
g
4 | 7 Food and beverages., . . ...... 63, 777. 63, 777.
3]
]
3| 8 Entertainment . ... ........ 48, 218. 48, 218.
9 Other direct expenses . . . .. ... 12, 376. 12, 376.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . o' o' oo ... > [( 160, 090.)
11 Net income summary. Combine line 3, column (d),andline 10 . « « « « v v v v v o v v v v o v v w e » - 114, 240.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue . . . . . . . . ...
Q| 2 Cashprizes, ... ........
L% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . . ... . ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ... ............ »
9 Enter the state(s) in which the organization operates gaming activities:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

JSA

2E1282 1.000

Schedule G (Form 990 or 990-EZ) 2012
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. .. L Jyes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization'sfacility . . . . . v v @ v i v it s e s e e e e e e e e e e e e e e e e e 13a %

b Anoutside facility . . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSe?, . . . . . . . .. .. e [Jves [ ]no
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

W\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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I OMB No. 1545-0047

(SFCO'}'EDSJQLOE)' Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2@12
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE AOPA FOUNDATI ON, | NC. 20- 8817225

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oo vttt e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AILRCRAFT OMNERS & PILOTS ASSOCIATION __ __ _ | REG ONAL

421 AVI ATI ON WAY FREDERI CK, MD 21701 520636210  [501C4 69, 900. MANAGERS
_(2) ALRCRAFT OMNERS & PILOTS ASSOCIATION __ __ _ |

421 AVI ATI ON WAY FREDERI CK, MD 21701 520636210  [501C4 150, 000. ACPA LI VE
_(3) ACPA MEMBERSHI P PUBLICATIONS INC_____ ___ | AVI ATI ON

421 AVI ATI ON WAY FREDERI CK, MD 21701 522055960 155, 000. GUI DES
_(4) ACPA_NEMBERSHI P PUBLICATIONS INC__ ______ |

421 AVI ATI ON WAY FREDERI CK, MD 21701 522055960 100, 000. PROMOTE GA
_(5) ALRCRAFT OMKERS & PILOTS ASSOCIATION ___ _ _ | Al RPORT

421 AVI ATI ON WAY FREDERI CK, MD 21701 520636210  |501C4 15, 000. AWARENESS
_(6) ACPA_NEMBERSHI P PUBLICATIONS, INC._ ______ | FLI GHT

421 AVI ATI ON WAY FREDERI CK, MD 21701 522055960 18, 000. TRAI NI NG
@ ___]
. ___]
©_ ]
a) ____ ]
U
a@“@ ]
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v v i v i »
3 Enter total number of other organizations listed inthe line 1table . . . . . . . . @ @ i i i i i i i i i e m m m a a m mmmmm s » 2.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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THE ACPA FOUNDATI ON, | NC.
Schedule | (Form 990) (2012)

20- 8817225
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART |, LINE 2

THE AOPA FOUNDATI ON ( FOUNDATI ON) HAS WRI TTEN PROCEDURES FOR REQUESTI NG

FUNDI NG THE REQUEST FOR FUNDI NG MUST CONFORM TO, AND FOSTER THE PURPCSES

SET FORTH I N THE FOUNDATI ON' S ARTI CLES OF | NCORPORATI ON. ALL

ORGANI ZATI ONS AWARDED GRANTS BY THE FOUNDATI ON MUST COVPLETE AND RETURN,

UPON COVPLETI ON OF THE PRQJIECT, A FI NAL REPORT DETAI LI NG AND ACCQUNTI NG

FOR HOW THE GRANT FUNDS WERE SPENT. GRANT FUNDS MAY ONLY BE SPENT I N

FURTHERANCE OF THE PROJECT DOCUMENTED ON THE GRANT APPLI CATI ON. ANY

UNUSED FUNDS MJUST BE RETURNED.

JSA
2E1504 2.000
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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

THE ACPA FOUNDATI ON, | NC. 20- 8817225
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

2E1290 1.000

Schedule J (Form 990) 2012

PAGE 34



THE AOPA FOUNDATI ON, | NC. 20- 8817225

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 (ili) Other other deferred benefits (B)(i)-(D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
ROGER C. MYERS, JR. ol q a R I D
1 FORMVER CFO (ii) 149, 348. C 116, 628. 265, 976 259, 614
CRAI G L. FULLER ol q a R I D
o CH EF EXECUTI VE OFFI CER (ii) 522, 421. 113,171 52, 386. 36, 637 12, 689 737, 304
HARVEY COHEN @ 210, 395. 33,814 80, 953. 42,141 12, 549 379, 852 41, 040
3 CHIEF DEVELOPMENT OFFI CER al d T qa a1y e
PH LI P B. BOYER ol q a R I D
4 FORMVER PRESI DENT (ii) (0 C 372, 841. 372,841
BRUCE LANDSBERG @ 261, 967 40, 429. 251, 799. 75, 258 11, 879 641, 332 103, 016
5 PRESI DENT al a da a1
DOUGLAS Kl TANI ol q a R I D
g CH EF FINANCI AL OFFI CER (ii) 267, 377. C 233, 748. 47, 108. 9, 967 558, 200
ROBERT MORAN oL qa a__ a0
7 CH EF OPERATING OFFI CER (ii) 301, 091. 56, 272 97, 385 159, 635 13, 469 627, 852 40, 500
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THE AOPA FOUNDATI ON, | NC. 20- 8817225

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 RECTORS AND OFFI CERS RECEI VED FI RST CLASS Al R TRAVEL, GROSS-UP
PAYMENT(S) AND TRAVEL FOR COWANIONS. |IT IS THE ORGANI ZATION S POLICY TO
TREAT THE ABOVE | TEM5 AS TAXABLE COVPENSATI ON AND REPORT THE APPLI CABLE
AMOUNTS TO THE I 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 COMPENSATI 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

PERFORMANCE" PHI LOSOPHY ALLOW NG MANAGERS TO AWARD MERI T | NCREASES BASED

Schedule J (Form 990) 2012
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THE AOPA FOUNDATI ON, | NC. 20- 8817225

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.

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 PAY AMOUNTS, AS A PERCENTAGE OF BASE SALARY, ARE ESTABLI SHED
BASED ON THE PARTI ClI PANT' S POSI TION. THE ACTUAL | NCENTI VE PAY AWARDED | S
PROPOSED 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 OF TRUSTEES AND
COVPENSATI ON COW TTEE REVI EW AND MAKE A FI NAL DETERM NATI ON AS TO THE
ACTUAL | NCENTI VE AWARDS PAI D TO PARTI Cl PANTS. ALL PERSONS MENTI ONED ABOVE
DO NOT PARTI CI PATE I 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 OQUR HUMAN RESOURCES

DEPARTMENT.

CERTAI N | NDI VI DUALS LI STED ON TH' S RETURN ON SCHEDULE J, PART 11,

RON( 1 1) FROM RELATED CORGANI ZATI ON(S) ARE NOT COVPENSATED FROM THE

Schedule J (Form 990) 2012
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THE AOPA FOUNDATI ON, | NC. 20- 8817225

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.

FOUNDATI ON.

THE FOLLOW NG | NDI VI DUALS RECEI VED DI STRI BUTI ONS FROM A 457F DEFERRED
COVPENSATI ON PLAN AND | NCLUDED ON SCHEDULE J, PART 11, COLUWN B(I11):
HARVEY COHEN = $66, 253, BRUCE LANDSBERG = $163, 206, ROBERT MORAN =

$83, 900 AND PHI LI P BOYER = $372, 841.

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 I 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 COWMPENSATI ON AS A CONSULTANT AND SEVERANCE WAS
I NCLUDED IN 2011 TOTAL COVPENSATION IN COLUW C, AS DEFERRED

COVPENSATI ON.  SEE COLUWN F FOR AMOUNT SHOWN | N BOTH YEARS (2012 AND
2011). -BRUCE LANDSBERG, PRESI DENT: | NCREASED DUE TO PAYMENT OF DEFERRED
COVPENSATI ON PLANS DURI NG 2012 WH CH WERE REPORTED IN COLUWMN C ON PRI OR

YEAR 990'S. -DOUGLAS KI TANI, CH EF FI NANCI AL OFFI CER RECEI VED SEVERANCE

Schedule J (Form 990) 2012
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THE AOPA FOUNDATI ON, | NC. 20- 8817225

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.

PAYMENT DURI NG 2012 WHICH | S REPORTED | N COLUWN B(I11). -ROBERT MORAN,
CHI EF OPERATI NG OFFI CER: | NCREASED DUE TO PAYMENT OF DEFERRED

COVPENSATI ON AND ACCRUED SEVERANCE TO BE PAID I N 2013.

Schedule J (Form 990) 2012
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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

THE AOPA FOUNDATI ON,

I NC.

2012

Open To Public

Inspection
Employer identification number

20- 8817225

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
2E1297 1.000

Schedule L (Form 990 or 990-EZ) 2012
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THE ACPA FOUNDATI ON, | NC.

Schedule L (Form 990 or 990-EZ) 2012

20- 8817225

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/ LEGAL

27,514.

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 THE FOUNDATI ON'S BOARD AS SECRETARY ( NON- PAI D

POSI TION) AS VEELL AS IS OMNER OF YODI CE ASSOCI ATES WHO PROVI DES CORPORATE

LEGAL COUNSEL TO THE FOUNDATI ON.

JSA
2E1507 1.000

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

THE ACPA FOUNDATI ON, | NC. 20- 8817225
Types of Property

@) (b) © )

Check if Number of contributions or Noncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart, . ........ X 5. 3,695. |SELLING PRI CE
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . . . ... X 655. |SELLING PRI CE
5 Clothing and household

goods. . . ... e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. ... ...... X 1. 120, 000. |APPRAI SAL
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 12. 140, 567. |SELLI NG PRI CE

10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles X 4. 2,920. |SELLI NG PRI CE

19 Foodinventory. .. ... .. ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22  Historical artifacts . . . ... ...
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Other»( ATCH1 ) 96. 231, 858.

26 Other»(_______________ )

27 Other»(_______________ )

28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ONLI NE AUCTI ON

THE ACPA FOUNDATI ON, I NC. USES AN ONLI NE SERVI CE PROVI DER TO HOST AN
ONLI NE AUCTI ON.  THE ONLI NE AUCTI ON SERVI CE PROVI DES TRAI NI NG SUPPORT,

SERVI CES AND ACCESS TO SOFTWARE TO FACI LI TATE AFI'S ONLI NE AUCTI ON NEEDS.

ISA Schedule M (Form 990) (2012)
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THE AOPA FOUNDATI ON, | NC. 20- 8817225

Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF (© REVENUES (D) METHOD OF

DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
VARI QUS AUCTI ON | TEMS X 96. 231, 858. SELLI NG PRI CE
TOTALS 96. 231, 858.

JSA

2E1508 2.000
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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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

THE ACPA FOUNDATI ON, | NC. 20- 8817225

PART VI, SECTION A, LINE 6

THE ACPA FCOUNDATI ON' S BYLAWS STATE THE MEMBERS SHALL BE THOSE PERSONS
VWHO, FROM TI ME TO TI ME, CONSTI TUTE THE BOARD OF TRUSTEES OF Al RCRAFT
OMNERS & PILOTS ASSOCI ATI ON, A NON PROFI T NEW JERSEY CORPORATI ON.
WHENEVER ANY PERSON SHALL CEASE TO BE A MEMBER OF THE BQARD OF TRUSTEES
CF SAI D ASSCCI ATI ON, FOR ANY REASON, HE SHALL CONTEMPCRANEQUSLY CEASE TO
BE A MEMBER OF THI S FOUNDATI ON, AND HI S SUCCESSOR UPON THE BQARD OF
TRUSTEES OF SAI D ASSOCI ATI ON SHALL FORTHW TH BECOMVE A MEMBER OF THI S

FOUNDATI ON.

PART VI, SECTION B, LINE 11A&B

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

PRESENTI NG THE RETURN TO CUR BOARD OF TRUSTEES FOR REVI EW

PART VI, SECTION B, LINE 12C

THE ACPA FOUNDATI ON' S BOARD IS PROVI DED A WRI 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 EW6 THE ANNUAL DI SCLOSURES BY ALL COVERED PERSONS. DI SCLOSURES ARE
REGULARLY MONI TORED BY COUNSEL, ANY POTENTI ALLY CONFLI CTI NG OR OTHERW SE

QUESTI ONABLE RESPONSES ARE FLAGGED AND THE ETHI CS POLI CY | S ENFORCED.

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

THE AOPA FOUNDATI ON, | NC. 20- 8817225

PART VI, SECTION B, LINE 15

THE COVPENSATI ON FOR THE PRESI DENT | S SET BY THE BOARD OF TRUSTEES AND
COVPENSATI ON COW TTEE. THE BASE SALARY FOR THI S PCSI TI ON MAY BE
ADJUSTED BY THE BOARD FROM TI ME TO TIME AT I TS SOLE DI SCRETI ON. THE
PRESI DENT | S ALSO CONSI DERED ANNUALLY BY THE BCOARD FOR AN | NCENTI VE BONUS
WH CH IS A TARGET PERCENT OF BASE SALARY. THE ACTUAL BONUS PAID IS
DETERM NED BY THE BOARD BASED ON | TS ASSESSMENT OF THE PRESI DENT' S
PERFORMANCE AND THAT COF THE ORGANI ZATI ON AGAI NST APPROPRI ATE GOALS SET BY
THE COVPENSATI ON, ORGANI ZATI ON, AND HUMAN RESOURCES COWMM TTEE AND THE
PRESI DENT. PERI ODI C | NDEPENDENT REVI EW6 OF THE PRESI DENT' S COVPENSATI ON
ARE CONDUCTED BY QUTSI DE COVPENSATI ON EXPERTS TO ENSURE THAT THE
COVPENSATI ON PAI D | S REASONABLE BASED ON APPRCPRI ATE DATA AS TO

COVPARABI LI TY OF COVPENSATI ON PAI D BY SI M LAR ORGANI ZATI ONS FOR PCSI TI ONS
CF SIM LAR SCOPE OF RESPONSI BI LI TY. THE COVPENSATI ON LEVELS AND SALARY
RANGES FOR OFFI CERS AND CERTAI N EMPLOYEES OF THE CORGANI ZATI ON ARE

ESTABLI SHED BASED ON COWVPETI TI VE MARKET DATA OBTAI NED THROUGH PERI CDI C
SALARY SURVEYS PERFORMED BY OUTSI DE COMPENSATI 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 SIM LARLY SI TUATED
CORGANI ZATI ONS FOR PCSI TIONS OF SI'M LAR SCOPE OF RESPONSI BI LI TY. ALL

PCSI 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 PERFORMANCE. THE

CORGANI ZATI ON HAS ADOPTED A "PAY FOR PERFORVANCE" PHI LCSOPHY 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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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE AOPA FOUNDATI ON, | NC. 20- 8817225

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 PAY AMOUNTS, AS A PERCENTAGE OF
BASE SALARY, ARE ESTABLI SHED BASED ON THE PARTI Cl PANT' S PCSI TI ON.  THE
ACTUAL | NCENTI VE PAY AWARDED | S PROPOSED BY THE EXECUTI VE MANAGEMENT
TEAM AND THE PRESI DENT BASED ON THEI R ASSESSMENT OF THE PARTI Cl PANT' S

I NDI VI DUAL PERFORVANCE AND THAT OF THE ORGANI ZATI ON AGAI NST

PRE- ESTABLI SHED GOALS. THE BOARD OF TRUSTEES AND COVPENSATI ON COWM TTEE
REVI EW AND MAKE A FI NAL DETERM NATI ON AS TO THE ACTUAL | NCENTI VE AWARDS
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 OUR 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. | 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 1023 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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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

THE AOPA FOUNDATI ON, | NC. 20- 8817225

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, DOUG.AS KI TANI, AND ERI CA SACCO A ARE/ VEERE
FULL- TI ME EMPLOYEES OF Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON (ACPA), A
RELATED, SECTI ON 501(C)(4) ORGAN ZATION (EI'N 52-0636210). THEY DEVOTE
SOVE OF THEIR (40+ HOURS/ WEEK) POSI TI ON AT ACPA TO WORK FOR THE ACPA

FOUNDATI ON, | NC.

PART V, LINE 7H
THE QUESTI ON WAS ANSWERED "NO' DUE TO THE ORGANI ZATI ON RECEI VED AN

Al RPLANE DONATI ON DURI NG 2012 ALTHOUGH THE Al RPLANE WAS NOT SCLD UNTI L
2013. AS A RESULT, THE ORGANI ZATION DI D NOT FILE FORM 1098- C DURI NG
2012. FORM 1098-C WLL BE FILED I N 2013 AND WLL BE REFLECTED ON THE

ORGANI ZATI ON' S 2013 FORM 990.

PART VI, SECTION A, LINE 2

THERE ARE TWO TRUSTEES (MR TI MBLE AND MR, CRATE) WHO HAVE A BUSI NESS
RELATI ONSHI P OQUTSI DE OF AFI. THESE TWDO TRUSTEES ARE PARTNERS I N THE SAME

COVPANY.

PART VI, SECTION A, TRUSTEE HOURS

AFI' S TRUSTEES ARE NON- PAI D AND DEPENDI NG ON THE VARI QUS COWM TTEES THAT

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

ISA 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

THE AOPA FOUNDATI ON, | NC. 20- 8817225
PER VEEK.
ATTACHVENT 1
FORM 990, PART 111, LINE 1 - ORGAN ZATION' S M SSI ON

TO PROMOTE, ADVANCE AND ENCOURAGE AVI ATI ON AND Al RPORT SAFETY AND
SECURI TY AND THE RESEARCH AND TESTI NG I N THE SUPPORT THEREOF; TO
EDUCATE THE PUBLI C AND USERS OF THE NATI ONAL Al R TRANSPORTATI ON
SYSTEM TO THE VALUE AND | MPORTANCE OF CGENERAL AVI ATION TO THE

NATI ONAL Al R TRANSPORTATI ON SYSTEM TO ENCOURAGE AND SUPPCRT THE

FLI GHT TRAI NING OF PI LOTS TO ASSURE THE FUTURE OF GENERAL AVI ATI ON AS
AN | MPORTANT COVPONENT OF THE NATI ONAL Al R SYSTEM TO LESSEN THE
BURDENS OF FEDERAL, STATE AND LOCAL GOVERNMENTS | N CONNECTI ON W TH
THE MAI NTENANCE AND ADVANCEMENT OF GENERAL AVI ATI ON, AND AVI ATI ON AND
Al RPORT SAFETY AND SECURI TY; AND TO ASSI ST OTHER CHARI TABLE AND OTHER
ORGANI ZATI ONS | N THE CONDUCT OF SIM LAR ACTIVITIES TO THE EXTENT THAT
SUCH ACTIVITIES ARE I N THE FURTHERANCE OF CHARI TABLE, EDUCATI ONAL

AND/ OR SCI ENTI FI C PURPOSES.

ATTACHVENT 2

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

THE AOPA FOUNDATI ON (AFI) 1S A TAX- EXEMPT CHARI TABLE, EDUCATI ONAL,
AND SCI ENTI FI C ORGANI ZATI ON THAT EDUCATES THE PUBLI C ABOUT THE
VALUE OF GENERAL AVI ATION. OUR M SSION IS TO ENSURE THE FUTURE OF
GENERAL AVI ATI ON BY | MPROVI NG SAFETY THROUGH THE Al R SAFETY

I NSTI TUTE, PRESERVI NG COVMMUNI TY Al RPORTS, AND ENCOURAG NG LEARNI NG
TO FLY FOR CAREER AND PERSONAL BENEFI T.

FOR THE YEAR ENDI NG 2012, THE AOPA FOUNDATI ON' S EDUCATI ONAL
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ATTACHVENT 2 ((CONT' D)

OUTREACH TOTALED 1.8 M LLION VI A ONLI NE COURSES (403, 195), QUI ZZES
(292, 045), PUBLI CATI ONS DOWNLCOADS (52,103), | TS ACCI DENT DATABASE
(196, 190), PILOT SAFETY ANNCUNCEMENTS AND OTHER VI DECS (360, 943),
SAFETY SEM NARS AND VEBI NARS (31, 324), FLI GHT | NSTRUCTOR REFRESHER
CLINICS (10, 210), AND OTHER EDUCATI ONAL PRODUCTS (425, 587).

| NTERACTI VE COURSES FROM THE Al R SAFETY I NSTI TUTE, A DI VI SION COF
AFl, ARE PROVI DED FREE OF CHARGE TO ALL PILOTS AND ARE EXTREMELY
EASY TO USE. MOST COURSES TAKE APPROXI MATELY ONE HOUR TO COVPLETE,
BUT USERS CONTROL THE PACE AND CAN SAVE THElI R PROGRESS AT ANY
TIME. TH'S ALLOAS USERS TO WORK | N SHORT | NCREMENTS TO COVPLETE A
COURSE OVER MULTI PLE SESSI ONS, | F THAT WORKS BETTER W TH THEI R
SCHEDULES.

IN 2012, THE AOPA FOUNDATI ON, THROUGH THE Al R SAFETY | NSTI TUTE,
OFFERED MORE THAN 33 | NTERACTI VE ONLI NE COURSES ON TOPI CS SUCH AS
UNMANNED Al RCRAFT, ADS-B, FLYI NG SAFELY AS A PUBLI C BENEFI T
VOLUNTEER PI LOT, AND THUNDERSTORM AVO DANCE. | N ADDI TI ON, 21 REAL
PI LOT STORI ES AND SI X ACCI DENT CASE STUDI ES WERE OFFERED. EACH
ENABLES PI LOTS TO LEARN, REVIEW AND TEST THEI R UNDERSTANDI NG

ALONG THE WAY.

IN ADDI TION, AFI'S Al R SAFETY | NSTI TUTE WEBSI TE OFFERS DOZENS COF
PRESENTATI ONS TO HELP PI LOTS TAKE ADVANTAGE OF THE COLLECTI VE

W SDOM OF THE GA COVMMUNI TY. THESE | NCLUDE A COVPREHENSI VE DATABASE
OF NATI ONAL TRANSPORTATI ON SAFETY BOARD ACCI DENT REPORTS FROM 1983

THROUGH THE PRESENT. PROVI DI NG THI S MATERI AL HELPS PI LOTS LEARN
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ATTACHVENT 2 ((CONT' D)

FROM THE M STAKES OF OTHERS. SI M LARLY, REAL PILOT STORI ES OFFER
DETAI LED FI RST- PERSON ACCOUNTS OF THE CHALLENGES PI LOTS HAVE
FACED, THE M STAKES THEY HAVE MADE, AND VWHAT THEY HAVE LEARNED
FROM THOSE EXPERI ENCES. THE AOPA FOUNDATI ON ALSO CREATES SPECI AL
REPORTS FROM HI G+ PROFI LE OR COMMON ACCI DENTS TO HELP PILOTS AvA D

THE SI TUATI ONS THAT CAN LEAD TO DI SASTER

OTHER PRESENTATI ONS AVAI LABLE ON THE VEBSI TE | NCLUDE THE
FOLLOWN NG AND MANY MORE:

>PUBLI C BENEFI T FLYI NG - A PRESENTATI ON DESI GNED TO | NCREASE THE
SAFETY CULTURE OF VCOLUNTEER PI LOT FLYI NG

>ADS- B FOR GENERAL AVI ATION: THE BASICS - TH S PRESENTATI ON HELPS
CLARI FY WHAT THI S NEW TECHNOLOGY W LL MEAN FOR GA PI LOTS AND THE
VWAY THEY FLY. | T DI SCUSSES WHAT ADS-B IS, | TS BENEFI TS, AND WHAT A
PI LOT SHOULD KNOW BEFORE MAKI NG ANY CHANGES TO THEI R Al RCRAFT.
>PASSENGER SAFETY BRI EFS - THE VI DEO COVERS OFTEN- OVERLOOKED | TEMS
THAT SHOULD BE PART OF EVERY PREFLI GHT PASSENGER BRI EFI NG PI LOTS
ALSO GET HELPFUL SURVI VAL TIPS FROM NTSB AND CAP EXPERTS, AND
LEARN THE SI NGLE BEST WAY TO | NCREASE THEI R CDDS OF RESCUE.
>UNMANNED Al RCRAFT AND THE NATI ONAL Al RSPACE SYSTEM - THI S COURSE
GCES BEHI ND THE SCENES OF UAS OPERATI ONS AND EXPLORE VARI QUS
SCENARI OS TO | LLUSTRATE HOW GA Al RPLANES AND UAS CAN SAFELY

CCEXI ST I N THE NATI ONAL Al RSPACE SYSTEM

>AG NG GRACEFULLY, FLYI NG SAFELY - TH S COURSE DI SCUSSES HOW

GETTI NG OLDER | MPACTS A PI LOT' S PERFORMANCE AND HOW THEY CAN
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ATTACHVENT 2 ((CONT' D)

ADJUST.

>l FR I NSI GHTS: COCKPI T WEATHER - THI' S COURSE TAKES A PRACTI CAL
LOOK AT COCKPI T WEATHER PRODUCTS AND HOW THEY FIT I NTO A PILOT' S
DECI SI ON MAKI NG PROCESS.

>KNOW BEFORE YOU GO NAVI GATI NG TODAY' S Al RSPACE - THI'S
COVPREHENSI VE COURSE COVERS EVERYTHI NG A PILOT NEED S TO KNOW TO
KEEP THEI R CERTI FI CATE SAFE.

>ACCI DENT STATI STI CS- GRAPHI CAL REPRESENTATI ONS OF THE LATEST
STATI STI CAL DATA AVAI LABLE FROM THE FAA AND NTSB.

>SAFETY QUI ZZES- A QUI CK, EASY, AND | NTERACTI VE WAY FOR PI LOTS TO
ASSESS AND EXPAND THEI R KNOAWLEDGE OF DOZENS OF AVI ATI ON SUBJECTS,
| NCLUDI NG WEATHER; Al RPORT LI GHTING | FR AND VFR FLYI NG STALLS
AND SPI'NS; COLLI SI ON AVO DANCE; CHARTS; EMERGENCY PROCEDURES;
MOUNTAI N FLYI NG SPATI AL DI SORI ENTATI ON; PREVENTI VE MAI NTENANCE;

WAKE TURBULENCE; SPECI AL USE Al RSPACE; AND MANY MORE.

THE ACPA FOUNDATI ON, THROUGH THE Al R SAFETY | NSTI TUTE, ALSO HOSTS
APPROXI MATELY 200 | N- PERSON, FREE SAFETY SEM NARS NATI ONW DE EACH
YEAR THESE LI VE SEM NARS QUALI FY FOR THE FAA W NGS PROGRAM AND

CAN HELP PI LOTS QUALI FY FOR AVI ATI ON ACCI DENT FORG VENESS PROGRAMS

THROUGH Al G Al RCRAFT | NSURANCE.

THE AFI Al R SAFETY I NSTI TUTE ALSO CREATES PI LOT SAFETY
ANNOUNCEMENTS, OR PSAS. FOLLOW NG THE MODEL OF TELEVI SED PUBLI C

SERVI CE ANNOUNCEMENTS, THESE SHORT VI DECS RAI SE AWARENESS OF
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ATTACHVENT 2 ((CONT' D)

COVMON ACCI DENT CAUSES, OFTEN WTH A PI NCH OF TONGUE- | N- CHEEK
HUMOR TO KEEP PI LOTS WATCHI NG AND MAKE THE MESSAGE MEMORABLE. EACH
OF THE NI NE AVAI LABLE PSAS | NCLUDES RESOURCES AND TIPS TO HELP

PI LOTS AVO D ACCl DENTS.

FOR CERTI FI CATED FLI GHT | NSTRUCTCRS (CFI'S), AFl, THROUGH THE AIR
SAFETY | NSTI TUTE, OFFERS BOTH I N- PERSON AND ONLI NE RENEWAL
PROGRAMS CALLED FLI GHT | NSTRUCTOR REFRESHER CLI NI CS (FIRCS). THE
LI VE COURSES ARE AVAI LABLE | N APPROXI MATELY 85 LOCATI ONS AND BOTH
THE | N- PERSON AND ONLI NE CLASSES MEET THE FAA' S RENEWAL

REQUI REMENTS.

FOR THOSE WHO WANT TO READ MORE ABOUT GA SAFETY, AFlI AND I TS AIR
SAFETY | NSTI TUTE DI VI SI ON OFFER A BROAD RANGE OF SAFETY

PUBLI CATI ONS AND ARTI CLES, BOTH I N PRI NTED AND DOANLOADABLE
FORVATS. ALL OF THESE SAFETY PUBLI CATI ONS ARE AVAI LABLE TO THE
PUBLI C AT NO CHARGE. THEY | NCLUDE:

>SAFETY ADVI SORS - FI ND NEED- TO- KNOW | NFORVATI ON AND A WEALTH OF
PRACTI CAL ADVI CE I N THE Al R SAFETY I NSTI TUTE S SAFETY ADVI SORS. A
VARI ETY OF TOPI CS ARE AVAI LABLE, | NCLUDI NG Al RSPACE, WEATHER,

| NSTRUVENT OPERATI ONS, AND GPS.

>SAFETY BRI EFS - SHORT (2-4 PAGE) PUBLI CATI ONS DESI GNED TO OFFER
EXPERT GUI DANCE AND USEFUL TIPS FOR PI LOTS.

>NALL REPORT - THI S ACCLAI MED ANNUAL SAFETY REPORT PROVI DES
PERSPECTI VE TO THE PREVI QUS YEAR S CGENERAL AVI ATI ON ACClI DENT

STATI STI CS.
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ATTACHVENT 2 ((CONT' D)

>SPECI AL REPORTS - STRAI GHTFORWARD ANALYSI S- BASED ON ACCI DENT
REPORTS I N THE Al R SAFETY | NSTI TUTE ACCI DENT DATABASE- OF
CHALLENGES TO AVI ATI ON SAFETY.

>Al RSPACE AT- A- GLANCE CARD - KNOW AT A GLANCE WHAT THE WEATHER

M Nl MUM5 AND COMMUNI CATI ON REQUI REMENTS ARE FOR THE SURRCUNDI NG

Al RSPACE.

>| NTERCEPT PROCEDURES CARD - NOTAMS AND TFRS ARE MORE COMMON THAN
EVER. TH S CARD REM NDS PI LOTS OF WHAT TO DO I F AN F-16 PCPS UP I N
THEI R W NDOW

>FLI GHT PLANNER FORM - A GUIDE TO HELP W TH EFFI Cl ENT AND COVPLETE
FLI GHT PLANNI NG- READY FOR PI LOTS TO PRI NT AND USE.

>RUNWAY FLASH CARDS - DESI GNED TO HELP PI LOTS BETTER UNDERSTAND
RUNWAY SI GNAGE AND MARKI NGS. THE FRONT OF EACH CARD DI SPLAYS AN

Al RPORT SI GN OR PAVEMENT MARKI NG WHI LE THE BACK PROVI DES A

DESCRI PTI ON AND | NFORMATI ON ON THE REQUI RED PI LOT ACTI ON.

>Al RSPACE FLASH CARDS - DESI GNED TO HELP PI LOTS KEEP THE DI FFERENT
TYPES OF Al RSPACE STRAI GHT. EACH CARD | NCLUDES A COLOR DEPI CTI ON
OF THE Al RSPACE, A DESCRI PTI ON OF I TS CHARACTERI STICS, AND A

DI SCUSSI ON QUESTI ON.

>Al RCRAFT FLASH CARDS - DESI GNED TO HELP NEW SEASONED, AND

TRANSI TI ONI NG PI LOTS GAI N KNOALEDGE COF Al RCRAFT SPEEDS, PROFILES,
SYSTEMS, AND EMERGENCY PROCEDURES. EACH CARD | NCLUDES A SUBJECT
AREA ON THE FRONT, AND FI LL-I N- THE- BLANK SPACES AND A HELPFUL TI P
ON THE BACK.

>FEATURED ACCI DENTS - AN ARCHI VE OF ACCI DENT REPORTS FEATURED | N
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ATTACHVENT 2 ((CONT' D)

ACPA EPI LOT.

>CFlI TO CFl NEWSLETTERS - BOTH PI LOTS AND | NSTRUCTCRS BENEFI T FROM
THE AI'R SAFETY | NSTI TUTE' S QUARTERLY NEWSLETTER TO | NSTRUCTCORS.
>PI LOT" S CHECKRI DE GUI DE - THI S BOOKLET | S DESI GNED TO PROVI DE

PI LOTS AND FLI GHT | NSTRUCTORS W TH A COVPACT REFERENCE GUI DE TO
FREQUENTLY USED PRACTI CAL TEST STANDARDS AND LOGBOOK
ENDORSEMENTS.

>SPORT PI LOT CHECKRI DE GUI DE - A COVPACT REFERENCE ON PRACTI CAL
TEST STANDARDS, ELI G Bl LI TY REQUI REMENTS, FLI GHT AND AERONAUTI CAL
EXPERI ENCE REQUI REMENTS, AND REQUI RED ENDORSEMENTS.

>ANNUAL REPORT - A REVI EW OF THE FOUNDATI ON' S PROGRESS AND

ACCOWPLI SHVENTS FOR THE YEAR

DURI NG 2012, AFI GRANTED OVER $500, 000 TO VARI QUS ORGANI ZATI ONS I N

SUPPORT OF I TS M SSI ON.  THESE GRANTS | NCLUDE:

ACPA LI VE -

THE FOUNDATI ON GRANT TO ACPA LI VE FOR THE CONSTRUCTI ON OF A VI DEO
PRODUCTI ON STUDI O HAS ALLOWED ACPA TO BETTER EDUCATE AND | NFORM
PI LOTS ABQUT SAFETY, THE PUBLI C BENEFI T OF GENERAL AVI ATI ON,

Al RPORTS, AND THE WONDERS OF AVI ATI ON AND GA TRAVEL. THE STUDI O
HAS ALLOVWED ACPA TO DRANATI CALLY RAMP UP VI DEO QUANTI TY AND

QUALI TY AND HAS ALLONED THE ASSOCI ATI ON TO LAUNCH A WEEKLY

TV- STYLE WEBCAST CALLED "ACPA LIVE TH S WEEK. "
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ATTACHVENT 2 ((CONT' D)

THE FOUNDATI ON FUNDS NOT ONLY BUI LT THE STUDI O, BUT ALLOWED AGPA
TO PURCHASE ADDI Tl ONAL GEAR TO TAKE ADVANTAGE OF THE STUDI O S
CAPABI LI TITES. THE H GHER QUALI TY VI DECS HAVE RESULTED I N NOT ONLY
MORE VI EWS BUT THE TI ME THAT VI EVERS STAY W TH OUR VI DECS- NEARLY 9

M NUTES ON AVERAGE - HAS DRANATI CALLY | NCREASED.

IN 2012, "AOPA LIVE TH S WEEK" AVERAGED 10, 508 PLAYS PER SHOW BUT
W TH THE LAUNCH OF A VEEKLY EMAI L NEWSLETTER EARLY I N 2013, THE
NUMBERS QUI CKLY CLI MBED. THE EMAI L NEWSLETTER HAS AN OPEN RATE

H GHER THAN 60 PERCENT. SUCH A HI GH OPEN RATE | S NEARLY UNHEARD OF
- DEMONSTRATI NG THAT MEMBERS VALUE IT AND USE I T TO CONNECT TO

ACPA' S VALUABLE CONTENT.

REG ONAL REPRESENTATI VES TRANSI TI ON PROGRAM -
ACPA RECEI VED A FOUNDATI ON GRANT I'N 2012 FOR A PROGRAM TO UTI LI ZE
THE OUTGO NG REG ONAL REPRESENTATI VES I N A NEW ROLE AS

" AMBASSADORS" FOR ACPA AT REG ONAL AVI ATI ON EVENTS.

ACPA WAS TRANSI TI ONI NG I TS PRI MARY FI ELD PRESENCE FROM I TS
LONG TI ME REG ONAL REPRESENTATI VE PROGRAM TO A NEW GROUP CF

FULL- TI ME REG ONAL MANAGERS, WHO BEGAN THEI R WORK | N JANUARY 2012.

TRANSI TION TO A NEW FI ELD TEAM PRESENTED A S| GNI FI CANT CHALLENGE
FOR ACPA. SOME OF THE | NCUMBENTS HAD BEEN I N THEI R ROLES FOR MANY

YEARS, AND PRI OR TO THAT WERE ALREADY | MPORTANT FI GURES | N LOCAL
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ATTACHVENT 2 ((CONT' D)

AVI ATION.  MANY OF THEM VERE WVELL- KNOAN AND RECOGNI ZED | N AVl ATI ON
Cl RCLES, AND HAD ACCUMULATED CONSI DERABLE GOODW LL, WHI CH WAS VERY
VALUABLE TO ACPA. WE CONSI DERED | T COUNTERPRCDUCTI VE TO ABRUPTLY
SEVER ACPA' S TI ES W TH THOSE | NDI VI DUALS NOT MOVI NG TO THE NEW

REG ONAL MANAGER PROGRAM

THE FOUNDATI ON GRANT ALLOAED AOPA TO RETAIN THE SERVI CES OF NMANY
OF THESE | NDI VI DUALS I N A PUBLI C RELATIONS TYPE ROLE, I N WHI CH
THEY WOULD BE AVAI LABLE TO CONTI NUE TO REPRESENT AOPA AT A VARl ETY
OF REG ONAL AND LOCAL AVI ATI ON CONFERENCES AND EVENTS. I N THAT
WAY, AOPA RETAINED THE USE OF THE GOCDW LL THEY HAVE GATHERED,
CONTI NUE TO TIE THEM TO THE ASSOCI ATI ON I N A USEFUL AND POCSI TI VE
VWAY FOR SOME PERI GD OF TI ME, CONTI NUE TO PASS ON VALUABLE

| NFORMATI ON ABOUT THE AVI ATI ON COVMUNI TY FROM THEI R CONTACTS, AND
PROVI DE AN OPPORTUNI TY FOR THEM TO PASS ON THEI R RELATI ONSHI PS

W TH THE NEW REG ONAL MANAGERS.

THE PROGRAM MET W TH CONSI DERABLE SUCCESS. AS THE | NCOM NG

REG ONAL MANAGERS ENGACED | N THEI R NEW TERRI TORI ES, THE OUTGO NG
REPRESENTATI VES WERE VERY HELPFUL | N MAKI NG | NTRODUCTI ONS, HANDI NG
OFF | SSUES, AND SHARI NG THEI R CONSI DERABLE | NSTI TUTI ONAL KNOW.EDCE

W TH NEW REG ONAL MANAGERS AND HEADQUARTERS STAFF AS NEEDED.

FLI GHT TRAI NI NG STUDENT RETENTI ON | NI TI ATI VE (FTSRI) -
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ATTACHVENT 2 ((CONT' D)

A FOUNDATI ON GRANT SUPPCORTED THE DEVELOPMENT AND DI STRI BUTI ON OF
THREE EDI TI ONS OF THE "AOPA FI ELD GUI DE FOR FLI GHT TRAI NI NG' WHI CH
VERE PUBLI SHED I N OCTOBER 2012. SINCE THEN, MORE THAN 1, 300 OF THE
BOOKS HAVE BEEN SCLD I N PRINT AND DI G TAL FORVATS. THE FI ELD

GUI DES WERE CREATED AS PART OF ACPA'S FLI GHT TRAI NI NG STUDENT

RETENTI ON | NI TI ATI VE.

FEEDBACK FROM STUDENTS, | NSTRUCTORS, AND FLI GHT SCHOOLS TO THE

GUI DES HAS BEEN RESCUNDI NGLY POSI Tl VE. SOVE EXAMPLES:

>"| HAVEN T ENCOUNTERED AN APPROACH LI KE THI S ELSEWHERE, " NOTES
ONE STUDENT. "I T WAS VERY MOTI VATI NG AND AFFI RVATI VE. THERE W LL
BE | NHERENT CHALLENGES AND OBSTACLES IN THI S PROCESS OF LEARNI NG

TO FLY, AND THIS I S A GREAT VEH CLE TO SQUARE OFF AGAI NST THAT."

>"[ THE BOOK] WAS HELPFUL TO GAI N | NSI GHT | NTO THE TYPES OF
CONSI DERATI ONS WHEN SELECTI NG AN | NSTRUCTOR, " SAYS ANOTHER

STUDENT.

>"THE [ GUI DE] HELPED ME ORGANI ZE MY THOUGHTS TO BETTER UNDERSTAND

VHERE | WOULD LIKE TO GO I N FLI GHT TRAI NI NG " SAYS YET ANOTHER

BASED ON FOLLOW UP SURVEY RESPONSES, ONE SPECI FI C QUTCOVE | S THAT
FLI GHT | NSTRUCTORS WHO HAVE USED THE FI ELD GUI DES HAVE BEGUN

ADDI NG | NTERVEDI ATE M LESTONES TO THEI R LESSON PLANS. THIS IS
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ENCOURAG NG BECAUSE | NTERVEDI ATE M LESTONES ARE AN | MPORTANT

ELEMENT | N SUPPORTI NG STUDENTS TO STAY I N THE " ADHERENCE LOOP. "

THE CESSNA PI LOT CENTERS HAVE ALSO | NCORPORATED THE FI ELD GUI DES
INTO I TS 165 SCHOCOLS NATI ONW DE, AND AOPA HAS EXTENDED THE
MATERI AL TO MORE | NTERACTI VE AND DI G TAL PLATFORMS (V\EB,

SMARTPHONE, TABLET APPS) .

HUMANI TARI AN FLI GHTS -

THROUGH A FOUNDATI ON GRANT, AMPI Al MED TO ENLI GHTEN A MJCH LARGER
AUDI ENCE ABOUT THE | NCREDI BLE GENERCSI TY AND COVPASSI ON OF THE
GENERAL AVI ATI ON COMMUNI TY THROUGH AN AGGRESSI VE PR PROGRAM THAT
H GHLI GHTS A PORTI ON OF THE THOUSANDS OF CHARI TABLE FLYI NG

M SSI ONS COVPLETED ANNUALLY.

IN AN EFFORT TO REVERSE THE " FAT CAT" | MAGE AND THE PERCEPTI ON
THAT ALL PERSONAL FLYING IS A "RICH PERSON S HOBBY, " TH S PROGRAM
WAS | NTENDED TO POSI TI VELY | MPACT THE PERCEPTI ON OF GENERAL AND
BUSI NESS AVI ATI ON AND THE | MPACT THAT I T HAS ON A COWUNI TY AND

THE NATI ON.

A PUBLI C RELATI ONS FI RM WAS RETAI NED TO LEAD THE EFFORT. OVER THE
COURSE OF THE GRANT, AN ESTI MATED AUDI ENCE OF OVER 5 M LLI ON
PEOPLE WERE REACHED, MOSTLY THROUGH WEB STORY PLACEMENT AND | N

REG ONAL PRESS. THE FIRM WAS ALSO ABLE TO PLACE SEVERAL STORI ES

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

2E1228 1.000

PAGE 59



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

THE AOPA FOUNDATI ON, | NC. 20- 8817225

ATTACHVENT 2 ((CONT' D)

I N MAJOR/ NATI ONAL MEDI A MARKETS LI KE THE DETRO T FREE PRESS.

Al RPORT AWARENESS (QUEEN CI TY Al RPORT) -

QUEEN CI TY Al RPORT (XLL) IS SITUATED WTHIN THE CITY LIMTS OF THE
CITY OF ALLENTOAN, PENNSYLVANIA. | T OCCUPIES 201 ACRES; HAS 71
BASED Al RCRAFT; 2 RUNWAYS W TH THE LONGEST BEI NG 3,949 X 75 AND
SEES ABOUT 54, 000 OPERATI ONS PER YEAR WTH THE MAJCORI TY BEI NG
LOCAL OPERATIONS. UNTIL EARLY 2003, THE Al RPORT WAS OMNED BY THE
CITY OF ALLENTOMNN, UPON VWH CH OANERSHI P OF THE Al RPORT WAS

TRANSFERRED TO THE LEI GH NORTHAMPTON Al RPORT AUTHORI TY.

FOR MORE THAN 3 DECADES, THERE HAVE BEEN CALLS TO CLOSE AND/ OR
RELCCATE THE Al RPORT TO MAKE ROOM FOR COMVERCI AL DEVELOPMENT. THE
CURRENT MAYOR OF ALLENTOWN HAS LED THE CHARGE FOR MANY YEARS, AND
A FEW YEARS AGO SUCCESSFULLY HAD HI MSELF APPOI NTED TO THE

LElI GH NORTHAMPTON Al RPORT AUTHORI TY, WHERE HE HAS CONTINUED HI S
VOCAL FI GHT FOR CLOSURE, DESPI TE THE Al RPORT' S CONTI NUI NG FEDERAL

OBLI GATI ONS.

ACPA HAS ACTI VELY AND STRONGLY OPPOSED CLOSURE OF THE Al RPORT.
ACPA' S Al RPORT SUPPORT TEAM RECEI VED A FOUNDATI ON GRANT TO LAUNCH
A PUBLI C EDUCATI ON EFFORT DESI GNED TO ENSURE THAT THE VALUE OF THE
Al RPORT | S UNDERSTOOD, APPRECI ATED, AND ACCEPTED BY OTHER

DECI SI ON- MAKERS AND OPI NI ON LEADERS | N THE COVMUNI TY.
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ACPA | NI TI ATED THE CAMPAI GN FOR QUEEN CI TY Al RPORT THAT | NCLUDED
DEVELOPMENT AND REPEATED RECI TATI ONS OF A PROFESSI ONALLY
RESEARCHED AND PREPARED PRESENTATI ON FOR ALLENTOMN AREA LEADERS
AND CIVIC GROUPS. THE FI RST PRESENTATI ON WAS CONDUCTED | N
ALLENTOMN AT A MEETI NG OF AN Al RPORT AUTHORI TY ADVI SORY COWM TTEE
CHARGED W TH PLANNI NG THE FUTURE OF THE Al RPORT. THE COWM TTEE
WAS VERY APPRECI ATI VE OF THE PRESENTATI ON CHARACTERI ZI NG | T AS
JUST WHAT WAS NEEDED TO PROVI DE A FOUNDATI ON FOR COWM TTEE

DI SCUSSI ONS.  THE PRESENTATI ON WAS ALSO USED I N FRONT OF THE LOCAL
PI LOT GROUP | N ALLENTOWN. ACPA' S Al RPORTS TEAM HAS ALSO SHARED
THE PRESENTATI ON W TH THE REGQ ONAL MANAGERS WHO HAVE ADAPTED THE
PRESENTATI ON FOR AT- Rl SK Al RPORTS I N THEIR REG ONS AND ALSO USE I T

TO TALK ABOUT THE VALUE OF Al RPORTS | N LOCAL COVMUNI Tl ES.

FLI GHT TRAI NI NG SCHOLARSHI PS -

THE FOUNDATI ON'S GRANT TO AMPI FOR THE FLI GHT TRAI NI NG SCHOLARSHI P
PROGRAM ALLOWNS THE ASSOCI ATI ON TO CONTI NUE | TS COWMWM TMENT TO HELP
GROW THE PI LOT POPULATI ON. THE SCHOLARSHI P RECI PI ENTS NOT ONLY
HELP TO ENSURE WE ARE CREATI NG NEW PI LOTS, BUT THEY ALSO SERVE AS
AVBASSADORS FOR GENERAL AVI ATI ON AND FLI GHT TRAINING ON A

GRASS- ROOTS LEVEL AND ARE LI VI NG EXAMPLES OF A PGCsI Tl VE FLI GHT

TRAI NI NG EXPERI ENCE.

SUCCESS | S MEASURED WHEN SCHCOLARSHI P RECI PI ENTS COVPLETE THEI R

FLI GHT TRAI NI NG AND EARN A PI LOT CERTI FI CATE. | NTERMEDI ATE SUCCESS
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Name of the organization Employer identification number

THE AOPA FOUNDATI ON, | NC. 20- 8817225

ATTACHVENT 2 ((CONT' D)

ALSO EXI STS WHEN WE ARE ABLE TO PROMOTE AND SHARE THE SUCCESS OF
THE SCHOLARSH P RECI PI ENTS W THI N THE AVI ATI ON | NDUSTRY AND W TH
NON- TRADE MEDI A. NOT ONLY |'S SUCCESS OF THE | NDI VI DUAL RECI PI ENT
CELEBRATED, BUT SHARI NG THEI R JOURNEY AND THElI R ACCOVPLI SHVENT
W TH OTHERS ALSO HELPS TO | NSPI RE OTHERS TO CONSI DER FLI GHT

TRAI NI NG AND EARNI NG A PI LOT CERTI FI CATE THEMSELVES.

THE STATUS OF THE THREE W NNERS FOR 2012 ARE:

>THOMAS NEWWAN - PRI VATE PI LOT CERTI FI CATE, NOVEMBER 2012
>EMVA QUEDZUWEI T - PRI VATE PI LOT CERTI FI CATE, NOVEMBER 2012
>GLEN VENZEL - CLOSE TO PRI VATE PI LOT CHECK RI DE, ACTIVELY IN

FLI GHT TRAI NI NG

ATTACHMENT 3
FORM 990, PART VI, LINE 17 - STATES
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 4

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number
THE ACPA FOUNDATI ON, | NC. 20- 8817225
ATTACHVENT 4 (CONT' D)

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

EU SERVI CES PRI NT/ PUBLI CATI ONS 221, 783.
649 NORTH HORNERS LANE
ROCKVI LLE, MD 20850

JEPPESEN SANDERSON CFl ONLI NE SERVI CES 200, 468.
PO BOX 840864
DALLAS, TX 75284

ALLEG ANCE CREATI VE CREATI VE SERVI CES 128, 041.
11250 WAPLES M LL ROAD
FAI RFAX, VA 22030

| MAGE DI RECT LLC PRI NT/ MAI L SERVI CES 109, 818.
200 MONRCE AVE
FREDERI CK, MD 21701

REDMON GROUP, | NC | NTERNET SERVI CES 104, 535.
211 NORTH UNI ON STREET
ALEXANDRI A, VA 22314

ATTACHMVENT 5
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
NI GHT FOR FLI GHT DI NNER 59, 350.
TOTAL 59, 350.

ATTACHVENT 6
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

GRCSS Dl RECT NET

DESCRI PTI ON I NCOVE EXPENSES I NCOVE
NI GHT FOR FLI GHT DI NNER 45, 850. 160, 090. - 114, 240.
TOTALS 45, 850. 160, 090. -114, 240.
ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number
THE ACPA FOUNDATI ON, | NC. 20- 8817225
ATTACHVENT 7

FORM 990, PART | X - OTHER FEES

(A (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG

DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES

PROFESSI ONAL CONSULTI NG 315, 317. 77, 760. 127, 977. 109, 580.
PERSONNEL PLACEMENT & AGENCY 9, 446. 3, 092. 2, 715. 3, 639.
EDI TORI AL 5, 800. 5, 800. 0 0
MARKET! NG 109, 637. 34, 587. 0 75, 050.
PURCHASED SERVI CES- OTHER 81, 494. 79, 603. 86. 1, 805.
VI DEQ' PHOTOGRAPHY 18, 100. 18, 100. 0 0
COWM SSI ONS 4, 327. 0 0 4, 327.
SHARED COSTS 1, 350, 000. 890, 265. 344, 483. 115, 252.
TOTALS 1,894, 121. 1,109, 207. 475, 261. 309, 653.
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

| 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
THE ACPA FOUNDATI ON, | NC. 20- 8817225
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
(_:QAI RCRAFT OANERS & PI LOTS ASSCOCI ATI ON 52-0636210
T a2 AviATTON WY T T T FREDERI CK, MD 21701 | VEMBERSHI P NJ 501C4 N A N A X
e
e
B
)
.
«
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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THE AOPA FOUNDATI OQN, | NC. 20- 8817225
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 ACPA C OORP
(2) ACPA_NEMBERSHIP PUBLICATIONS, INC____________ 522055960 __ |
421 AVI ATI ON WAY FREDERI CK, MD 21701 MAGAZI NES MD ACPA C OORP
(3) AGPA INSURANCE AGENCY _ _ _ _ ___ _____________ 521813554 __ |
1995 M DFI ELD ROAD W CHI TA, KS 67209 | NSURANCE MD ACPA C OORP
(4) ACPA FLIGHT TECINQLOGES INC _ ______________ 454565150 __ |
421 AVI ATI ON WAY FREDERI CK, MD 21701 AVI ATI ON PRODUCTS|  DE ACPA C OORP
(5) AGPA HOLDINGS CORPORATION _ ________________ 461036265 __ |
421 AVI ATI ON WAY FREDERI CK, MD 21701 HOLDI NGS_COVPANY DE ACPA C OORP
®_
-
Schedule R (Form 990) 2012
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

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 b| 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 if
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 ip| 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) Al RCRAFT OMNERS & PILOTS ASSOCI ATI ON B 234, 900. FW

(2) Al RCRAFT OMNERS & PILOTS ASSOCI ATI ON N, P, 0 3, 865, 381. FW

(3) Al RCRAFT OMNERS & PILOTS ASSOCI ATI ON S 778, 663. FW

(4) AOPA MEMBERSHI P PUBLI CATI ONS, | NC B 273, 000. FW

(5) AOCPA | NSURANCE AGENCY C 500, 000. FW

(6)

ISA Schedule R (Form 990) 2012
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Schedule R (Form 990) 2012 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.

@ ®) © @ © 0 © " 0] o) ©

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ,ynership
country) unrelated, excluded SOJj(C)G) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

Schedule R (Form 990) 2012
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

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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