TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Prepared by

Grant Thornton LLP
2010 Corporate Ridge, Suite 400
Mclean, VA 22102

Special
Instructions

Returns should be signed and dated by the appropriate officer(s).

Exempt organizations are required to provide copies of their most recent Forms 990, and their
Application for Recognition of Exemption {Form 1023 or 1024) for public inspection upon request.
Charities must also make available Forms 990-T filed after August 17, 2006. Schedules, attachments,
and supporting documents filed with Form 990-T that do not relate to the imposition of unrelated
business income tax are not required to be made available for public inspection and copying (e.g.
Form 5471, information Return of U.5. Persons With Respect to Certain Foreign Corporations and
Form 8886, Reportable Transaction Disclosure Statement ). Forms 990 and 990-T must be made
available for the three-year period beginning on the last day prescribed for filing such return
{determined with regard to any extension of time for filing). The names of any contributors should
not be disclosed, so we have deleted them.

Application for
Recognition of
Exemption

The copy of the Application for Recognition of Exemptian must include any papers
submitted in support of such application and any letter or other document issued by the
Internal Revenue Service with respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application
on July 15, 1987.

Requests made
in persan

In the reguest is made in person, the organization must respond by the end of the business day.

Requests made
in writing

If the request is made in writing, the organization must respond within 30 days.

fees charged for
copies

The organization can make a reasonable charge for copying and posting. The regulations limit the
copying charge to that charged by the IRS for providing copies, currently $0.20 for each page.

What if we past
Form 990 on cur
website?

The requirement to provide copies can be eliminated if the organization posts the relevant
documents on its we site. The public must be able to download the documents and print them in the
exact form they were filed with the IRS (except for disclosing contributors). The download must be
free and use software that is available without charge. Even if the documents are posted on the web,
the organization must still have a copy available for inspection at its offices.

What if we fail
to comply with
requests?

The IRS may impose significant monetary penalties on an organization that does not adhere to the
disclosure requirements.
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-m8879-EO IRS e-file Signature Authorization

for an Exempt Organization OME No 1545-1878

Fov calendar year 2014, or fiscal ysarbeginning _ _ 2094 andending _ _ _ 2. _ _ ]
Cupanument of t Tra p Do not send to the IRS. Keep for your records. 2@ 1 4
ntemal Ravenus sw:w P Information about Form 8878-EO and ita instructions is at mMNJrs.gpvJ’fomll?m. B
Name of esempt organization Employar identification number
THE AOPA FOUNDATION, INC. 20-8817225

Name and liile of officer

ERICA SACCOIA, SVP-FINANCE
Type of Return and Return Information {Whole Dollars Only)

Check the box for the reiurn for which you are using this Form 8879-EO and enter the applicable amounl, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the relurn being filed with this form was blank, then
leave line ib, 2b, 3b, 4b, or 5b, whichever is appiicable, blank (do not enler -0-). But, f you entered -0- on the return, then enter -0-
an the appiicable line belaw. Do not complete more than 1 [ine in Part 1.

1a Form 880 check hera » me Total ravenua, if any (Form 890, Part VI, column (A}, ine 12) ., = 1b 10047327.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ, 29} , , , . ....... 2b
3a Form 1120-POL check here » D b Total tex (Form 1120-POL, ine 22y . .. ... ... 3b
4a Form 990-PF check here p E] b Tax basad on investment Income (Form 990-PF, Part VI, line 5), 4b
Sa Form 8868 check here & b Balance Dus (Form 8868, Part |, line 3c or Part Il lineBc) , . $b

Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knawledge and belief, they
are true, correct, and complets. | further declare thal the amount in Part | abave is the amount shown an the copy of the
organtzation's electronic return, | consenl to aliow my intermediate service provider, transmitler, or electranic relurn originator (ERD}
to send the organization's return lo the IRS and (o receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmissian, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applcable, |
authorize the U.S. Treasury and ils designated Financial Agent to iniliate an electronic funds withdrawal (direct debit) entry to the
financial Institulion account Indicatled in the tax preparation software for payment of the organizalion's federal taxes owed on this
relumn, and the financial institution (o debil the entry to this sccount To revoke a payment, | must contact tha U.S. Treasury Financial
Agent at 1-888-353-4537 no laler than 2 business days prior lo the payment (setllement) date. | also authorize the flinancial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
rasolve Issues related to the payment. | have selecled a personal identification number (PIN} as my signalure for lhe organization’s
electronic return and, if applicable, the organization's consenl to electronic funds withdrawal.

Officar's PIN: check one box only

@ | authorize GRANT THORNTON LLP to enter my PIN BEE as my signature

ERO firm nams Entas five numbars, but
do not enler all zeros
on the organization’s tax yaar 2014 electronically filed return. If | have indicated within this return that a copy of the return Is

being filed with a state agancy(ies) regulaling charilies as part of the IRS Fed/Siale program, 1 also authorize the aferementioned
ERO lo enler my PIN on the return’'s disclosure conserg screen.

D As an officer of the organization, | will entar my PIN as my signature on the organization's tax year 2014 efecironically filed return.
If | have indicated within this return that a copy of Lthe return is being fiied with a slate agency(ies) regulating charities as part of
the IRS Fed/State program, | will enler my PIN on the return's disciosura consent screen,

Officer's sgriaturn FJ%, M bue p B-lo-/5

Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digil electronic filing identification I | | I l | I I l I | ]
number (EFIN} foflowed by your five-digit sei-selected PIN. 51416 f 1141316161015
& not anter all Zeras

| certify that the above numeric enlry is my PIN, which is my signature on the 2014 electronically filed return for the organtzation
indicated above. | confirm that | am submitting this relurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized RS e-file Praviders for Business Returns.

ST Iy ol oue . 8/6/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2014)

I5A
4E1676 1000



. EXTENSION FI
Return of Organization xemp{‘ From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatlons)
P Do not anter Soclal Security numbers on this form as it may be made public.
P Informatlon about Form 990 and its Instructions is at www.irs.gov/form990.
, 2014, and ending

Form 990

Department of the Treasury
ntemsl Revenue Service

A For the 2014 calendar year, or tax year baginning

Open to Public

Inspection

C Name of organization D Employer identification numbaer
B cmsdwmsie | ryE AOPA FOUNDATION, INC.
faciobig Doing Business As 20-8817225
Name ¢hange Number and streat (or P.O. box f mail is not delivered to sireet address) Room/suita E Telephone number
retinl raturn 421 AVIATION WAY {301) €95-2000
Tettrnsied City or town, state or province, country, and ZIP or foraign postal code
Armeced FREDERICK, MD 21701 G Gross receipls $ 11,875,435,
Appicatien | F Namse and address of principal officer MARK BAKER, CEO H{a) Is this a group retum for Yes | ¥ | No
pending ! subordinates’
421 AVIATION WAY FREDERICK, MD 21701 Hib) Ase alb lubordmltuh:m.dTH Yas H No
| Taxesemptstatus: | X |501(c3) | [50%c)( ) < (insetno) | | 4947aytior | [527 If *No.” attach a fist. {see Ingtructions)
J  Wabsite: = WWW.AOPA.ORG/FOUNDATION Hic) Group exemption number
K Form of organization: ‘ X | Carporation I I Trustl | Assotiation I I Other P 1 L Year of formation: 20071 M State of lagal domicile: ~ MD
=El Al Summary
1 Briefly describe the organization's mission or most significant activities: AFI WORKS TO IMPROVE AVIATION SAFETY,
] PRESERVE COMMUNITY AIRPORTS, AND ENCOURAGE LEARNING TO FLY FOR_______________________
: CAREER_AND_ PERSONAL BENEFIT. ______ — """~~~ """ """ " T T
§ 2 Check this box b D if the organization discontinued its operations or dispesed of more than 25% of its net assels
8| 3 Number of voting members of the governing body (Part Vi, line 1a} _ _ . . . . . . .. .. .. v i enus o 3 11.
': 4 Number of independent voting members of the governing body (Part Vi, line1b), , , ., . . . . ... .. .. .. 4 10.
g § Total number of individuals employed in calendar year 2014 {Part V. line2a), , . . . . .. .. .. . v v .. 5 28
% 6 Total number of volunteers (estimale il MBCeSSAIY) | , . . . v v v o o e v o s s o o e o v s nsnsneenos 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 | | . . R | £ 3,633.
b Net unrelated business taxable income from Form 990-T, lN@34 . . v v v « 4 v s s o e s v s e s v s assss |7D 1,797.
Prlor Yaar Current Year
o| 8 Contributionsandgrants (Part Vill.lineh), . . . ... ....... 6,296,243, 8,194,165.
2| 9 Program service revenue (Part Vil Ine 29), , , ., . .. ...... PUB:":’:':;‘::"ON 1,206,935. 1,332, 757.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) , _ , . . 243,982, 516,772.
11 Other revenue {Part VIil, column (A), lines 5, 6d, 8¢c, 9c, 10c,and 118}, _ . . . .. .. ... 77,063, 3,633.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12). . . . . . . 7,824,223, 10,047,327,
13  Grants and similar amounts paid (Part IX. column (A). lines 1=3) . , . . . . . .. ... ... 1,300,000. 1,605, 000.
14 Benefits paid to or for members (Part IX, column (A} Ined) . . . . . . .. ... ... ... 0 0
u|15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., . . 2,620,342, 2,897,106,
€|16a Professional fundraising fees (Part IX, column (A). line 11€) , , . ., . ..o\ v v o nnn 215,441. 92,030.
2| b Tolal fundraising expenses (Part IX, column (D). line 25) p __ - 556,241.
®117  Other expenses (Part IX, column (A), lines 11a-11d, 115-248) . . . . . .. ......... 3,414,529, 4,256,208.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) , , . . ... ... 7,550,312, 8,850,344.
19 Revenue less expenses. Sublract INg 1B oM BNB 12, o 4 v 4 v v v v o o o o o o o o o oo 273,811. 1,196,983,
5 § Baglnning of Current Year End of Year
25120 Total assets (PatX. N 16) . . . . ... ... 34,473,022, 36,508,865.
48121 Total liabilities (Part X, BN 26}, . . . . . . .\ s st ee e e 956,414. 1,380,977,
3% 22 Net assets or fund balances. Sublract n@ 21 from in@ 20, . . .+ o v v o s s v o v o s v s 33,516,608, 35,127,888,

B

Signature Block

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

> St ccoxa B-b-I1S
Sign Signature of officer Data
Here ERICA SACCOIA SYE-FINANCE
TyDB or DI‘|I‘1| nama and title

Print/Type preparer's name Praparaf’s signal Oats | PTIN
Pald b‘-f’ D cneck |1
Preparer |RRY TORRETTA 0B/06/2015 | sell-employed | POOBAT7851

P [Firmsname B GRANT THORNTON LLP = TFim'sEIN B 366055558

Use Onily -

Firm's address P 2010 CORFORATE RIDGE, SUITE 400 MCLEAN, VA 2210 | Phone no. 7038477500

May the IRS discuss this return with the praparer shown above? (sae instructions) [ %1 Yes l No

Form 990 (2014)

For Paperwork Reduction Act Notice, sea the separate instructions.

J5A
4E1065 1.000

35880V 649C



rem 3868 Application for Extension of Time To File an

(Rev. Jamary 2014) Exempt Organization Return OMB No. 15451708
= File a separate application for each ratu:

b e et P Information sbout Form 8668 and Its Instrictions is at www.irs.gov/TormBass.

e [f you are filing for an Automatic 3-Month Extenslon, completa only Partland check thisbox _ , . . ......... L. X

e |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complate only Part If (on page 2 of this form).
Do not complate Part f unless you have already been granled an aulomatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of lime to file (6 months for
a corporalion required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can elecironically file Form
8868 o requesl an extension of lime lo file any of the forms listed In Part | or Pari Il with the exception of Form 8870, Information
Relum for Transfers Associated With Cerlain Personal Benefit Contracis, which must be sent lo the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visil www.irs.gov/efile and click on a-fila far Charities & Nonprofils.

Automatic 3-Month Extension of Time. Only submil origina! (no copies needed).
A corporalion required to file Form 990-T and requesting an aulomatic 6-manth extenslon - check this bax and complete

Partlony . ... .... e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusis must usa Farm 7004 {o raquest an extension of time
1o file incoma lax rafurns. Esar filer’s idemifylng number, saa Instructions
Type or Name of exampt organization or other fiter, sea instructions. Employer idenlification number (EIN} or
print THE AOPA FOUNDATION, INC. 20-8B17225
:::zv;}:eu Number, streat, and room or suile no. If a P.C, box, see instractions. Social security number (SSN)
filing your _421 AVIATIO}!__ WAY _
::m:;:s City, lown or posi office, state, and ZIP code. For a foreign address, sea instructions

FREDERICK, MD 21701
Enter the Relurn code for the return that this application is for (file a separate applicalion foreachretum) » . . . . . . . . . .. tofa|
Application Return | Application Return
Is For Code |IsFor Coda
Form 990 or Form 930-E2 01 Form 990-T (corporalion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {olher than individual} 09
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 890-T {trust other lhan above) 06 Faorm 8870 12

e The books are inthe care of PERICA SACCOIA, SVP FINANCE, 421 AVIATION WAY FREDERICK, MD 21701

R A b A S S AL S S A A P e =

Telephone Ne. p» _ 301 695-2000 FAXNo.» ___ _
s |[f the organization does not have an office or ptace of business in the United States, check thisbox , , , , , , . R, » |:|
= [f this Is for a Group Retum, enter the erganization's four digil Group Exemplion Number (GEN) .ifthis is
for the whale group, chack thisbox | _ . > D . Wit is for part of the group, check thisbox_ |, _ _ | . . > |__|_and altach

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

1 | request an aviomatic 3-month (6 monihs for a corporation required to file Form 990-T) extension of lime
until___________08/15 ,2015 _, tofile the exempt organization return for the organization named above. The exiension is
for the organization's return lor:
> calendaryear2014  or

»> tax year beginning . 20_ _ _, and ending

2 If the tax year enlered in line 1 Is for less than 12 months, check reason; D tnitial raturn D Final retum
Change in accounting period

3a K this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credils. See instruclions, Jals 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enler any refundable cradils and
estimaled lax paymenls made. Include any prior year overpayment allowad as a credit. ___ lanis 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cis #]

Cautlen. Il you are going to make an slactronic funds withdrawal {diract dabll) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
Instructions.
For Privacy Act and Paperwork Reduction Act Notice, ses Instructions, Form 8868 (Rev. 1-2014)
JSA

4FB054 1,000




THE AQPA FOUNDATION, INC. 20-8817225

Form 990 (2014} Page 2
ERAIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anvlineinthis Part 1 |, . . . . .. . . 00 v s o v v o v een s

1 Briefly describe the organization's mission:
ATTACHMENT 1

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

PrIor FOrm 980 07 990-EZ?. . . . .\ttt 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

SEIVICEST. | L . L L L e e e e e e e e [Jves [x]no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 7,579, 234, including granlsof$ 1, 805, 000, )(Revenue$ 1,332 757, )
ATTACHMENT 2

4b (Code: Y{Expenses $ including grants of $ )}{(Revenue § )

4c (Code: Y{(Expenses $ including grants of $ }{(Revenue $ |

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

(Expenses $ including grants of § )(Revenue § }
4e Tolal program service expenses P 7,579,234.
e Fom 990 (2014
4E1020 1.000 ( )

35880V 645¢C



THE AOPA FOUNDATION, INC. 20-8817225

Form 890 {2014) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yas,”
complete Schedula A, | . . . . .. i i ittt it e et e e st et el X
2 Is the organization required 1o complete Schedule B, Schedule of Contributors (see Instructions)? . . . . .....[ 2 X
3 Did the organization engage in direct or indirecit political campaign aclivilies on hehalf of or in opposition to
candidates for public office? If "Yes,"complete Schadule C, Part I . . . . . . . @ @ i i i i e e e e e e tee e en 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," complele Schedule C,Partlf, . . . . ... .. ... @ ' uu.. 4 x
5 Is the organization a section 501{c){4), 501(c)(5), or 501(c){6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, | . . . . ... ... ir st ireerosonrrseeree| B 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, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Partill . . . . ... ............ O I 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, credil repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV | | . . . . . i i it i i e e e e et et 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,
VI, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 /f "Yes"
complete Schedule D, Pan Vl | . . . . . . . .. . i e e B KA Y R
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | _ . . . . . v v v v v v . 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 assels reported in Part X, line 167 If "Yes," complete Schedule D, PannVill, . . . .. .. .. ... ....|11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 if "Yes,"complete Schedule D, Part 1X, . . . . . . v i i i it e e te e e e e 11d X
e Did the organization report an amount for other liabilities in Parl X, line 257 If “Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complele Schedule D, Part X , , ., . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,”
complete Schedule D, Parts Xland Xl . . . ... . . . o eenunu. J R [ b 1| B4
b Was the organization included in consolidated, indepsndant audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" la line 12a, then compleling Schedule D, Parts Xl and Xltisoptional , . . . . . . .« .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)A)(i)? If “Yes,"” complete Schedule E, , ., ., ......| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complele Schedule F, Partsfand IV, . . . . ... ... 14b) X
15 Did the organization report on Part LX, celumn {A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV | . . . . . . v v i i i i e e o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partstftand 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? Iif "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 VIIl, lines 1c and 8a? If "Yes,"complete Schedula G, Part l . . . . . . . e i i e i et e e oo ennnees 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
if "Yes," complete Schedule G, Partlif . , . . . ... R [l £ | X
20a Did the organization operate one or more hospital facilities? ¥ "Yes,” complete Schedule H _ . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . , , . . 20b
fiaa Form 980 (2014)
4E1021 1.000

35880V 649C



THE AOPA FOUNDATION, INC. 20-8817225

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yas | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfandlf. . . . .. ... .21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1%, column (A}, line 27 If “Yes,” complete Schedule |, Paristand il . . . . . .. A 0B G000 000G00000 ) X
23 Did the organization answer “Yes” lo Part VIl, 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 . . . . . . .. ... e e P I .
24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 240
through 24d and complete Schedule K. If ‘No,"goto line 258, . . . . . . v v v i e v vt e e et aean ... |2%a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception?. . . . . . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemplbonds? . . . & v . vttt et e e e e e e r e e e e e e e e e . 1240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . , . . |24d
25a Saction 501(c){3), 501(c}(4), and 501(c)(29) 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
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complate Schedula L, Partl . . . v v v vt v i n s et e et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part 5l | . . . . . . . e e e e e e e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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, Partilf. . . . . . 250000000 i X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, lrustee, or key employee? Iif "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? /f “Yes," complete
Schedule L Part IV . . o i i i i e et e e e et e e e e ea .. |28b X
c An enlity 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, PartiV, . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M. . . . | 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complate Schedule M . . . . . D L X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
T T T 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll . . . . ... .......... D000 000000000000G0000C0000g 0|k X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . ¢ o i i v v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, i,
oriV,andPartVilinet . . . . ... ....... S0 0000000300000 00000000000aa00000a 0| R X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, . . .. ...... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 _ | , | | 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 | . . . . . c . i i i i i i i o st o s s me e e 316 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yas, " complete Schedule R,
e o 00 B0 G0 0000000000000 0c00an 0000 SN obDcno oot 0a 0000000000 )| Lt X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Nota. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . .. v v oo v v v v oo ase 38 X

454
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THE AOPA FOUNDATION, INC. 20-8817225

Form 990 (2014} Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornole to any lineinthisPatVv ... ... ... ... .. .......
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enler 0-if not applicable, , , ., ..., .. |12 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 10 0
¢ Did the organization comply with backup withholding rules for reporlable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? , , . .. ......... N N | - X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 28

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), . . .. ..

3a Did the organization have unrefated business gross income of $1,000 or more during theyear? , . . .. ... .. Ja X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , , , .., | 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

................... @ 4 4 % 4 & F 8 % 8 F F % F W W oW oa m o m s % s 8 & 8 s s 8 s &8 e s P o

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR
S5a ‘ENas H)w. organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ | . | . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited 1ax shelter transactlon? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BBB6-T? . . . . . i i i vt v s v o oo o n e n s o n o s ann 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? , |, . ... ... .| 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , ., . ... ............. e &b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothepayor? . . . .. ............... e et e e 7a | X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? . , ... ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FormB2B2? . . . . .t i vt i i et e e e Rl | 7.0 X
d If "Yes," indicate the number of Forms B282 filed duringtheyear . . . . ... ... e s | 7d | 3
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , , , | _7f X
@ If the organization received a cantribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringthe year? . , , .., ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, ., . ... ... .[9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , , ,,,,,....... 102
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciites ., . . , |10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders |, . ., ... .. .. P I i -
b Gross income from other sources (Do not net amounts due or paid o other sources
against amountsdueorreceived fromthem.) . . . . . . . .. . i it e v i e e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear _ |, | . . 12b
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ..., ...........,.|132

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

the organizalion is licensed to issue qualified healthplans . _ ., . . ... .......... . |13b
¢ Enterthe amount of reservesonhand . . .. .. ... .. ... ... R B <1
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ......... 14a X
__b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
15A
AE 1040 1.000 Form 990 (2014)
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Form 990 (2014) THE AOPA FOUNDATION, INC. 20-8817225 Page B

ERRYN  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or nole to any linginthis PartVl . . . . . ... ... e e e
Section A. Governing Body and Management

Yos | No
1a Enter the number of vating members of the governing body at the end of the taxyear . . . . . 1a 11
Il there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . ib 10
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 00000000 DDDO00000000 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 organizalion make any significant changes to its governing documents since the prior Form 980 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 ¢« » « v v o v oo i i o S 0000000 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? . . . . .. .. 0. .. A 0D00000D000D00a00040 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . « v .« v o v v v e v e v v n o AB 000000 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. « « « « « v v v v o mmnnn- e e e e ceve.. |BalX
b Each committee with authority to act on behalf of the governing body? . ... ... HB000D0000GOa0 8b | X
8 |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 addressesinSchedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. v s v v v v v v e v i v e i 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 operatians are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore 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,"golofine 13 . . . . . ... .. .. .. 22l X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give
TSI CONMICIS? - « v v v v v v v e e e e e e s e eeenesannns e e et e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes.”
describe in Schedule Ohow thiSWaS G0N « + v v v v v v e e e oo e e aaneen s R B 13 B¢
13  Did the organization have a written whistleblower policy?. . . . . . . . .. n000C0CO0D00E00000000 13 | X
14 Did the organization have a written dogument retention and destruction policy?. . . . « .« v oo v v v v n o 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 . . . . ... . oo i o 15a] X
b Other officers or key employees oftheorganization . . .+ + v v o o v v v vt v ittt b ettt o e . . |sb| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, coniribule assels to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear?. . . . . . . .« .« . . e et e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organizalion's exempt status with respect to such arrangements? . . . . . e et e e e e e ene e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_ P*_TLT_B(_:_H_MEN?__‘L _____________________

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

Own website Another's website - Upon request |____] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
ERICA SACCOIA, SVE FINRMCE 421 AVIATION WAY FREDERICK, MD JiV00 301-695-2000

iBA Form 990 (2014)
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Farm 090 (2014) THE ROPA FOUNDATION, INC. 20-8817225 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . .. ......... ke e
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

o 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.

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

(8]
{A) {8) Position D) {E) {F)
Name and Title Average | (do not check mora than one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation |compensation from amount of
week (st any| officer and a director/trustes) from related other
hourstr [ =131 0 | = the arganizations compensation
reimed | 2|2 3 g =1 § organization | (W-2/1089-MISC) from the
organizations | & § E 22 g 2| 8| (w-2/1099-MI5C) organization
below datied | S 2 | 3 HERS CLLIE e
ling) S. ."-_'-" E g organizations
3 § z
a
_(QWILLIAM C. TRIMBLE III ________| _1.00
CHAIRMAN X X 0 0 0
_{2ERUL C. HEINTZ . .. |._1.00
TRUSTEE X 0 0 0
_(})HERMAN NEEL HIPP, JR. ________ | _1.00
TRUSTEE X 0 0 0
_(4)BURGESS H. HAMLET ITI__________|__1.00]
TRUSTEE X 0 0 0
_{S)DARRELL W. CRATE ______________1__1.00]
VICE CHAIRMAN X X 0 0 0
_{)LAWRENCE D. BUHL IIT _________ | _1.00]
TRUSTEE X Q 0 0
_(JAMES G, TUTHILL, JR. | _1.00]
TRUSTEE X 0 0 0
_{eMARK R. BAKER __ | 10.00]
CHIEF EXECUTIVE OFFICER 40.00] X X 0 742,002, 40, 700.
(MATTHEW J. DESCH .| _1.00]
TRUSTEE X 0 0 0
{10)AMANDA _C. FARNSWORTH __________|__1.00)
TRUSTEE X 0 0 0
(1yJAMES N. HAUSLEIN | _1.00
TREASURER X X 0f 0 0
{12)KENNETH M, MEAD _______________|_10.00]
EVP & GENERAL COUNSEL 40.00 X 0 4189,719. 22,152,
{1Y)TIMOTHY J. FORTUNE __ | 10.00
CHIEF ADMINISTRATIVE OFFICER 40.00 X 0 293,994, 29,916,
{19)BRUCE S. LANDSBERG ____________| _40.00!
PRESIDENT (THROUGH 12/31/14) X 336,935. 0 32,378.
I5A Form 990 (2014)
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THE AOPA FOUNDATION, INC.

20-8817225

Form 980 (2014) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C} (D) €} F)
Name and title Average Pasition Reporiable Reportable Estimated
hoursper | (do not check more than cne compensation |compensation from amount of
week (istany | box, unless person is both an from refated other
hours for officer Td a director/trustes) the organizations compensation
rewed |83 | F|21F|3& (8| organization | (W-2/1099-MISC) from the
organizations i %_ E g s g— § § (W-2/1099-MISC) organization
below dotied |2 & | & 3 §§ E and r_almed
ling) Sz|e 2 g organizations
1HEHE
g &
2
15) ERICA J, saccora | 10.00]
SVP FINANCE 40.00 X 0 225,028. 17,222,
i6) JaMES MINOW ___________________|_40.00]
EXECUTIVE DIRECTOR X 108,824. 0 B, 945,
17) HARVEY W. COHEN _______________|_40.00]
CHIEF DEVELOPMENT QFFICER X 160, 659. 0 13,099,
18) KATHLEEN M. VASCONCELOS _____ | 40.00]
VF, EDUCATION & OPERATIONS X 138,185, 0 11,363.
19) STEPHANIE L. KENYON __________|_40.00]
VP STRATEGIC PHILANTHROPY X 165, 058. O 18, 546.
20) CRAIG L. FULLER ______________ | ____| 0]
FORMER CEOQ 0 X 0 469,401, 0
1b Sub-total L . N ¢ 336,935.] 1,523,715, OV
¢ Total from continuation sheets to Part VI, SectionA _ . . ,,........ P 572,736, 694,429. 69,175.
dTotal (add lines 1band 1€} . + « v v 4 o v v s 0 o o o o o s o st o o s s oo o > 909,671.] 2,220,144. 194, 322.
2 Total number of individuals {including but not limiled to those listed above} who received more than $100,000 of
reportable compensation from the organization b 5
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . Ao 00UCOoO0O0DbOObOGOObGE 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complele Schedule J for such
individual . . .......... e i e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . o o v oo ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B {c)
Name and business address Description of services Compensation

ATTACHMENT 5

2

Total number of independent contractors {including but not limiled to those listed above) who received
more than $100,000 in compensation from the organization b 6

JSA
4E1055 1.000
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Form 990 (2014)

THE ACOPA FOUNDATION,

INC.

20-8817225

Page 9

=EIdAYIN Statement of Revenue

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

(A} )] ) (D)
Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function FEVENUe under sections
revanue 512.514
28| 1a Federated campaigns » « « + . . . . | 12
gé b Membershipdues. . . . . . . ... _1b
gf ¢ Fundraisingevents . . . ... ... |1C
©2| d Ralated organizations . . . . . v jtd 390, 000.
gé e Government grants (contributions) . | 1e 14,295,
EE f ANl other contribulions. gifts, grants,
f.,s and similar amounts net included above . L1f 7,789,870,
62| g Moncash contributions included in lines 1a-16$ 239,426, |
% h TotalAddlinesta-M . . .. ............ .. > 8,194, 168,
E Business Code
E 28 EDUCATICHAL CGURSE 0059 1,333, 757. 1,333,
.4
§ b
E c
] d
2| ¢ Alother program service revenue . . . . .
o | g Total.Addlines2a2f . .. ... N 1,332,757
3  Investment Iincome (including dividends, interest
and other similaramounts)s « « « o « « o 2 o s 0 s 0 o > 311,667 311,667,
4  Income from investment of tax-exempt bond proceeds . >
5 RoyaMies . « . v o v o o o s s s s o s o s o a0 .o P
(i) Real {ii) Personal
6a Grossrenls . + « 4 4 s . s
Less: rental expenses . . .
¢ Renial income or (loss) . .
d Netrentalincomeor{loss) . . + + v s v v v s s s . P
7a Gross amount from sales of [ (i) Securities (i} Other
assets other than inventory 033,213,
b Less: cost or other basis
and sales expenses . . . . 1,828,108,
c Ganor(loss) . « . . ... 205,105,
d Netgainor(loss) « « « « v o o v o s v s v a o oo . > 205, 145, 205, 10%
@ | 8a Gross income from fundraising
S avents {not including §
1 of contributions reporied on line 1¢)
. See PartIV,line 18 . . . . . . . . co.oa
_E b Less:directexpenses + + + + « s v s+ - b
6 ¢ Net income or {loss) from fundraising events. . . . . . . P a
9a Gross income from gaming activities
SeePart IV, line1® , , , ,,...... a
b Less: directexpenses . . . . . . P | |
¢ Net income or (loss) from gaming activilies. . . . . . . P i
10a Gross sales of inventory, less
retumns and allowances | _ . . ... .. a
b Less:cosiofgoodssold. . . ...... b
¢ Net income or (loss) from sales of inventory, |, | . . . . . > a
Miscellaneous Revenue Business Code
1{fa ADVERTISING 541804 1,633, 3, 633,
b
[+
d Allotherrevenue . . . « = = v o s v o o«
e Total Addlines 11a-11d « « + ¢« « t s s s s e e v e o P 1,631,
12 Totalrevenue Seeinstructions . . ., + + o o o . .. .. > 10,047,377, 1, 332, 3,693, 516,772,
15A Form 990 (2014)
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Form 080 {2014) THE AOPA FOUNDATION, INC. 20-8817225 Page 10
lighy Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complefe all columns. All other organizations must completa cofumn (A).

Check if Schedule O contains a response or notetoanylineinthis Part IX | . . . . .. . . @ i v i i i v o v o v ann |_x|
Do not inciude amounts re, on lines 6b, 7b, (A B (€} (D)
8b, 9b, and 10b of Part \mfomd Totel expenses i Sy et o e
1 Granis and other assistance to domastic organizations
and domestic governments. See Part IV, line21. . . . 1,605, 000. 1,605,000.
2 Granls and other assistance to domestic
individuals. See Part IV, line 22 . . . .. . ... 0
3 Granis and other assistance to {oreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16, _ , , | 0
4 Benefits paidtoorformembers, , , ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . ., . ... ... 487,453, 387,567. 51,793. 48,093,
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f}{1)) and
persons dascribed in section 4958(c3N8), |, ., . . . 0
7 Olher salariesandwages , , , ., ... .... 1,855,869, 1,392,578, 259,0095. 204,196.
8 Pension plan accruals and contributions (include
section 401{k)and 403(b} employer conlributions) 112, 620. B2,233. 16,988. 13,399.
9 Olher employeebenefits . . . . . . ... ... 296, 814. 229,466. 45,367. 21,981,
10 PayrolllaxB5 « + + v o o v o v v o v e v o aas 144, 350. 105,401. 21,775. 17,174.
11 Fees for services {non-employees):
a Management | 9
blegal ., ., . ... it 3,527. 3,527.
CACCOUNtNG . . L .t e e e 28,878, 28,878,
dlobbying , ., ,........00000... 0
e Professional fundraising services. See Part IV, line 17, 92,030, 92,030.
f Investment managementfees , , . . ... .. 53,614. 53,614.
g Other. (If line 113 amount exceeds 10% of tine 25, column
(A} st line 11g exp on Schedule ©). + » . . . 367,076. 332,908. 5,285, 28,883.
12 Advgﬂising and prommion __________ . 152; 911. 134,558. 2, 519. 15. B834.
13 Officeexpenses . . . . . . . o v v v o o n 6,058. 3,425. 2,396, 237.
14 Informationtechnology. . . . . . . .+ ¢+ . & 103, 664. 403, 664.
15 ROVANIES, | . o v v v v v e ein s anean 0
16 Occupancy ., .. ... 0
17 Travel . . s e e e e e e 202,598, 174,112. 3,556. 24, 930.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meelings _ . . . 45,909. 39,018, 6. 6,885,
20 I0MErESl | . L L L. e 0
2% Paymentstoaffiliates. . . . .. .. .. v v .. 0
22 Depreciation, depletion, and amortization , , | , 42,964. 42,964.
23 INSURANGE , . . . .. iu e 0
24 Other epenses. Iltemize eowpenses nol  covered
above {List miscellaneous expenses in line 24a. I
line 24e amount excesds 10% of line 25, column
(A) amount, list line 240 expenses on Schedule 0.}
aCOURSE_EXPENSE __ _ _ ___________ 541,102. S541,102.
pRENTALS, REPAIRS & MAINTENAN _ 234,182, 232,635, 1,547,
cBRINT, MAIL & POSTAGE ________ 645, 638, 584,512, 11,554, 49,572,
dSHARED COSTS_& OVERHEAD ALLO _ 1,174,317. 1,094,587. 49,112, 30,618.
e All olher expenses — _ @ o o o e e mm 353,770. 182,854. 170,054. 862.
25 Total functional expensss. Add lines 1 through 24e 8,850,344, 7,579,234, 714,869, 556,241.
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicilation. Check here p» if
following SOP 98-2 (ASC 958-720), . , . ... 0 2,338,476, 556,238.
45A Form 990 (2014)
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THE AOPA FOUNDATION, INC.

20-B817225

Form 890 (2014) Paga 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X , . . . . .. .00 v i v i oo oo [ 1
(A) (8)
Beginning of year End of year
1 Cash-nomHnterest-beanng | . . . .. 0 e e e e 3,567,623.1 1 4,788,721.
2 Savings and temporary cashinvesiments, _ . _ . . . . . .. ... ... .. Q2 0
3 Pledges and grants receivable,net | _ . _ . .. . ... ... ... ..., . 4,952,908.1 3 4,379,507.
4 Accountsreceivable, net L L L e .. 181,055.[ 4 97,742.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . .. . .. . ... ... ... .. q 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)}{3)(B), and contributing employers
and sponsoring organizalions of section 501{c)(9) voluniary employees’ bensliciary
& arganizations (see [nstructions). Complele Part [l of ScheduleL . . . .. .. 06 0
§ 7 Notes and loans receivable, net . _ _ . . .. .. ..... e 07 0
&| 8 |Inventoriesforsaleoruse | L L L L e 0 8 0
8 Prepaid expenses anddeferredcharges . . . ... ... ... ... .... 6E,154.] 9 59,502,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 466,565.
b Less: accumulated depreciation, . . . .. .. .. 10b 316,191. 172,785.|10¢c 150,374.
11 Investments - publicly traded securities |, , . . . .. .. . .. . et n . 21,066,770.]1 11 22,454,342,
12 Investments - other securities. See Part IV, lne 11 _ ., _ . . .. ........ 4,362,727.] 12 4,503,677.
13  Investments - program-related. See Part IV, line 11 , , . ., .. ....... 013 0
14 Intangibleassets . | . ., ... ..., .. e e q 14 0
15 Other assels. See PartlV, line 11 _ . . .. . .. i i vt . 103,000.] 15 75,000.
_ |16 Total assets. Add lines 1 through 15 {must equalline 34) . ... ...... 34,473,022.]1 16 36,508,865,
17 Accounts payable and accrued expenses, |, . . . . . . . e i e e e e e e 523,006.]17 733,680.
18 Grantspayable, , ., ., . ... .. ... ... . ... ..., Q 18 0
19 Deferred revenUe . . . ... ...ttt 126,571.] 19 188, 311.
20 Tax-exemptbondliabilities | . . . . .. ... .0ttt et s e O 20 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
E" 22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, |, , ., . ........ 0 22 Y
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . Q23 0
24 Unsecured noles and loans payable to unrelated third parties, . , . ... .. Q24 Q
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 |, , |, ., ... .. ittt ittt it 306,937.| 25 458, 986.
__126 _Total liabilities. Add lines 17 through25. . . . .. ... .. Emosaonan 956,414.| 26 1,380,977.
Organizations that follow SFAS 117 (ASC 958), chack here » Ii‘ and
] complete lines 27 through 29, and lines 33 and 34.
E|27 Unrestricted netassels . . . . ... 15,424,638.|27 | 15,299,761.
§ 28 Temporarily restricted netassets =~ | T 7,652,568.[ 28 9,213,034,
z 29 Permanently restrictednetassels, | . . . .. . .0t it e et b e e e 10,439,402, 29 10,615,093.
e 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
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Total net assets or fund balances | | | . P 33,516,608. 33 35,127,888,
34 Total liabilities and net assets/ffund balances. . . . . ............. 34,473,022.| 34 36,508,865,
Form 990 (2014}
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THE AQPA FOUNDATION, INC. 20-8817225

Form 990 (2014)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart Xl , .. ..........

0'0"!D

1 Total revenue (must equal Part VIIL columin (A), N2 12) . . . 0 vt v e e s e e e e oe oe o 1 10,047,327,
2 Total expenses (must equal Part IX, column (AL ne25) . . ... ... . ......... e 2 8,850, 344.
3 Revenue less expenses. Subtract line Z from INe T, . . . . . v v v v v v v v s oo v oooronnn 3 1,186,983,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . . .. 4 33,516,608,
5 Netunrealized gains (losses) 0N INVESIMENS . . . . . . vt it et e e e o s e o s o nenennns 5 414,297.
6 Donated services anduseoffacilities . . . . . ... ... .. 0o e e 6 0
T Investment eXpenSES , , . . . i v v v v v v v v e r s et e e e e e e 7 0
8 Priorperiod adjustments | . . .. ... ... ... 8 0
8 Other changes in net assets or fund balances (explainin Schedule O}, |, ., . . ... ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, comRiB)) . . i v i e e e s e e s b e w e e s b s s s a s s n v s s s s s s 10 35,127,888.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xlt , , . . ............. [:l
Yas | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
It 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:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2h | K
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | A
If the arganization 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 Act and OMB Circular A-1337 .« v & v v it et et ettt n e eeem e anes ceiea.. |Ba 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. ab

J5A
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revanue Service P information about Schedule A (Form 990 or 990-EZ) and lts instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer Identification number

THE AOQPR FOUNDATION, INC. 20-8817225

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

aw N

(]

~l

|

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}{iil). Enter the
hospital's name, city, and state: _
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 saction 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 [li.)

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 section503(a){3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c Type Ill functionally integrated. A supporling organization operated in connection with, and functicnally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

a Check this box if the organization received a written determination from the IRS thatitis a Type |, Type ll, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization,

f Enter the number of supported organizations . . . . . . . . v v v v v v i s m e e m ... P0G 000a00 S e e s :'

g Provide the following information about the supported organization{s).

{i) Nama of supported organization (i) EIN {iif) Type of crganizalion | (iv) is the organtzation | {v) Amount of monetary {v}) Amount of
{described on lines 1-3  |listad in your goveming support (see other support (568
above or IRC section document? instructions) Instructions)
{see instructions))
Yes No

(A

®

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

15h Form 990 or 890-EZ.
SEI02000 3c0mqy 5490



THE ROPA FOUNDATION,

Schedula A (Form 880 or 990-EZ) 2014

INC.

20-8817225

Paga 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 §, 7, or 8 of Part | or if the arganization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support

Calendar year (or fiscal year beginning In) b {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, conitributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . T 680, 395, £, 542,554, 3,352,755 G, 296, 243, B, 194, 165, 36,066,102,
2 Tax  ravenues levied for  the
organization's benefit and either paid
to or expended onitsbebalf . . . . . .. [}
3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 7, 680, 395, E,54.,554. 7,352, 158, E, 206,343, B 194, L65. J6, 066,102,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f}. . . . . . . 3,787,252,
6 __ Publlc support Subtract line 5 from line 4. 32,278,860,
Section B. Total Support
Calendar year (or fiscal year beglnning In} b {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
7 Amountsfromlined .......... T 680,395, 6,643, 554, 1,383, B, 2R, 243, 3, L, IG5, 6, 066,112,
8 Gross income from interest, dividends,
payments received on securilies loans,
renls, royallies and income from similar
SOUMCES , |, 4 v s v v v v o s s s o s an 211,923, 538, 985. 469,412, 333, 1490, 311, 68
9 Net income from unrelated business
aclivities, whether or not the business
Isregularlycarriedon . + « « + 4 & v v 1, 8040, 3,633 5,433,
10 Other income, Do not include gain or
loss from the sale of capita! asseis
{Explainin PartV1.) .ATCH.- 1 .+ « « « 1R, 75 G040, 1,061 263, 24,804,
11 Total support. Add lines 7 through 10 . . 38,069,326,
12  Gross receipts from related aclivities, etc. (seeinstructions) « + « + v v o v o v o v v v i v e e s 12 | 5,227,370,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or lifth tax year as a section 501({c)(3)
organization, check thisboxand StOP NBFE . . . v v 4 s & o 4 0 0 4 & s o s 4 s o & s s s s s o n m s s w m s m s e e e x s x s »> I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column {f) divided by line 11, column(f)) , , ... ... |14 B4.81%
15 Public support percentage from 2013 Schedule A, Part Il line14, . . . . ... ... .. .. .... 15 B3.07 9
16a 331/3% support test - 2014. 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 3313% support test - 2013. 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, . . ... ... ...... > |:|
17a 10%-facts-and-circumstances test - 2014. [f 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 VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
OFGANIZAMON. . . o i vt e i e et ot s m e e s o et s tmeennosaneeeeneeeneneseanseeennnannn >

10%-facts-and-circumstances tast - 2013. 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

]

SUPPOrted OrganizZalion . . . . . . . .. ...t e e e e e e »
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e T - R » [ ]
Schedule A (Form 990 or 890-E2) 2014
JSA
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THE AQOPA FQUNDATION,

Schadule A (Form 990 or 890-EZ) 2014

INC.

20-8817225

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 arganization failed to qualify under Part Ii.
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
1 Gifts, grants, contributions, and membership {ees
received. (Do not incfude any "unusual grants.”)
2 Gmoss receipts from admissions, merchandise
soid or senices performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or busingss under section 513 |
4 Tax revenues laviad  for  the
organization's benefit and either paid
toorexpended onitsbehall . _ . . . .
5 The wvalue 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 Hna 13 for the year
¢ Addlines7aand7b. + « « « v o 4 4 o s
8 Public support {Subtract line 7c from

line6.) . . ... ....

LI R I}

(a) 2010

(b) 2011

{c} 2012

{d) 2013

(e} 2014

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9 Amountsfromline6, . . ........
10a Gross income from interest, dividends,
paymentis received on securities loans,
rents, royalties and income from similar
SOUMES. « & v v s v« = &

b Unrelated business laxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 |

c Addlines10aand10b , , .. ....
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon - + « « = - & [ )

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......

13 Total support. (Add lines 9, 10c, 11,
and12) _ ., .

s s s m

R

14  First five years, If the Form 990 is lor the organization's first, second, third, fourth, or fifth tax year
organization, check this box andstophere. . . . . . . . . ...

{a) 2010

{b) 2011

{c) 2012

(d) 20123

{e) 2014

(f) Total

as a section 501(c)(3)

...... -o.o-.--...D

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2014 (line &, column (f) divided by line 13, columna ()}, . . . . . .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, PartllLling 15. . . . & ¢ v v 0 4 @t e v v v 0 v 0w awa 16 %
Section D. _Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f}} , . . . .. ... . 17 %
18 Investment income percentage from 2013 Schedule A, Part L ine 17 | | . . . . v v vt o e v e v o n .18 %

1%a 331/3% support tests - 2014, I the organization did not check the box on line 14, and line 15 is more

than 331/3 %, and line

17 is nol more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2013, 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 gqualifies as a publicly supported organization P
20 Private foundation, If the organization did nol check a box on line 14, 19a, or 19b. check this box and see Instruclions P

JSA
4E1221 2.000
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THE AOPA FOUNDATION, INC. 20-8817225
Schedule A (Form 890 or 990-E2) 2014 Pge 4
Supporting Organizations
{Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complele Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tesis under section 509{(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in Part VI what conlrols the organization put in place to ensure such use. 3c

4a Was any supporied organization not organized in the United States (“foreign supported organization™)? #f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that ali support to the foreign supporied organization was used exclusively for section 170(c}(2)(B)
pLrposes. ac

S5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment {o the organizing document). 5a

b Type | or Type Nl only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
supporl or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detall in
Part V1. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 950). 7

8 Did the crganization make a loan lo a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990). 8

9a Woas the organization controlled directly or Indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))y? If "Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detaif in Part VL 9h

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If " Yes,” provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding cerlain Type [l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organizatfon had excess business holdings.} 10b

JSA Schedule A {(Form 990 or 990-EZ} 2014
4E1229 2 000
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THE ACPA FOUNDATION, INC. 20-8817225
Schedule A (Form 890 or 890-E2) 2014 Page 5
4\  Supporting Organizations (continued)

Yes!| No

14  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a2 person described in (a) above? 11b
¢_A 35% controlled entity of a person described in (a) or (b} above? #f "Yes" to a, b, or ¢. provide datail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporiled organization(s} effectively operated, supervised, or
controiled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or lrustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? i "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supportad arganization(s) that operated,
supervisad, or controlled the supporting organization. 2

Section C. Type li Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V how control
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organizalion provide to each of ils supported arganizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 thal was most recently filed as of the date of notification, and (3} coples of
the organization’s governing documents in effect on the date of notification, to the extent not praviously
provided? 1

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

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investiment policies and in directing the use of the organization’s
income or assets al all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The arganization is the parent of each of its supported organizaticns. Complete line 3 below.
c The organization supported a governmental enlily. Describe in Part Vi haw you supported a government entity (see instructions}.

Yes| No

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? i "Yes," explain in Part V the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. Ja

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

EJ‘Z\O 2000 Schedule A (Form 990 or 990-EZ) 2014
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THE AQPA FOUNDATION, INC. 20-8817225

Schedule A {Form 890 or 890-EZ) 2014 Paga §
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complele Sections A through E.
Saction A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recaveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
B Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Curl:enl vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢c
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line B, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 |_| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions}.
Schadule A {(Form 990 ar 990-EZ) 2014
JSA
4E1231 2.000
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THE AOPA FOUNDATION, INC. 20-8817225

Schedule A (Form 990 or 890-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {confinued)
Saction D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supporied organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7

8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
4 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) {iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount far 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions})

Excess distributions carryover, if any, to 2014;

w

From2013 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subltract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

=l |Tn|=|le|a|o|o|w

F

o

Excess from2013 .., ......
Excess from2014 . . ., ., ..

oo |o|w

Schadule A (Form 990 or 990-E2) 2014

JSA
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20-8817225

THE AOPA FOUNDATION, INC.
Schedula A (Form 980 or 850-E2) 2014 Page B
sF1s8Ull Supplemental Information. 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).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2913 2014 TOTAL
SHARED COSTS {(WITH 501C3} 18,750. 18,750.
GTHER #,740. 1,051, 263, 6,094,
ToTALS 18, 760 4,740 1,051 AE3 24 804

JSA Schedula A (Form 930 or 990-EZ) 2014

4E1225 3.000
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Schedule 8 Schedule of Contributors OME No 15450047
{Form 990, 990-EZ,

o 99:"’2 oitho T » Attach to Form 990, Form 980-E2, or Form 990-PF. 2@ 1 4
I Revanus Seren | P information about Scheduls B (Farm 890, 990-E2, or 390-PF) and its instructions is at www.irs.gov/form350,
Name of the organization Employer ldentification number

THE AOPA FOUNDATION, INC.
20-8817225

Organization type (check one):

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

Filers of: Section:
Form 990 or 990-EZ 501{(c)}(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
OJ
OJ

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)({3) filing Form 990 or 890-EZ that met the 33 /3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){vi), that checked Schedule A {Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts ! and Il

D For an organization described in section 501(c){7), {8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelly to children or animals. Complete Parts |, Il, and lll.

D For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ thal received from any one
contributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

* % e e 8 v e % s ® om o = om o E e e m o EowoTEoE oMo omomoEow - ———————

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or onits
Form 990-PF, Part |, line 2, 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. Schedule B (Form 930, 990-EZ, or 390-PF) (2014)

JSA
4E1251 2.000
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Schedule 8 (Form 890, 830-EZ, or 990-PF) (2014)

Page 2

Name of organization LHE BOPA FOUNDATION, LNC.

Employer idantification number

20-8817225

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

(2)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

390,000.

Parson
Payroll
Noncash

{Complete Part Il for
nencash contributions.)

{a)
No.

(b)

{c)
Total contributions

(d)
Type of contribution

230,000,

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.}

{a)
No.

(b)

{c)

Total contributions

{d)
Type of contribution

2,499,500,

Parson
Payroll
Ncncash

{Complete Part li for
noncash contributions.)

(a)
No.

(b)

(=)
Total contributions

{d)
Type of contribution

200,000.

Person
Payroll
Noncash

{Compiete Part Il for
noncash contributions.)

(a)
No.

{b)

{d)
Type of contribution

Person
Payroll
Noncash

{Complele Part Il for
noncash contributions.)

{a)
No.

b

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E 1253 1.000

35880V 649C
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Schedula B (Form 990, 880-EZ, or 890-PF) (2014)

Pagua

Name of organization THE AOPA FOUNDATION, INC.

I-Employer Identification number
20-8817225

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

(a) No.
from
Part )

(b}

Description of noncash property given

(c)
FMV (or estimate}
{ses instructions)

(d)

Date received

(a} No.
from
Part |

{b)

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV {or astimate)
(see instructions)

(d)

Date receivad

{a) No.
from
Partl

{b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMYV (or estimata)
{see instructions)

(d)

Date received

JSA
4E1254 1.000

35880V 649C
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Schedule B {Form 990, 990-EZ, or 380-PF) (2014)

Fage 4

Nama of organization THE AOPA FOUNDATION,

INC.

Employer Identification number
20-8817225

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10)
that total more than $1,000 for the year from any one contributor. 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 lll if additional space is needed.

{b} Purpose of gt

{c) Use of gift

{a) Na.
from
Part |

{a) No.
I!'n:nrrtnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift

{a) No.
from
Part |

{e) Transfer of giit

Transfaree's name, address, and ZIP + 4

JSA

4E1255 1.000
35880V 649C
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SCHEDULE D

l OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organlzatlon answared "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Intemal Revenue Service » Information about Schadule D [Form 990} and lts Instructions Is at www.irs.gov/form990. Inspection
Nama of the organization Emplay'r Identification number
THE AOPA FOUNDATION, INC. 20-8817225

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Danor advised funds {b} Funds and other accounls

1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3  Aggregate value of 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? . , . ... .. ... D Yes D 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 donar advisor, or for any olher purpose

conferring impermissible privatebenefit? . . . . . . . . . c 0o 0o i i e e noononOonnoanon |:] Yes I:' No

Part Il Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaticn

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . ... ... ..ttt 2a
b Total acreage restricted by conservationeasements ., . ... ... .40t vt v neeenn 2b
¢ Number of conservation easements on a certified historic structure included in{a). . ... [ 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . .. ... sttt i ot e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
faxyear » _ _ _ ___ __ o ___
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsit holds? . . . . . ¢ 4 v v ot o o b v b s 0 v v o D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> mea
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)
and Section 170(NAKBIIT . . . .« o o v o e e e e e e e e e e [Jves (o

8  InPart Xlll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement 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) Revenue inctuded in Form 990, Part Vlll,fine1. . . . . ... .. .. ... .... A & ]
(i) Assetsincluded INForm 990, Part X, + + » v ¢ o v v o v s st s v s v an oo ansnarraeenss PS_____________

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 Revenueincluded inForm 990, Part VIILline 1. . o . v v v o v v v o v e s n e e n v nseasnvaeas PO _____________
b AssetsincludedinForm 980, Part X. + o « v o v o e v v v v o v e v v v e s e, PF
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
JsA
4E1268 1000

35880V 649C



THE AOPA FOUNDATION, INC. 20-8817225

Schedule D (Form 880) 2014 Page 2

3

a
b
c

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
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? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part |V, line 9,

or reparted an amount on Form 990, Part X, line 21.

1a

b

ow -0 a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 980, ParX? . . . . ..\ ettt e e e e e e [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . .. ... ... ... ...t e 1c
Additionsduring theyear . .. ............ .. .. . . 1d
Distributions duringtheyear, , , . . . ... ... ittt
Endingbalance , . .. .. ...... .. .. i 1f
Did the organization include an amount on Form 980, Part X, line 21, for escrow of custodial account liability? | [ Yes | [No

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

FTaa'M Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

o

b
4

{a} Currant year {b) Prior year {c) Two years back {d) Three years back | {e) Four years back
Beginning of year balance , , , , 13,028,273, 12,577,719.| 12,467,494.| 12,346,793, 105, 000.
Contributions _ _ _ . .. ... .. 175,692, 450,554. 110,225. 120,701, 12,241,793,
Net investment earnings, gains,
andlosses, |, , . .........
Grants or scholarships | _ , . . .

Other expenditures for facilities
and programs _ _ ., . .,.,
Administrative expenses
End of yearbalance, _ , , . . .. 13,203,965, 13,028,273.| 12,577,719, 12,467,494, 12,346,793,
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated cr quasi-endowment p  20.0000 %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c EI'TOTJIH-eaJaI 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelaled organizations , | | ... L. e i e e s i e e el |20 X
(iijrelated organizations _ | , . . . ... ... 00t e e, (80 X
If "Yes" to 3a(li), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.,

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(Investment} {other} deprectation

1a land, |

b Buidings , ., . ...... e

¢ Leasehold improvements, , , _ . . . ...

d Equipment ... ......... 2,615, 2,615

8 Other . . . i 463, 950. 313,576, 150, 374.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 150,374,

Schedule D (Form 990) 2014
JSA
4E1269 1.000
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THE AOPA FOUNDATION, INC. 20-BB17225
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory {b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . ..............
(2) Closely-held equityinterests , , , .. ........
(3) OtNer o o o
__(MBLTERNATIVE_ INVESTMENTS ___ 1,503,677 v
ey T T
eI
O
=
B O E
B
M
Total. {Column (b) must equal Form 930, Part X, col. (B) line 12) P 4,503,877,

Investments - Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

{1)
(2}
(3}
(4)
(5}
(6)
(7)
(8)
(9

Total. (Cofumn {b) must equal Form 990, Pant X, col. (8} lite 13) W

Other Assets.
Complete if the organization answered "Yes" to Form 990, Pari IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
2)
(3)
{4)
(8)
{6)
N
(8)
(9)

Total. {Column (b} must equal Form 990, Part X, col. (B} line 15.). . . . . . . . i i i i ettt e et o s o nesa >

Other Liabilities.

Complete if the organization answered "Yes" {o Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value
{1} Federal income taxes
(2)CHARITABLE GIFT ANNUITY 458, 986.
(3)
(4)
(5)
(6)
(")
(8)
{9)

Total. {Colurnn (b) must equal Form 990, Part X, col. (B} lina 25.) P 458, 986.

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

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has bsen provided in Part XIII

T Schedule D (Form 990) 2014
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THE AOPA FOUNDATION, INC. 20-8817225
Schedule D {Form 980) 2014 Paga 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ...... 1 10,408,010,
Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Netunrealized gains (losses)oninvestments .. .........|2a 414,287,

b Donated services and use of facilities . . .. ... .......... | 2b

c Recoveries of prioryeargrants, . ... ................ 2c

d Other (DescribeinPart XUl) . . . .. .. ... ...... R I |

e Addlines 2athrough2d | | | | . ... ... ... 26 414,297.
3 Subtractline 2e from lINe 1 | . . . . . 0 i v v s e e e e e e n ... e e e e e e e e e 3 9,993,713,
4  Amounts included on Form 920, Part VIll, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vil line7b , ., ., | 4a 53,614.

b Other (DescribeinPart XIL)Y . . . . . .. 4b

c Addlines4aanddb | | L ac 53,614,
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 980, Partl line 12.) , . ... .. ... .. 5 10,047,327.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements SR I 8,796, 730.
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ot Toorrroroennes 2b

. — 2c

d Other (DescribeinPartxitj = =~~~ " "t ottt L2d

e Add lines 2a through 2d 20
3 Subtractline2e fromline® . . L L. ... i3 8,796, 730.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VI, line 7b 4a 53,614,

b Other (Describe inPartXy — ~onnos ab

¢ Addlinesd4aanddb Tttt ac 53,614.
5 Tolal expenses. Add lines 3 and 4c. {Thf.'s must equalFoﬁn'Q'Qb. Part I..Ir’né :IB'.): 5 8,850, 344.

ETR@Al  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 390) 2014
4E1271 1,000

35880V 649C



Scheduta D (Form 950) 2014 THE AQPA FOUNDATION, INC. 20-8817225 Page 5
CERSAN  Supplemental Information (continued)

SCHEDULE D, PAGE 2 - PART V, ENDOWMENT FUNDS, LINE 4
ENDOWMENT FUNDS ARE USED TO SUPPORT AOPA FOUNDATION'S MISSION STATEMENT.

SEE FORM 990, PART III FOR DETAILED MISSION STATEMENT.

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

BFI ("FOUNDATION"™) IS RECOGNIZED AS EXEMPT ON INCOME OTHER THAN UNRELATED
BUSINESS INCOME UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE
{"IRC™) AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE
FOUNDATION AS DEFINED IN SECTION 509(a) OF THE IRC. FOR THE YEAR ENDED
DECEMBER 31, 2013, THE FOUNDATION DID NOT GENERATE UNRELATED BUSINESS
INCOME. FOR THE YEAR ENDED DECEMBER 31, 2014, THE FOUNDATION GENERATED
UNRELATED INCOME. TAXES ASSOCIATED WITH THIS ARE INCLUDED WITHIN THE TAX
PROVISION., THE FOUNDATION RECOGNIZES OR DERECOGNIZES TAX PROSITIONS ON A
"MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TC A POSITION TAKEN CR
EXPECTED TO BE TAKEN IN A TAX RETURN. THE FOUNDATION DOES NOT BELIEVE IT

HAS ANY MATERIAIL UNCERTAIN TAX POSITIONS.

Schedule D (Form 390) 2014

JSA

AE1226 $.000
35880V 648C



| omeNo 1545-0047

2014

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete If the organlization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
= Information about Schedule F (Form 890) and lts instructions Is at www.irs.gov/form990.

Department of the Treasury
Internal Revanue Service

Name of the organization Employaer Identification number
THE AOPA FOUNDATION, INC. 20-8817225
General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYas D No

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

+ 5 % 4 & % w 8 & B s+ s 4 m m &a s m o m B = = E E &+ 83 s 8 = L L R I I I )

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.}

(a} Region

{b) Number of
offices in the
region

(e} Number of
employess,
agents, and
independent

{d} Activities conducted in
ragion (by type) (eg.,
fundraising, program services,
investments,

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

{f) Total
expenditures for
and investmenis

in region

contraciors
in region

grants to recipients
Iocated in the region)

(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 3,693,916,

(2) eumoer INVESTMENTS BOY, 761,

{3)

{4)

(8)

{6)

{7)

{8)

{9)

{10)

{11)

{12)

{13}

(14)

(15)

(16)

(17)
3a Sub+total, , . ........
b Total from continuation
sheetsto Part| , ., ., ....

¢ Totals (add lines 3a and 3b)

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990.
JSA
4E1274 1.000

35880V 649C

4,503 677,

4,507, K77,

Schedule F {Form 990) 2014




THE AOPA FQUNDATION,

Schadule F {Form 906) 2014

20-8817225

Pncz

Partll

Part IV, line 15. for any recipient who received more than $5,000. Part Il can be duplicaled if additional space is needed

Grants and Other Assistance to Organizations or Entities Outside the Unlted States. Complele If the organization answered "Yes® on Form 990,

1) Mathod of
N o 'b) IRS code Regiol d) P of A m of (0 Manner of {9} Amaount of {h) Dascription I
‘ erercsn S, 9 Ron @rpmert [ et | M e | U |
- thet
|
|
o —

e

i

(14 SIS

16}

2 Enter 1otal number of reciplent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501{c{3) equivalency letter,
3 Enter total number of other organizations or entities

L)

EE1ETS | 000
35880V 645C

Schedule F (Form #90) 2014



THE AOPA FOUNDATION, INC.
Schadula F {Form 900) 2014

20-9B817225
Pm3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answerad "Yes® on Form 990, Pa IV, line 16,

Part lll can be duplicated if addilional space is naeded.

{e) Manner of (0 Amount of {g) Description {h) Method of
{a) Typo of grant or assistance {b) Region {c) Numbar of {d) Amount of canh non-cash of non-cash valuatioh
recipients cash grani r assislance {book, FMV,
apprasal,
other)

{1

{2)

13

(4)

]

_18)

(7

(8)

{9)

(10)

(1)

[12)

13)

(14)

(15)

(18)

[aks]

{18}

J3A
AENITE 1000

35880V 649C

Schedule F (Form 990) 2014



THE ACPA FOUNDATICN, INC.

Schedule F (Form 990) 2014

3Elgd\  Foreign Forms

20-8817225

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required to fife Form 926, Return by a U.S. Transferor of Properiy to a Foreign
Corporation (see Instruclions for Form 926} | . . . . v v v v v v v v v s

..............

Did the organization have an interest in a foreign trust during the tax year? If “Yas," the organization
may be raquired to file Form 3520, Annual Return to Report Transaclions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be raquired to file Form 5471, Informalion Relurn of U.S. Persons With Respect To
Certain Foreign Corporations (sea Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes,” the organizalion may be raguired to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnarship during the tax year? If “Yes,”
the organization may be required o file Form 8865 Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8B865)

B+ s 4 ¥ s s s omom s s omoEos s s e s o

Did the organization have any operations in or related ic any boycolting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Internalional Boycolt Report (see instructions
for Form 5713, do not file with Form 990)

# 2 % % % = & 4 m 2 = = s 2 ® o mE 5 & e 8 s 8 s 8 s 8 s s .

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

S

454

4E1277 1.000

35880V 649C
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THE ACPA FOUNDATION, INC. 20-8817225
Schedula F (Form 990) 2014 Page §

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

JSA Schedule F (Form 990) 2014

4E1502 1.000
35880V 649C



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes™ to Form 990, Part IV, linas 17, 18, or 19, or if the
{Form 990 or 990-E2) organization entered more than $15,000 on Form 330-EZ, line Ga.

P Attach to Form 990 or Form 990-E2. Open to Public
Dapartment of the Treasury - )
Intemnal Revenue Service Information about Schodule G {Form 990 or 990-E2Z) and its Instructions is at www./rs.gov/form990. Inspection
Name of the wrganization Employer Identification numbar

THE AQPA FOUNDATION, INC. _ 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.

a Malil sclicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations "] [ | Special fundraising events

d In-person solicitations
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.

) (v) Amount paid to f
e b e et I T T R rrgl k- E A A T
Yas No
]
INFOCISION, INC FUNDRAISING X 165,744. 92,030, 73,714.
2
ALLEGIANCE CREATIVE ADVISOR X 153,193,
3
4
5
6
7
8
9
10
L0 I > 165,744  245,223. 73,714.

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, BK,AZ,RR,Ca,CO,CT,DC, FL,GA,HI, IL,
KS,KY,LA,ME,MD, MA, MI, MN,MS, MO, NH, NJ, NM, NY, NC, ND, OH,
OK,OR, PA,RI,SC,TN,UT, VA, WA, WV, WI,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 920 or 990-EZ) 2014
JSA
4E1281 1000

35880V 649C



THE AOPA FOUNDATION,

Schedule G (Form 880 or 990-EZ) 2014

INC.

20-8817225
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and &b. List events with

gross receipts greater than $5,000.

Revenue
-

Gross receipts

Less: Contributions

I T I R S Y

Gross income (line 1 minus

{a} Event #1

{b) Eveni #2

{c) Other events

(d) Total events
(add col. (a) lhrough

{event type]

{event typs)

{total number) col. (c)}

Cashprizes, , ., ...........

5 Noncash prizes

------------

Direct Expenses

9

10

6 Rent/facility costs

7 Food and beverages

Entertainment

Other direct expenses

--------

Direct expense summary, Add lines 4 through 3 in column (d})

Net income summary. Subtract line 10 from line 3, column (d)

--------------

-------

Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

] " b} Pull tabstinstant : {d) Tota! gaming (add
| (=) Bingo bikgbiprogiessma mgo | () Othergaming | 0 S 90 e
2
C

1 Grossrevenue , , , ., , ., .. v« o«
w| 2 Cashprizes, ., . ......
§
2| 3 Noncashprizes ...........
11}
8 | 4 Rent/facility costs e
=

§ Other direct expenses _ _ , .. ...

|| Yes Y| _|Yes % (|__[Yes %

6 Volunteerlabor = . . .. No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d} , . ... ............ W

8 Net gaming income summary. Subtractline 7 fromline1,column{d} . ................ »

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

b If "No," explain:

10a
b If "Yes,” explain:

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

JSA

4E1262 1.000
35880V 649C

Schadule G {Form 990 or 990-EZ)} 2014



THE ACPA FOUNDATION, INC. 20-8817225
Schedule G {Form 990 or 990-£2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . ... .. . ¢ i i vt v v v v v |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? . . . . . . . v Lt i e e e e e e e e s DYBSDNO
13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . ... ... ...ttt iononnsnsrnneenns 13a %
b Anoutsidefacility ., . ....... OO A I %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
== DYBS D No
b If "Yes,” enter the amount of gaming revenue received by the organization®» $ ___ ____________ and the
amount of gaming revenue retained by the third party & §
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

D Directoriofficer D Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE Y, | | . . L .t i v i v v v b ot o et o ot bt o s s vennonssssnsnnas YesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

PART I, LINE 2B

ALLEGIANCE CREATIVE PROVIDES STRATEGIC GUIDANCE AND DIRECTION INCLOUDING

CREATIVE DEVELOPMENT FOR AFI'S DIRECT RESPONSE CAMPAIGNS.

Schedule G (Form 990 or 990-E2) 2014

J5A
4E 1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, |__om8 No. 1245-0047

(Form 990) Governments, and Individuals in the United States 2@1 4
Complete if the organization answered "Yes"” to Form 930, Part IV, lina 21 or 22.
B P Attach to Form 990, Open to Public
espartmaent of the Troeasury B
Intemal Revonue Sorvica P Information about Schedule | (Form 990) and its instructions Is al www.irs.gov/form990. Inspection
Nama of Lhe orjanazation Employsr Idantificstion numbaer
THE AOQPA FOUNDATION, INC. 20=-8817225

General Information on Grants and Assistance
1 Does the organization maintain records to substantlate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used 10 award the grants or assiSIANCET, | | . . . . .. ... i in et rerananennencnnssrarssinsan V“ DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

BB Grants and Other Asslstance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” lo Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicaled if additional space is needed.

1 {a) Name and address of organization (BIEIN e} R sacton {d) Amountotcasn | o) amountefnen. | § Mt of v (9} Desciption of (W) Purpose of grant
of gavernment F apphcable orm Gmh atislnce Sibwe) non-cash or
{1} asmcrart ownens & PILOTS ASsOCIATICN
421 AVIATION WAY FREDERICK, D 21701 520636210 130164 190,000, PA_LIVE
[2) AIRCRAFT OWHERS & PILOTS RISOCIATICHN VAR3 YOUTH PROGRAM
431 AVIATION MAY FREDERICK, MD 21701 820636210 Js01cd 110,000, IPES
3) AIRCRAFT CWNERE ¢ PILOTS RSSOCIATION
421 AVIATION WAY !!!;)LRIEK, MD 21701 42-0636210 [%01C4 186, 000, N
{4) n1RcRAIT OWNERS & BILOTS ASSOCIATION A tRstow
41 RVIATION WaY FREDERICK, MD 21901 52-0636240 |s01c4 239, 000, ourRERch
{5) A1RCRAFT OWNERS & PILOTS ASSOCIATION
421 AVIATION WAY FREDERICK, MD 21701 52-0636210  [50ECY 35,000, [FT_PROGRAM
‘- AJRCRA! OWNERS & PILOTS RSSOCIATION PrLoT
421 AVIATION WAY FREDERTCK, MD 21701 42.0636210 [%0LCa 105, 600, OMMUNITY
7) a1n_senv 3uTEl ONAL I
410 ROSEDALE COURT WARRENTOMN, VA 20186 95-4371720 [s01c3 10, 00O, UMANTTAR 1AH
_{B)} nyinrion apvenTuRes
100 RIRPORT RORAD_TAVERNIER, FL 33070 z6-ans9378 hoycs 10, 000, broumn
(9) cavv
941 W. BYRD STREET UMIVERSAL CITY, TX 78148 15-253%486 j30]1C3 10, 000, CONSERVATION
{10} GREAT EASTERM BALLOON RSSOCIATICN
PO _BOX 828 FORKED RIVER, NJ 08731 1624627726 j50icH Lo, 000, SAFETY
(41) wew yosk crTy crvip arR pamo
25 MARLBORO PLACE BELLMORE, WY 11710 s9-1741798 |so3es 10,000, rouTH
(12} oreraTion mrcRatlon
1621 MILITARY RORD WIAGHA FALLS, NV 14304 27-1009824 lso1cy 10, 000. eonserveTION
2 Enter total number of section 501(c)(3) and government crganizations listed inthe line 1table . . ... ..............»
3 Enter total number of other organizations listedinthe line Ttable, . . . . . . . . . . . . i s o u st oot o s e ns v .M
For Paparwark Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 9940} {2014)
ISA
4E12838 1 000

15880V 649C



SCHEDULE| Grants and Other Assistance to Organizations, |__oMBNo 1545-0047

{Form 999) Governments, and Individuals in the United States 2014
Complate il the organization answered "Yes"” to Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public
Departmeni of the Troasury N
tntemal Revenue Senice » Infarmation about Schedule 1 {Form 990} and Its instructions Is at www.irs.gov/form999, Inspection
Name of the organieation Employer identification number

THE ADPA FOUNDATION, INC. 20-881722%
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 10 award the grants Or asSISIANCET, | | . . .. .. .. it v v e v et s e s tanasnsnnnssascnasaransenss

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the Unﬂed Slaies

EERYN Grants and Other Assistance to Domestic Organizations and Domestlc Governments. Complete i 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.

Yes |:| No

1 {a] Name and address of organization (BIEIN 1¢) R sacton [d) Amoumt odcash | {@) Amounl af non oy bl oot [9) Deacription of {h) Purpose of gram
of government If apphcable grant cash assaisecw gther ’ non-cash assistanca or assistance

(1) paTrENT ATRLIFT SERVICES
120 ADAMS BLVD FARMINGDALE 138 84-0882104 |soicd 10, 000, bumpnTTAR LAY
(2} scrpR DISASTER ATRLIFT PESPONSE TEAM
PO_BOX 1440 SAN MARTIN, Ch 95046 26-318azz8 [smic3 10,000, bisnsten pELIER
(3] T1icEariioNT FounDATION S
304 RUSSELL FIELD ROAD RGME, GA 30163 42-1613294 |sojca 10,000, b o
{4) wincs ovER THE ROCKIES RIR BND SPACE MUSEUM
8001 S. INTERPORT BLVD. ENcL¥Wooh, o 80112 |26 4869765 |s01¢c3 10,0 heourn
A5)

mil

4]

A8
{8)

{101

un

(12)

2 Enter total number of section 501{c){3) and government organizations listed Intheline ttable | . . . ... .......c.c..00... » 10.

3 Enter iotal number of other organizations isted inthe line 1table, . . . . . . . .. ... .. 0 oo vu s oo v oo o v s s v s s s v oo ooy e > 1.
For Paparwork Reduction Act Motice, see the Instrustions for Form 990, Schadule | {Form 990} (2014)
258
dE AR 1 030

35880V 649C




THE AOPA FOUNDATION, INC,
Schedule | (Form 990} (2014}

20-8817225
Page 2

Grants and Other Assistance to Individuals In the United States. Complele if the organizalion answared “Yes™ on Form 990, Part IV, line 22.

Part Il can be duplicated if additiona! space is needed.

{a) Typa cof grant or aasistance {b) Number of (&) Amount of {d) Amount o {) Mainog of valuation (book.
racipents grant navcash sxustance FMV, spprasal. pther)

{1 Dascription of norvcash

&

T

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

information.

PART 1, LINE 2

THE AOPA FOUNDATION (FOUNDATION) HAS WRITTEN PROCEDURES FOR REQUESTING
FUNDING. THE REQUEST FOR FUNDING MUST CONFORM TO, AND FOSTER THE PURPOSES
SET FORTH IN THE FOUNDATION'S ARTICLES OF INCORPORATICH. ALL
ORGANIZATIONS AWARDED GRANTS BY THE FOUNDATION MUST COMPLETE AND RETURN,
UPON COMPLETION OF THE PROJECT, A FINAL REPCRT DETAILING AND ACCOUNTING
FOR HOW THE GRANT FUNDS WERE SPENT. GRANT FUNDS MAY ONLY BE SPENT IN
FURTHERANCE OF THE PROJECT DOCUMENTED ON THE GRANT APPLICATION. ANY

UNUSED FUND5S MUST BE RETURNED,

JSA

AE 1504 4,000
35880V 6458C
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SCHEDULE J Compensation Information | oM No. 15450047

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 980, Part IV, line 23. .
Depariment ef the Treasury P Attach to Form 994. Open to Public
Intemal Revenue Senice P Information about Scheduie J (Form 990} and its Instructions is at www.irs.gov/form990. Inspection

Name of the arganization Employer identification number

THE AOPA FOUNDATION, INC. 20-8817225
Questions Regarding Compensation

Yos | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll 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)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Wl to b 2
=41 Y 1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Direclor, regarding the items checked in line
1a?........ N0 OO0O0B00BO0C00000000C0000C00D00C0g00000DDcAaB 0000000000 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any persan listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment?. . . . .. .. ... ... ... ... S onN00o0:o 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?, . ., . ... .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensationarrangement?, . . . . ... ... .. .. ac 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), 501(c){4), and 501{c)(29) organizations must complets lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? ., ...... N EI) X
b Anyrelated organZation? . . . . . . . . i i i i e e e e e e e e et e et s e e 5b X
If "Yes" to line 5a or b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organiZation? . . . . . it i i i v o oo v o et o v v s s o s oo o s s onessasnnnnnnsssassaa Ba X
b Anyrelaled organization? . . . ......... 6b X
If "Yes" to line 6a or &b, describe in Part ll.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll, . . . . .. ... ... ... ..., 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe

inPartll . ... ... ... e 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-5(C) 7 . . . . . . v v v i i v i it e e e e e e e s s s h e e a e a e e e e 9
For Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2014
JSA
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THE AQPA FOUNDATICON,

Schadule J (Form 920) 2014

IKC.

20-B817225

Pamga 2

Imﬂ Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicale copies if additional space is needed.

Far each individual whose compensation must be raported in Schedule J, report compensation from the organization on row (i) and from related organizations, dascribed in the
instructions, on row (ii). Do not list any individuals that are not ksted on Form 990, Part VIl

Notae. Tha sum of eolumns (BXYi)-{ill) for each listed individual must equal the total amecunt of Form 990, Part VII, Section A, kine 1a, applicable column {D) and (E) amounts for that

individual.
{8) Breakdown of W-2 andior 1099-MISC compensation [} fiotim and {0} Nontasable (E) Tatal of cok [
{A) Name and Title ) Base. {8} Banus & incentive ) Om;' m:::': fenelty {@)H0} "‘:";:m)md
B L m’:‘:"_:‘mm Form 990
KENNETH M. MEAD { [i [ i q [i [i 0
4 EVP & GENERAL COUNSEL i 378,283, 97,912, 13,524, 19,630, 2,522, 511,871, 0
TIMOTHY J. FORTUNE ] 0 v a Q Q (] 0
2 CHIED ADMINISTRATIVE OFFICLR th) 243,550, 46,135, 4,309, 19,101. 10,815, 323,910, 0
CRAIG L. FULLER ) () q i) { { g 0
4 FORIER CEO i) 71,556, g 337,845, { ( 469,401, 397,845,
HARVEY W. COHEN { 117,666, 15,979 T,014. 6,093. 7,006. 173,758, 0
4 CHIET DEVELOPMINT OFFICER ) d d d 4 h d 0
BRUCE 5. LANDSBERG ) 270,421, 52,415, 14,099, 19,630, 12,749, 369,314, 1
sPR!SIDI’.NT {THROUGH 12/31/14) m Q { Q { { { 0
MARK R. BAKER I q [i q [ i i 0
g CHIET EXECUTIVE GFFICER (H} €08, 480. 108, 000. 25,522, 19,630, 21,070, 782,702, 0
ERICA F. SACCOIA 1) q i { { { { 0
7 VP TINANCE i} 194,415, 27,216. 3,397, 15,699. 1,523, 242,250, 0
STEPHANIE L. KENYON {1} 151,085, 10, 660. 3,313, 12,401. 6,145. 183, 604. 0
a VP STRATEGIC PHILANTHROPY 18 ] i i d q d 0
m
9 ILH
U}
10 1L
U]
1" L]
0]
12 (B}
®
13 ()
m
14 (i)
®
15 ()
m
16 (]
Schadule J {Form G0} 2034
I8
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THE AQPA FQUNDATION, INC, 20-8B817225

Schedule J {Form $50) 2014 Page 3
28] Supplemental Information

Complete this par 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.
Alsa completa this part for any additional information.

PART I, LINE 1A

CERTAIN DIRECTORS AND COFFICERS RECEIVED FIRST CLASS AIR TRAVEL, AND
TRAVEL FOR COMPANIONS. IT IS THE ORGANIZATION'S POLICY TO TREAT THE ABOVE
ITEMS AS TAXABLE COMPENSATION AND REPORT THE APPLICABLE AMOUNTS TO THE

IRS ON FORM W-2 OR FORM 1095-MISC. FOR THE APPLICABLE TAX YEAR.

PART II, COMPENSATION INFORMATION

THE COMPENSATION LEVELS AND SALARY RANGES FOR QFFICERS AND CERTAIN
EMPLOYEES OF THE ORGANIZATION ARE ESTABLISHED BASED ON COMPETITIVE MARKET
DATA OBTAINED THROUGH PERIODIC SALARY SURVEYS PERFORMED BY OUTSIDE
COMPENSATION EXPERTS ENGAGED BY THE ORGANIZATION. THESE SURVEYS PROVIDE
GUIDANCE FOR ESTABLISHING REASONABLE COMPENSATION RATES AS COMPARED TO
COMPENSATION PAID BY SIMILARLY SITUATED ORGANIZATIONS FOR POSITIONS OF
SIMILAR SCOPE OF RESPCNSIBILITY., ALL POSITIONS ARE EVALUATED AND PLACED
IN THE APPROPRIATE GRADES/SALARY RANGES. AN INDIVIDUAL EMPLOYEE'S SALARY,
WITHIN THEIR ASSIGNED RANGE, VARIES DEPENDING PRIMARILY UPON EXPERIENCE
AND PERFORMANCE, THE ORGANIZATION HAS ADOPTED A “PAY FOR PERFORMANCE®
PHILOSOPHY ALLOWING MANAGERS TO AWARD MERIT INCREASES BASED ON AN

INDIVIDUAL'S PERFORMANCE AGAINST PRE-ESTABLISHED GOALS. THE

Schedule J (Form 990) 2014
J8A

4E1808 1.000
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THE ACPA FOUNDATION, INC, 20-9817225

Schedule J (Form 990) 2014 Page 3
Supplemental Information

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

ORGANIZATION'S ANNUAL MERIT INCREASE BUBGET IS APPROVED BY THE BOARD OF
TRUSTEES BASED ON MARKET SURVEYS. OFFICERS AND CERTAIN EMPLOYEES ALSO

PARTICIPATE IN THE ORGANIZATICH'S INCENTIVE PAY PROGRAM.

PART I, LINE T7: TARGET INCENTIVE PAY AMOUNTS, AS A PERCENTAGE OF BASE
SALARY, ARE ESTABLISHED BASED ON THE PARTICIPANT'S POSITION. THE ACTUAL
INCENTIVE PAY AWARDED IS PROPOSED BY THE EXECUTIVE MANAGEMENT TEAM AND
THE PRESIDENT BASED ON THEIR ASSESSMENT OF THE PARTICIPANT'S INDIVIDUAL
PERFORMANCE AND THAT OF THE ORGANIZATION AGAINST PRE-ESTABLISHED GOALS.
THE BOARD OF TRUSTEES AND COMPENSATION COMMITTEE REVIEW AND MAKE A FINAL
DETERMINATION AS TO THE ACTUAL INCEWTIVE AWARDS PAID TO PARTICIPANTS. ALL
PERSONS MENTIONED ABOVE DO NCOT PARTICIPATE IN THE DELIBERATION OF THEIR
COMPENSATION ARRANGEMENT. THE DELIBERATIONS AND PECISIONS OF THESE
COMPENSATION ARRANGEMENTS ARE MAINTAINED IN CONTEMPORANEQUS DOCUMENTATION

WITH OQUR HUMAN RESQURCES DEPARTMENT.

Scheduls J (Form 290) 2014
A
AEVES 1000
35880V 649C



THE AOPA FQUMDATION, INC. 20-B817225%

Schedula J {Formn 800} 2014
Supplemental Information

Compilete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b. 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information.

Page 3

CERTAIN INDIVIDUALS LISTED ON THIS RETURN ON SCHEDULE J., PART II.
ROW{II1}FROM RELATED ORGANIZATION(S) ARE NOT COMPENSATED FROM THE

FOUNDATION .

CRAIG FULLER, FORMER PRESIDENT RECEIVED A PAYQUT OF HIS PREVIOUSLY EARNED
RCCRUED LEAVE OF 571,556 AND HAD A BDARD APPROVED CONSULTING AGREEMENT TO
ASSIST IN THE TRANSITION OF $397,845 WHICH WAS ACCRUED IN 2013 AND PAID

IN 2014 AND IS INCLUDED IN THE $469%,40l. LINE 4B IS5 ANSWERED YES DUE TO

CRAIG FULLER RECEIVED A DISTRIBUTIOM FROM HIS 457B PLAN,

Schedule J (Form 990) 2034
434

4E1503 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form Ly P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2@ 1 4

Dapariment of the Treasury B> Attach to Form 290, Open To Public
Intemnal Revenue Service ® Information about Schedule M {Form 990) and its Instructions is at www.irs.gov/form990, Inspection

Name of the organtzation Employer identification number
THE AROPA FOUNDATION, INC. 20-8817225
Types of Property

(a) (t) ) ()

Check if Number of contributions or :fnnoza:tg f:";?t:‘;ﬁ‘;’: Method of determining
applicable itams contributed Form 990 PaerIII iine 1g noncash contribution amounts

Art-Worksofart. . . .... ...
Art - Historical treasures . . . . . 5
Art - Fractional interests , . . . . .
Books and publications . . . . ..
Clothing and household

oA W N =

Cars and other vehicles , ., . ., . .
Boats and planes X 4. 61,500. |SELLING PRICE

..........

Intellectual property . . . . . ...
Securities - Publicly traded , . X el 78,737. [SELLING PRICE
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous, . . . .
13 Qualified conservation

contribution - Historic

structures . . . ... v v v i v e
14 Qualified conservation

contribution - Other , . . . .. ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. , . ... ...
18 Collectibles, ., ... ........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy . . ... 0 ec--.-
22 Historical artifacts . .. ......
23 Scientific specimens, , ... ...
24 Archeological artifacts, , . . ...
25 Otherp(_ATCH 1 ) 40, 99, 1089.
26  Other p{
27  Other p{
28 Otherw»(_______________ )
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 . . . . . . . . .. 23 1.
Yes | No

-0 v~

b =

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the dale of the initial contribution, and which is not required
1o be used for exempt purposes forthe entire holding period?, . . . . . . . . it it i i it it i s et e .. 30a s

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

LT T T T o k)] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORIBUIONST. & v v v v e ettt e e e e e e e e e . . |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 calumn (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, soa the instructions for Form 350, Schedula M (Form 390} (2014}

J5A
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THE AQPA FOUNDATION, INC. 20-88B17225
Schedule M (Form 990) (2014)

Fage 2
Supplemental Information. Complete this part to provide the information required by Part |, 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 additienal information.
ONLINE AUCTION
THE AOPA FPOUNDATION, INC. USES AN ONLINE SERVICE PROVIDER TC HOST AN
ONLINE AUCTION. THE ONLINE AUCTION SERVICE PROVIDES TRAINING, SUPPORT,
SERVICES AND ACCESS TO SOFTWARE TO FACILITATE AFI'S ONLINE AUCTION NEEDS.
™ Schedule M (Form 880} (2014)

4E1508 1.000
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THE AOPA FOUNDATION, INC. 20-8817225
Schedule M {Form 990) (2014)

Paga 2
G4l Supplemental Information. Complete this part {o provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.
ATTACHMENT 1
SCHEDULE M, PART_ I - OTHER NONCASH CONTRIBUTIONS
(B) NUMBER OF (C} REVENUES (D} METHOD OF
DESCRIPTION (A} CHECK  CONTRIBUTIONS REPORTED DETERMINING
VARIOUS AUCTION ITEMS X 40. 99,189, SELLING PRICE
TOTALS 40. 99,189.
m Schedule M (Form 330} (2014)
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. OMB No, 1545-0047
Sl LS Supplemental Information to Form 990 or 990-EZ I
{(Form 9390 or 990-EZ)

Complete to provide information for responses to specific questions on
EEN ) S - Form 980 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servica P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification numbar
THE AOPA FOUNDATION, INC. 20-8817225

PART VI, SECTION A, LINE 6

THE AOPA FOUNDATION'S BYLAWS STATE THE MEMBERS SHALL BE THOSE PERSONS
WHO, FROM TIME TO TIME, CONSTITUTE THE BOARD COF TRUSTEES OF AIRCRAFT
OWNERS & PILOTS ASSOCIATION, A NON PROFIT NEW JERSEY CORPORATION.
WHENEVER ANY PERSON SHALL CEASE TC BE A MEMBER OF THE BOARD OF TRUSTEES
OF SAID ASSOCIATION, FOR ANY REASON, HE SHALL CONTEMPORANEQUSLY CEASE TO
BE A MEMBER OF THIS FOUNDATION, AND HIS SUCCESSCR UPON THE BOARD OF
TRUSTEES OF SAID ASSOCIATION SHALL FORTHWITH BECOME A MEMBER OF THIS

FOUNDATION.

PART VI, SECTION B, LINES 11a & 11B

IN CONJUNCTION WITH GRANT THORNTON LLP TAX SPECIALISTS, AOPA FOUNDATION
MANAGEMENT REVIEWS THE FORM 930 WITH THE AUDIT COMMITTEE PRIOR TO

PRESENTING THE RETURN TO OUR BOARD OF TRUSTEES FOR REVIEW.

PART VI, SECTION B, LINE 12C

THE AOPA FOUNDATION'S BOARD IS PROVIDED A WRITTEN "CODE OF ETHICS,
CONFLICT OF INTEREST QUESTIONNAIRE AND DISCLOSURE FORM" ("FORM"). THE
FORM REQUIRES PERSONS COVERED (OFFICERS, DIRECTORS, TRUSTEES AND KEY
EMPLOYEES) TO ANNUALLY DISCLOSE AND UPDATE THE FORM AND PROVIDE TO LEGAL
COUNSEL INTERESTS THAT COULD GIVE RISE TO CONFLICT(S). LEGAL COUNSEL
REVIEWS THE ANNUAL DISCLOSURES BY ALL COVERED FERSONS. DISCLOSURES ARE
REGULARLY MONITORED BY COUNSEL, ANY POTENTIALLY CONFLICTING OR OTHERWISE

QUESTIONABLE RESPONSES ARE FLAGGED AND THE ETHICS POLICY IS 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) {2014)

JSA
4E1227 1.000
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Scheadule O (Form 990 or 990-EZ) 2014 Page 2
Name of the crganization Emplayer identification numbaer
THE AOPA FQUNDATION, INC. 20-8817225

PART VI, SECTION B, LINES 15A & 15B

THE COMPENSATION FOR THE PRESIDENT IS SET BY THE BOARD OF TRUSTEES AND
COMPENSATION COMMITTEE. THE BASE SARLARY FOR THIS POSITION MAY BE ADJUSTED
BY THE BOARD FROM TIME TO TIME AT ITS SOLE DISCRETION. THE PRESIDENT IS
ALSO CONSIDERED ANNUALLY BY THE BOARD FOR AN INCENTIVE BONUS WHICH IS A
TARGET PERCENT COF BASE SALARY. THE ACTUAL BONUS PAID IS DETERMINED BY THE
BCARD BASED ON ITS ASSESSMENT OF THE PRESIDENT'S PERFORMANCE AND THAT OQF
THE ORGANIZATION AGAINST APPROPRIATE GOALS SET BY THE COMPENSATION,
ORGANIZATION, AND HUMAN RESOQURCES COMMITTEE AND THE PRESIDENT. PERIODIC
INDEPENDENT REVIEWS OF THE PRESIDENT'S COMPENSATION ARE CONDUCTED BY
OUTSIDE COMPENSATION EXPERTS TO ENSURE THAT THE COMPENSATION PAID IS
REASONARLE BASED ON APPROPRIATE DATA AS TO COMPARABILITY OF COMPENSATION
PAID BY SIMILAR ORGANIZATIONS FOR POSITIONS OF SIMILAR SCOPE OF
RESPONSIBILITY. THE COMPENSATION LEVELS AND SALARY RANGES FOR OFFICERS
AND CERTAIN EMPLOYEES OF THE ORGANIZATION ARE ESTABLISHED BASED ON
COMPETITIVE MARKET DATA OBTAINED THROUGH PERIODIC SALARY SURVEYS
PERFORMED BY CUTSIDE COMPENSATION EXPERTS ENGAGED BY THE ORGANIZATION.
THESE SURVEYS PROVIDE GUIDANCE FOR ESTABLISHING REASONABLE CCOMPENSATION
RATES AS COMPARED TO COMPENSATION PAID BY SIMILARLY SITUATED
ORGANIZATIONS FOR POSITIONS OF SIMILAR SCOPE OF RESPONSIBILITY. ALL
POSITIONS ARE EVALUATED AND PLACED IN THE APPROPRIATE GRADES/SALARY
RANGES. AN INDIVIDUAL EMPLOYEE'S SALARY, WITHIN THEIR ASSIGNED RANGE,
VARIES DEPENDING PRIMARILY UPON EXPERIENCE AND PERFORMANCE. THE
ORGANIZATION HAS ADOPTED A "PAY FOR PERFORMANCE" PHILOSCPHY ALLOWING
MANAGERS TO AWARD MERIT INCREASES BASED ON AN INDIVIDUAL'S PERFORMANCE

BGAINST PRE-ESTABLISHED GOALS. THE ORGANIZATION'S ANNUAL MERIT INCREASE

JSA Schedule O (Form 990 or 990-E2Z) 2014
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Schedula O {Form 890 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
THE AQPA FOUNDATION, INC. 20-8817225

BUDGET IS APPROVED BY THE BOARD OF TRUSTEES BASED ON MARKET SURVEYS.,
OFFICERS AND CERTAIN EMPLOYEES ALSO PARTICIPATE IN THE ORGANIZATION'S
INCENTIVE PAY PROGRAM. TARGET INCENTIVE PAY AMOUNTS, AS A PERCENTAGE OF
BASE SALARY, ARE ESTABLISHED BASED ON THE PARTICIPANT'S POSITION. THE
ACTUAL INCENTIVE PAY AWARDED IS PROPOSED BY THE EXECUTIVE MANAGEMENT
TEAM AND THE PRESIDENT BASED ON THEIR ASSESSMENT OF THE PARTICIPANT'S
INDIVIDUAL PERFORMANCE AND THAT OF THE ORGANIZATION AGAINST
PRE-ESTABLISHED GOALS. THE BOARD OF TRUSTEES AND COMPENSATION COMMITTEE
REVIEW AND MAKE A FINAL DETERMINATION AS TO THE ACTUAL INCENTIVE AWARDS
PAID TO PARTICIPANTS. NONE OF THE PERSONS MENTIONED ABOVE PARTICIPATE IN
THE DELIBERATION OF THEIR CCOMPENSATION ARRANGEMENT. THE DELIBERATIONS AND
DECISIONS OF THESE COMPENSATION ARRANGEMENTS ARE MAINTAINED IN

CONTEMPORANEQUS DOCUMENTATION WITH OUR HUMAN RESCURCES DEPARTMENT.

PART VI, SECTION C, LINES 18 & 19

THE ORGANIZATION DOES MAKE AVAILABLE ITS CONFLICT OF INTEREST POLICY,
FINANCIAL STATEMENTS, FORM 990 RETURNS, AND FORM 1023 TO THE GENERAL
PUBLIC. THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS TC THE
EXTENT REQUIRED BY LAW. THE PUBLIC CAN RECEIVE COPIES BY CONTACTING THE
ORGANIZATION'S HEADQUARTERS. COPIES OF THE RETURNS CAN BE OBTAINED AT

WWW.AQOPA, ORG/ABOUT-ROPA/GOVERNANCE AND WWW.GUIDESTAR.ORG.

PART VII, HOURS WORKED FOR THE ACPA FOUNDATION INC.

MARK BAKER, KENNETH MEAD, TIMOTHY FORTUNE, AND ERICA SACCOIA ARE
FULL-TIME EMPLOYEES OF AIRCRAFT OWNERS & PILOTS ASSOCIATION (AOPA}, A

RELATED, SECTION 501(C){4) ORGANIZATION (EIN 52-0636210). THEY DEVOTE

JSA Schedule O (Form 990 or 990-E2) 2014

4E1228 1.000
35880V 649C



Schedule O (Form 980 or §50-E2) 2014 Page 2
Name of the organization Employer Identlfication number
THE ACPA FOUNDATION, INC, 20-8817225

SOME OF THEIR (40+ HOURS/WEEK) POSITION AT AOPA TO WORK FOR THE ROPA

FOUNDATION, INC.

PART VI, SECTION A, LINE 2

THERE ARE TWO TRUSTEES (MR. TRIMBLE AND MR. CRATE) WHO HAVE A BUSINESS
RELATICNSHIP OUTSIDE OF AFI. THESE TWO TRUSTEES ARE PARTNERS IN THE SAME

COMPANY.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO PRCMOTE, ADVANCE AND ENCOURAGE AVIATION AND AIRPORT SAFETY AND
SECURITY AND THE RESEARCH AND TESTING IN THE SUPPCRT THEREOF; TO
EDUCATE THE PUBLIC AND USERS OF THE NATIONAL AIR TRANSPORTATION
SYSTEM TO THE VALUE AND IMPORTANCE OF GENERAL AVIATION TO THE
NATIONAL AIR TRANSPORTATION SYSTEM; TO ENCOURAGE AND SUPPORT THE
FLIGHT TRAINING OF PILOTS TO ASSURE THE FUTURE OF GENERAL AVIATION AS
AN IMPORTANT COMPONENT OF THE NATIONAL AIR SYSTEM: TO LESSEN THE
BURDENS OF FEDERAL, STATE AND LOCAL GOVERNMENTS IN CONNECTION WITH
THE MAINTENANCE AND ADVANCEMENT OF GENERAL AVIATION, AND AVIATION AND
AIRPORT SAFETY AND SECURITY; AND TO ASSIST CTHER CHARITABLE AND OTHER
ORGANIZATIONS IN THE CONDUCT OF SIMILAR ACTIVITIES TO THE EXTENT THAT
SUCH ACTIVITIES ARE IN THE FURTHERANCE OF CHARITABLE, EDUCATIONAL

AND/OR SCIENTIFIC PURPOSES.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE AQPA FOUNDATION (AFI}) IS A TAX-EXEMPT CHARITABLE, EDUCATIONAL,

AND SCIENTIFIC ORGANIZATION THAT EDUCATES THE PUBLIC ABOUT THE

JSA Schedule O (Form 990 or 990-E2Z) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
MNamae of the organization Employaer identification number

THE AQPA FOUNDATION, INC. 20-8817225

ATTACHMENT 2 (CONT'D)

VALUE OF GENERAL AVIATION. OUR MISSION IS TO ENSURE THE FUTURE OF
GENERAL AVIATION BY IMPROVING SAFETY, PRESERVING COMMUNITY
AIRPORTS, AND ENCOURAGING LEARNING TO FLY FOR CAREER AND PERSONAL

BENEFIT.

FOR THE YEAR ENDING 2014, THE AOPA FOUNDATION'S EDUCATIONAL
OUTREACH WAS THROUGH APPROXIMATELY 2,000,000 POINTS OF CONTACTS
VIA ONLINE COURSES (124,390}, ACCIDENT CASE STUDIES {80,261}, REAL
PILOT STORIES (37,320), QUIZZES (200,859), A BLOG (185,976),
QUARTERLY NEWSLETTER FOR FLIGHT INSTRUCTCRS {153,417), DOWNLOADED
PUBLICATIONS (23,227}, ACCIDENT DATABASE AND ACCIDENT MAPS
(97,543}, VIDEOS {1,035,589), LIVE SAFETY SEMINARS, WEBINARS, AND
RECORDED WEBINAR VIEWS (40,321), IN-PERSON AND ONLINE FLIGHT
INSTRUCTOR REFRESHER COURSES (8,985), MOBILE FLIGHT RISK EVALUATOR
DOWNLOADS (12,043), AND DOWNLOADED SEMINAR KITS AND VIDEOS

(2,226} .

INTERACTIVE COURSES ARE PROVIDED FREE OF CHARGE TC ALL PILOTS AND
AVIATION ENTHUSIASTS AND ARE EXTREMELY EASY TO USE. ONLINE COURSE
COMPLETION TIMES RANGE FROM 20 TO 45 MINUTES, AND USERS CAN
CCONTROL THE PACE AND CAN SAVE THEIR PROGRESS AT ANY TIME, ALLOWING
THEM TO WORK IN SHORT INCREMENTS TC COMPLETE A COURSE OVER
MULTIPLE SESSIONS., SAFETY VIDEOS ARE ANYWHERE FROM TWO TO 30

MINUTES IN LENGTH.

JSA Schadule O {Form 990 ar 990-EZ) 2014
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Scheduls O {Form 980 or 990-E2) 2014 Page 2
Namae of the organization Employer Identification number
THE AOPA FOUNDATION, INC. 20-8817225

ATTACHMENT 2 (CONT'D)

IN 2014, THE AOPA FOUNDATION OFFERED 83 SAFETY QUIZZES, 38
INTERACTIVE ONLINE COURSES ON TOPICS SUCH AS VFR INTO IMC, RUNWAY
SAFETY, DECISION MAKING, AERODYNAMICS, AND RADIO COMMUNICATIONS.
IN ADDITION, 21 REAL PILOT STORIES, 21 SAFETY VIDEOS, 15 ASK ATC
VIDEOS, 12 PILOT SAFETY ANNOUNCEMENTS, 11 WEBINARS, NINE ACCIDENT
CASE STUDIES, AND 95 PUBLICATIONS WERE OFFERED. EACH EDUCATIONAL
PRODUCT ENABLES PILOTS TO DEVELOP AND IMPROVE THEIR SAFETY

KNOWLEDGE .

IN ADDITION, THE AOPA FOUNDATION'S WEBSITE OFFERS DOZENS OF
PRESENTATIONS TC HELP PILOTS TAKE ADVANTAGE OF THE COLLECTIVE
WISDOM OF THE GA COMMUNITY. THESE INCLUDE A COMPREHENSIVE DATABASE
OF NATIONAL TRANSPORTATION SAFETY BORRD ACCIDENT REPCRTS FROM 1983
THROUGH THE PRESENT. PROVIDING THIS MATERIAL HELPS PILOTS LEARN
FROM THE MISTAKES OF OTHERS. SIMILARLY, REAL PILOT STORIES OFFER
DETAILED FIRST-PERSON ACCOUNTS OF THE CHALLENGES PILCTS HAVE
FACED, THE MISTAKES THEY HAVE MADE, AND WHAT THEY HAVE LEARNED
FROM THOSE EXPERIENCES. THE AOPA FOUNDATION ALSO CREATES SPECIAL
REPORTS FROM HIGH-PROFILE OR COMMON ACCIDENTS TO HELP PILOTS AVOQID

THE SITUATIONS THAT CAN LEAD TCO DISASTER.

OTHER PRESENTATIONS AVAILABLE ON THE WEBSITE INCLULE THE
FOLLOWING, AND MANY MORE:
*SURVIVE: BEYOND THE FORCED LANDING - THIS TWO-PART PROJECT (VIDEQ

AND PUBLICATION} COVERS IMPORTANT ITEMS PILOTS SHOULD PACK IN
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THE AQPA FOUNDATION, INC. 20-8817225

ATTRCHMENT 2 (CONT'D)

THEIR SURVIVAL KITS AND WHAT ACTIONS THEY CAN TAKE TO KEEP
THEMSELVES AND THEIR PASSENGERS SAFE UNTIL HELP ARRIVES.
*DATALINK: FROM CONCEPT TO COCKPIT - A VIDEO THAT INCLUDES A
BEHIND-THE-SCENES LOOK AT THE "DATALINK REVOLUTION" AS TOLD BY THE
PEOPLE WHO MADE IT HAPPEN.

*WEATHER WISE: VFR INTC IMC - THIS COURSE COVERS THE BASIC WEATHER
KNOWLEDGE PILOTS NEED TO KNOW TO AVOID FLYING VISUAL FLIGHT RULES
(VFR) INTO INSTRUMENT METEOROLOGICAL CONDITIONS (IMC}.

*ACCIDENT CASE STUDY: COMMUNICATION BREAKDOWN - THIS VIDEOQ
RE-CREATES AN ACCIDENT AND RECONMECTS THE LINKS OF THE ACCIDENT
CHAIN, TO PROVIDE LESSONS THAT PILOTS CAN LEARN FROM THE TRAGEDY.
*TAKEOFF AND LANDING VIDEOCS - THIS SERIES OF VIDEOS ADDRESSES
AREAS IN WHICH A HIGH NUMBER OF ACCIDENTS OCCUR EACH YEAR - THE
TAKEOFF AND LANDING PHASES OF FLIGHT. EACH VIDEO OFFERS A CONCISE
OVERVIEW OF ONE SEGMENT OF A TAKEOFF OR LANDING, DISCUSSES COMMON
PROBLEM AREAS, AND OFFERS EXPERT COMMENTS ABOUT HOW TO FLY SAFELY
DURING THOSE PHASES.

*PUBLIC BENEFIT FLYING - A PRESENTATION DESIGNED TO INCREASE THE
SAFETY CULTURE OF VOLUNTEER PILOT FLYING.

*ADS-B FOR GENERAL AVIATION: THE BASICS - THIS PRESENTATION HELPS
CLARIFY WHAT THIS NEW TECHNOLOGY WILL MEAN FOR GA PILOTS AND THE
WAY THEY FLY. IT DISCUSSES WHAT ADS-B IS, ITS BENEFITS, AND WHAT A
PILOT SHCOULD KNOW BEFORE MAKING ANY CHANGES TC THEIR AIRCRAFT.
*CRITICAL INFORMATION: THE PASSENGER SAFETY BRIEFING - THIS VIDEQ

COVERS OFTEN-QVERLOOKED ITEMS THAT SHOULD BE PART OF EVERY
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THE AQPA FOUNDATION, INC. 20-8817225

ATTACHMENT 2 (CONT'D)

PREFLIGHT PASSENGER BRIEFING. PILOTS ALSO GET HELPFUL SURVIVAL

TIPS FROM NTSB AND CAP EXPERTS, AND LEARN THE SINGLE BEST WAY TO

INCREASE THEIR ODDS OF RESCUE.

*UNMANNED AIRCRAFT AND THE NATIONAL AIRSPACE SYSTEM - THIS COURSE

GOES BEHIND THE SCENES OF UAS OPERATIONS AND EXPLORE VARIOUS

SCENARIOS TO ILLUSTRATE HOW GA AIRPLANES AND UAS CAN SAFELY

COEXIST IN THE NATIONAL AIRSPACE SYSTEM.

*AGING GRACEFULLY, FLYING SAFELY - THIS COURSE DISCUSSES HOW

GETTING OLDER IMPACTS A PILOT'S PERFORMANCE AND HOW THEY CAN

ADJUST,

*IFR INSIGHTS: COCKPIT WEATHER - THIS COURSE TAKES A PRACTICAL

LOOK AT COCKPIT WEATHER PRODUCTS AND HOW THEY FIT INTC A PILOT'S

DECISION MAKING PROCESS.

*KNOW BEFORE YOU GO: NAVIGATING TODAY'S AIRSPACE - THIS

COMPREHENSIVE COURSE COVERS EVERYTHING A PILOT NEED'S TO KNOW TO

KEEP THEIR CERTIFICATE SAFE.

*BCCIDENT STATISTICS - GRAPHICAL REPRESENTATIONS OF THE LATEST

STATISTICAL DATA AVAILABLE FROM THE FAA AND NTSB.

*SAFETY QUIZZES - A QUICK, EASY, AND INTERACTIVE WAY FOR FILOTS TO

ASSESS AND EXPAND THEIR KNOWLEDGE OF DOZENS OF AVIATION SUBJECTS,

INCLUDING WEATHER; AIRPORT LIGHTING; IFR AND VFR FLYING: STALLS

AND SPINS; COLLISION AVOIDANCE; CHARTS; EMERGENCY PROCEDURES:

MOUNTRIN FLYING; SPATIAL DISORIENTATION: PREVENTIVE MAINTENANCE;

WAKE TURBULENCE; SPECIAL USE AIRSPACE; AND MANY MORE.
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ATTACHMENT 2 (CONT'D)

THE AOPA FOUNDATION ALSO HOSTS APPROXIMATELY 200 IN-PERSON, FREE
SAFETY SEMINARS NATIONWIDE EACH YEAR. THESE LIVE SEMINARS QUALIFY
FOR THE FAR WINGS PROGR&M AND CAN HELP PILOTS QUALIFY FOR AVIATION
ACCIDENT FORGIVENESS PROGRAMS THROUGH SEVERAL INSURANCE

COMPANIES,

THE AOPA FOUNDATION ALSO CREATES PILOT SAFETY ANNOUNCEMENTS
(PSAS) . FOLLOWING THE MODEL OF TELEVISED PUBLIC SERVICE
ANNOUNCEMENTS, THESE SHORT VIDEOS RAISE AWARENESS OF COMMCN
ACCIDENT CAUSES, OFTEN WITH A PINCH OF TONGUE-IN-CHEEK HUMOR TO
KEEP PILOTS WATCHING AND MAKE THE MESSAGE MEMORABLE. EACH OF THE
NINE AVAILABLE PSAS INCLUDES RESOURCES AND TIPS TO HELP PILOTS

AVOID ACCIDENTS.

FOR CERTIFICATED FLIGHT INSTRUCTORS (CFIS), THE AOPA FOUNDATION
OFFERS BOTH IN-PERSON AND ONLINE RENEWAL PROGRAMS CALLED FLIGHT
INSTRUCTCOR REFRESHER COURSES (FIRCS). THE IN-PERSON WEEKEND

COURSES ARE AVAILABLE IN 85 LOCATIONS AND BOTH THE IN-PERSON AND

ONLINE CLASSES MEET THE FAA'S RENEWAL REQUIREMENTS.

FOR THOSE WHO WANT TO READ MORE ABOUT GA SAFETY, THE AOPA
FOUNDATION OFFER A BRCOAD RANGE OF SAFETY PUBLICATICONS AND
ARTICLES, BOTH IN PRINTED AND DOWNLOADABLE FORMATS. ALL OF THESE
SAFETY PUBLICATIONS ARE AVAILABLE TO THE PUBLIC AT NO CHARGE. THEY

INCLUDE:
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THE AOPA FOUNDATION, INC. 20-8817225

ATTACHMENT 2 {CONT'D)

*SAFETY ADVISORS - FIND NEED-TO-KNOW INFORMATION AND A WEALTH OF

PRACTICAL ADVICE IN THE AOPA FQUNDATION'S SAFETY ADVISORS. A

VARIETY OF TOPICS ARE AVAILABLE, INCLUDING AIRSPACE, WEATHER,

INSTRUMENT OPERATIONS, AND GPS.

*SAFETY BRIEFS - SHORT (2-4 PAGE) PUBLICATIONS DESIGNED TO OFFER

EXPERT GUIDANCE AND USEFUL TIPS FOR PILOTS.

*JOSEPH T. NALL REPORT - THIS ACCLAIMED SAFETY REPORT PROVIDES

ANALYSIS AND PERSPECTIVE TO THE PREVIOUS YEAR'S GENERAL AVIATION

ACCIDENT STATISTICS.

*ACCIDENTS DURING FLIGHT INSTRUCTICN - THE AQOPA FOUNDATION'S FIRST

COMPREHENSIVE ANALYSIS OF INSTRUCTIONAL ACCIDENTS IN A DECADE

FINDS SURPRISING DIFFERENCES BETWEEN DIFFERENT TYPES AND PHASES OF

TRAINING IN BOTH AIRPLANES AND HELICOPTERS.

*SPECIAL REPORTS - STRAIGHTEFORWARD ANALYSIS, BASED ON ACCIDENT

REPORTS IN THE AOPA FOUNDATION'S ACCIDENT DATABASE, OF CHALLENGES

TO AVIATION SAFETY.

*ATRSPACE AT-A-GLANCE CARD - KNOW AT A GLANCE WHAT THE WEATHER

MINIMUMS AND COMMUNICATION REQUIREMENTS ARE FOR THE SURROUNDING

AIRSPACE.

*INTERCEPT PROCEDURES CARD - NOTAMS AND TFRS ARE MORE COMMON THAN

EVER. THIS CARD REMINDS PILOTS OF WHAT TO DO IF AN F-16 POPS UP IN

THEIR WINDOW.

*FLIGHT PLANNER FORM - A GUIDE TC HELP WITH EFFICIENT AND COMPLETE

FLIGHT PLANNING-READY FOR PILOTS TO PRINT AND USE.

*RUNWAY FLASH CARDS - DESIGNED TO HELP PILOTS BETTER UNDERSTAND
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ATTACHMENT 2 (CONT'D)

RUNWAY SIGNAGE AND MARKINGS. THE FRONT OF EACH CARD DISPLAYS AN
AIRPORT SIGN OR PAVEMENT MARKING, WHILE THE BACK PROVIDES A
DESCRIPTION AND INFORMATION ON THE REQUIRED PILOT ACTION.
*AIRSPACE FLASH CARDS - DESIGNED TO HELP PILOTS KEEP THE DIFFERENT
TYPES OF AIRSPACE STRAIGHT. EACH CARD INCLUDES A COLOR DEPICTION
OF THE AIRSPACE, A DESCRIPTION OF ITS CHARACTERISTICS, AND A
DISCUSSICN QUESTION.

*AIRCRAFT FLASH CRRDS - DESIGNED TO HELP NEW, SEASONED, AND
TRANSITIONING PILOTS GAIN KNOWLEDGE OF AIRCRAFT SPEEDS, PROFILES,
SYSTEMS, AND EMERGENCY PROCEDURES. EACH CARD INCLUDES A SUBJECT
AREA ON THE FRONT, AND FILL-IN-THE-BLANK SPACES AND A HELPFUL TIF
ON THE BACK.

*FEATURED ACCIDENTS - AN ARCHIVE OF ACCIDENT REPORTS FEATURED IN
ROPA EPILOT.

*CFI TO CFI NEWSLETTERS - BOTH PILOTS AND INSTRUCTORS BENEFIT FROM
THE AOPA FOUNDATION'S QUARTERLY NEWSLETTER TO INSTRUCTORS.
*PILOT'S CHECKRIDE GUIDE - THIS BOOKLET IS DESIGNED TO PROVIDE
PILOTS AND FLIGHT INSTRUCTORS WITH A COMPACT REFERENCE GUIDE TO
FREQUENTLY USED PRACTICAL TEST STANDARDS AND LOGBOOK
ENDORSEMENTS.

*SPORT PILOT CHECKRIDE GUIDE - A COMPACT REFERENCE ON PRACTICAL
TEST STANDARDS, ELIGIBILITY REQUIREMENTS, FLIGHT AND AERCNAUTICAL
EXPERIENCE REQUIREMENTS, AND REQUIRED ENDORSEMENT

*ANNUAL REPORT - A REVIEW OF THE FOUNDATION'S PROGRESS AND

ACCOMPLISHMENTS FOR THE YEAR.
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THE ACPA FOUNDATION, INC. 20-8817225

ATTACHMENT 2 (CONT'D)

FOUNDATION GRANTS

THE ACPA FOUNDATION RAISES FUNDS TO SUPPORT THE IMPORTANT WORK OF
THE AIRCRAFT OWNERS AND PILOTS ASSOCIATICON THAT DUES ALONE CANNOT
SUPPORT. DURING 2014, THE AOPA FOUNDATION GRANTED 51,605,000 TO
VARIOUS PROJECTS AND ORGANIZATIONS IN SUPPORT OF ITS MISSION.

A WIDE VARIETY OF SAFETY EDUCATION IS PROVIDED COMPLETELY FREE OF
CHARGE FOR PILOTS REGARDLESS OF WHETHER THEY ARE AQPA MEMBERS.
THIS IS5 DONE WITH THE INTENT OF HELPING PILOTS EVERYWHERE FLY

SAFELY.

IN 2014, THE AOPA FOUNDATION FUNDED THE POPULAR ONLINE BROADCAST
OF RAOPA LIVE THIS WEEK, PROVIDING $190,000 TO PRODUCE
AWARD-WINNING PROGRAMS FEATURING NEWS AND CURRENT EVENTS IN THE

GENERAL AVIATION FIELD.

THE FOUNDATION ALSO PROVIDED MORE THAN $400,000 TO SUPPORT
POWERFUL PROGRAMS DESIGNED TO STRENGTHEN THE PILOT COMMUNITY. THIS
INCLUDED RUSTY PILOTS, AN EDUCATIONAL WORKSHOP DESIGNED TO
ENCOURAGE PILOTS TC RETURN TC FLYING; FLIGHT SCHOOL BUSINESS
PROGRAM, WHICH STRENGTHENS FLIGHT SCHOOLS BY PROVIDING MARKETING
AND NETWORKING TOOLS; AND FLIGHT TRAINING SCHOLARSHIPS AWARDED TO

DESERVING STUDENT PILOTS.

THE AOPA AV8RS PROGRAM, DEVELOPED TO ENGAGE TEENS AND RAISE
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THE AOPA FOUNDATION, INC. 20-8817225

ATTACHMENT 2 (CONT'D)

AWARENESS OF AVIATION AND AEROSPACE THROUGH EDUCATION, WAS
SUPPORTED WITH A 5110, 000 GRANT PROVIDED THROUGH THE AOPA

FOUNDATION.

IN 2014, THE AOPA FOUNDATION HELPED SUPPORT NATIONAL EFFORTS TO
PRESERVE AND PROTECT COMMUNITY AIRPORTS WITH A GRANT OF $786,000.
THE AOPA AIRPORTS TEAM WORKED ON ISSUES AFFECTING AIRPORTS AND
OTHER LANDING FACILITIES, WHILE THE AIRPORT SUPPORT NETWORK
VOLUNTEERS HELP KEEP AOPA INFORMED ABOUT THE ISSUES AFFECTING

GENERAL AVIATION IN THEIR COMMUNITIES.

THE AOPA FOUNDATION'S GIVING BACK PROGRAM WAS ESTABLISHED TO SHINE
A LIGHT ON THE GOOD WORK BEING DONE THROUGH GENERAL AVIATION AND
TO PROVIDE SUPPORT TO THOSE INTERESTED IN AVIATION. TEN $10,000
GRANTS WERE AWARDED TO NONPROFIT ORGANIZATIONS PERFORMING PUBLIC
BENEFIT FLYING, AND HUMANITARIAN AND CHARITABLE WORK THROUGH

GENERAL AVIATION.

ATTACHMENT 3

FORM 980, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS

BERMUDA

IRELAND
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ATTACHMENT 4

FORM 9590, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,

bC, FL, GA, HI, IL,KS, KY,ME, MD, MA, MI,

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

RI, SC,TN,UT, VA, WA, WV, WI,

ATTACHMENT =

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
EU SERVICES PRINT/PUBLICATIONS 167,699,
PO BOX 5935

TROY, MI 48007

ALLEGIANCE CREATIVE FUNDRAISING COUNSEL 174,375.
11250 WAPLES MILL ROAD
FAIRFAX, VA 22030

IMMERSION ACTIVE INC ONLINE COURSE 238,688,
44 NORTH MARKET STREET
FREDERICK, MD 21701

HEIDRICK & STRUGGLES INC RECRUITMENT 139, 543.
1133 PAYSPHERE CIRCLE
CHICAGO, IL 60674

REDMON GROUP INC HTML CONVERSION 145,450.
211 NORTH UNION ST
ALEXANDRIA, VA 22314
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OMB No. 1545-0047

S,SHED;’;{ R Related Organizations and Unrelated Partnerships
(Form 990) [ i the org. answared "Yes™ on Form 390, Part IV, line 33, 34, 35b, 36, or 37.
Departmant of tha Treasury LAt TILILE L Open to Public

P Informavion about Schedule R (Form 990) and Its Instructions is at www.irs.gow'form980.

Inspection
Emplayet Idertification numbaer

Intemal Reverus Serace
Name of the oganizaton

THE AOPA FOUMDATION, INC.
MYl  1dentification of Disregarded Entitles Complete if the organization answered "Yes™ on Form 990, Part IV, line 23,

20-88172235

(o} ) [ (d} (=)
Nime, address_and EIN (i applicable) of disregarded ety Primaty activity Legal dor:l;h (state Total incoma Emkvi-y:-r asssly Direct n(;jnlmllm
aor foreigh coumry} antity
{1
(2)
A3
(4)
5)
18

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes™ on Form 380, Part [V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) {b) (] i (=) n )]
Nama, address, snd EIN of retated organizstion Primary activity Logal domicile (staln | Esempt Code secton | Public chamy statvs | Direct contioling | Soction 51|2{bl13)
or farsign country) {il section 501{c)}) wntity :u.n:tr:w
Yes No
(1) RIRCRAFT GWNERS & PILOTS ASSOCIATION 52-0636210
421 AVIATION WAY FREDERICK, MD 21701 MEMBERSHIP NI 501C4 N/A MR x
{Z) POPA POLITICAL ACTIGN COMMITIEE 56-3014117
421 AVIATION WAY FREDERICK, MD 21701 PAC 557 N/A N/& %
{3
4
{5)
A8
(7

For Paparwork Reduction Act Notice, ses the instructions for Form 990,

JgA
AE1307 1 000
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THE AOPA FOUNDATION, INC. 20-6817225
Schedula R {Form 990} 2014 Paga 2
gy [dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes” on Form 990, Part W, line 34
because it had one ar more ralated arganizations treated as a partnership during the tax year.
{a) {B) e} 1] o el in 1] th m [} ]
Mama, sddress, snd EIN of Primary activity Logal Direct F Stare of iotal Share of ond-ok | rirmmteme Code V-UBI Geneal o | Pemcentage
relaied organization damicite wnility '"mr'di":d- Iheama yodt Astets strmnee? | AMOUAL N bax 20 | mansgng | awnership
[siateor n:"ludod om of Schedule K1 partnaet
foreign tax under {Form 1085}
country) seoctions 512.514}
Yes| No Yes | No
{1
{2)
{3)
{4)
(5}
(6]
(7}

Identification of Related Organizations Taxable as a Corporation or Trust Complele if the organization answered "Yes" on Form 990, Part IV,

line 34 hecause it had one or moare related organizations treated as a corporation or trust during the tax year.

(&)

(s} (c} (d) [o} m )] {n) m
Name, addrexs, and EIN of related organization Primary aclivity | Legsl domecds |  Direct controling Type of entty Share of total Share of P ge| Secton
Stala of kewogrd entity (€ comp, § corp, or Income end-olynar sssmts | ownership :Li“’“.m
tasiity) rust) ritty
V-!J No
{$)_soen_1msuppwce_acency 521013554
1998 MIDFIELD ROAD WICHITA, KS 67209 EHSURRNCE HD BOPA C_coRp X
2) aoPA FLIGHT TECHNOLOGIES INC 454853180
421 AVIATION WAY FREDER[CX, MD 21761 AVIATION PROD e ACPA c comp x
{3) _noen worpincs copporpTION 461036263
421 AVIATION WAY FREDERICK, MD 21703 IHOLODTNGS CCMP DE ROPA c coap X
{4)

{5)

{6)

(4]

JSA
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THE AQPA FOUNDATION, INC. 20-BB17225

Schedule R (Form 960) 2014 Pages 3
Transactions With Related Organizations Complete if the organization answered “Yes" on Farm 990, Part IV, line 34, 35b, or 36.
Nate. Complele ling 1 If any entity is listed in Parts i1, (], or [V of this schedule. Yes| No
1 During the 1ax year, did the organization engage in any of the following transactions wilh one or more relaled organizations isted in Parts (V7
a Receipt of {i} interast, (i) annuities, {ill) royalties, or {iv) rent from acontrolled @ntity, . . . .. . 0. i it o it it n ot e v a et s am e nnnsesnsneannn 1a X
b Gift, grant, or capital contribution o related Organization(s) . . . . . . v .t i i i s e st ettt e ib| X
¢ Gift, grant, or capital contribution from related organization(s), , , . ... ...... S0Gn000000nNnDaa00A0aN000a608000000008080000 te| X
d Loans or loan guaraniees fo or forrelaled organization(s) . . . . . . L. i i il i e e e a e e s e e 1d X
e Loans or loan guaraniees by refated organization{s) , . ., . ., . ... .. .0 a e e e e bt e s N L] X
T Dividends from related Organizalion{s), . . . . . ... it ittt it i ia i et a e st a e e s 1f
g Saleofassetstorelaled organization(s). + . « v v ¢ vt b st L e b e e s E e e e r e e bt s e s e e E e e b e a et e e e 19 X
h Purchase of assets from related organization(s), . . . . ... .. .. ...t intenniorasaseoanaasasnasonaonenaneroneronanns 1h X
| Exchange of assels with related organizalion(s), , , , ... 30D00000 000000000000 B0000000000000000000006000000080080000 1 X
| Lease of lacilities, equipment, or other assets o related organization{s), , . . . . .. ... ... eiensnaneorntrnannnreronnsasansans 14 X
k Lease of facilities, equipment, or other assets from relaled 0raNnZabion(s) , . . . ... ... v it v v i n s r s s e 1k X
| Parformance of services or membership or fundraising solicitations for related organiZation(s) . . . . . v . v v v v v vt o s oo v onsronnerasnsanna 1 X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . .. o i v vt i vt v vt ot e e e e e im| X
n Sharlng of facililies, equipment, mailing lists, or othar assets withrelated organization{S) . . . . . v v v v o v v v s s s s s t s s s s s o v s sannsasnnsone in | X
o Sharing of paid employees with related organization(s) . . . .. . i i i i i i i i e e st e et e 1o| %
p Reimbursemant paid to related organization{s) for 8XPeMSES, . . . v« o 4 v 4 o 5 ¢ o 0 2 5 o 5 s s a2 a2 e 1t 1 e T au e e e n e e e e ip| X
q Reimbursemant paid by related organizalion{S)} for @XPBASES . . . . v v v v o n s 0 s m 0 b e b a n e 000000000 C00000000003C00 cee. |1g X
r Other transfer of cash or property to related rganizalion(s) , . . . . . ... ... ...t rerenrrnrrnorrnearoanerasanenenanenrans ir X
s _Other transfer of cash or property from relatedorganizabion{S) . . . . o o v s o s v v o v s v s b v s s s w s u s w s e s s s s s a s s s s e s s e s s s s s s s a s s 1s | ¥
2 If the answer to any of the above is “Yes.” see the instructions for information on who must complete this fine, including ¢ d relationships and tr: cticn thresholds.
b
Name of r.uiﬂa ARG ARZation Tﬂn‘ll,ﬂhﬂ Amun(tuzunhu! Method ol(:)cl-nming
type (a0} amount nvolved
(1) AIRCRAFT OWNERS & PILOTS ASSOCIATION B 1,505, 000, EMY
{2) AIRCRAFT OWNERS & PILOTS ASSOCIATION M,N,O0, P 4,642,823, EMV
{3} AQPA INSURANCE AGENCY C 390,000. ] FMV
(4) AIRCRAFT OWNERS & PILOTS ASSOCIATION s 831,223, | FMV
{5)
18)

J8A
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THE AQPA FOUNDATION, INC. 20-8817225
Schedute R (Form 090) 2014 Paga 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes™ on Form 990, Part IV, lina 37.

Provide the following Information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding ¢xclusion for certain investment partnerships.
I ] roa ) e e et " ] ™ 1] ol ™
agal dexrecie Pradominant Share of [ . Cxde V = LR anaral or

LR T IO e {state o formgn income lnln"-hd. v mirl‘:::m ol iy | amountn bon20 | managey mr‘:v.

cauntry) [P —— S1{eXN \ otz ol Schegule K1 pasiner?

frgm imn pngar [ 2EISNZAONET (Form 1084)

sections 512514) | Yes | No Yes | No Yeos | No

{1}

(2)

{3)

(4)

(8

(7}

(8}

(9}

(10}

(1)

(42}

(13)

(14}

(18]

(16)

Jaa Schadule R (Form 990) 2014
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Schedula R {Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2014

4E1510 1,000
35880V 649C



