TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Prepared by

Grant Thornton LLP
1000 Wilson Boulevard, Suite 1400
Arlington, VA 22209

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.S. 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 Exemption 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 person

In the request 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 post
Form 990 on our
website?

The requirement to provide copies can be eliminated if the organization posts the relevant documents
on its website. 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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rom 8879-EO IRS e-file Signature Authorization

for an Exemgt Organization
For calendar year 2016, or fiscal year beginning Q1 /01 , 2016, end ending L2 / 3 1 L2016

OMB No, 1545-1878

Departmant of the Treasury p- Do not send to the IRS. Keep for your records. 2@1 6
Internal Revenue Service P> Information about Form B879-EQ and its instructions is at www.irs.gov/form8879e0.

Neame of sxempt organization Employer Identification number
ATRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210

Name and title of officer

ERICA SACCOIA, SVP - FINANCE
Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form B879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount an thal line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [,

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) , . . 1b 38892811.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) .. ......... 2b
3a Form 1120-POL check here b b Totaltax (Form 1120-POL,line 22y, , .. ......... 3b
4a Form 990-PF check here » b Tax based on investment income {Form 990-PF, Part V|, line 5). 4b
Sa Form 8868 check here » b Balance Due (Form BB68,line3c). . .. ... .. ... v v v v 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a capy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originalor (ERQ)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparalion software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alse authorize the financial institulions
involved in the processing of the electrenic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related lo the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
| authorize GRANT THORNTON LLP to enter my PIN 114(2]13)6] asmy signature

ERQArm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically fied return
If I have indicated within this return that a copy of the return is being filed with a state agencyiies) regulating charities as part of
the IRS Fed/Stale program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature - ;_,,1_5 (L ‘:;&Cc' oo a_ Cale B 6)' 3’/7
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digil electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 51416|8]1]|4(3}!6]6]0]5
do not snter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Ly OY&m oste p 08/03/2017

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-E0O (20186)

JSA
BE1676 1 000

198837 &48C



EXTENSI ON FI LED
Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending
C Name of organization D Employer identification number
B cnecctamie | Al RORAFT OWNERS & Pl LOTS ASSOCI ATI ON
HE= Doing Business As 52- 0636210
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 421 AVI ATI ON WAY (301) 695- 2000
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended FREDERI CK, MD 21701 G Gross receipts $ 60, 864, 898.
- Qgggicna;"” F Name and address of principal officer: MARK BAKER, CEQ' PRESI DENT H(a) Is éhiz_a Qltmlf)P return for B Yes No
subordinates’
421 AVI ATI ON WAY FREDERI CK, MD 21701 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | |501(c)(3) | X | 501(c) (4 ) « (insertno) | | 4947(a)(1) or | |527 If "No," attach a list. (see instructions)
J  Website: p WAV AOPA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1939| M State of legal domicile: NJ

1 Briefly describe the organization's mission or most significant activiies: PROTECT YOUR FREEDOM TO FLY BY:
g|  ADVOCATING EDUCATING SUPPORTING ACTIVITIES THAT ENSURE GA FLIGIT AND___
5|  SECURING SUFFI CI ENT RESOURCES TO ENSURE QR SUOCESS.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 10.
;E 5 Total number of individuals employed in calendar year 2016 (Part V, line2a), , . . . . . . . v v v o v v v u v 5 204.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v o e e e e e e e e e e e 6 2, 265.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 7,648, 355.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . & v v v o v v o u o u v o o o a s 7b -5, 500.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 2,126, 428. 2,921, 672.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 17, 745, 295. 17, 969, 164.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ . . . . 6, 800, 305. -173, 357.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. 19, 121, 629. 18, 175, 332.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 45, 793, 657. 38, 892, 811.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 178, 500. 331, 912.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 18, 687, 446. 20, 951, 606.
g 16a Professional fundraising fees (Part IX, column (A), linelle) , . . . . . . . . . v v v o ... 54, 758. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» = 202,146.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 23, 931, 790. 22,770, 523.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 42,852, 494. 44, 054, 041.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... 2,941, 163. -5, 161, 230.

5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 101, 881, 720. 94, 065, 033.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 24,944, 478. 21, 834, 038.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 76, 937, 242. 72,230, 995.

Signature Block

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

)
QD
=
—

) } 08/ 03/ 2017
Sign Signature of officer Date
Here } ERI CA SACCO A SVP - FI NANCE
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Ef‘;‘:’arer MARY TORRETTA MM @‘fW 08/03/2017 | seltemployed | PO0847851
Use Only |-Firm's name » GRANT THORNTON LLP FimsEN B 36- 6055558

Firm's address B> 1000 W LSON BLVD, SUI TE 1400 ARLINGTON, VA 22209 Phone no. 703-847- 7500
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e Ill Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA

6E1065 1.000

198837 649C



Department of the Treasury
Internal Revenue Service

Ogden UT 84201
IRS

101412.596830.311682.1019 1 AB (.403 373
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AIRCRAFT OWNERS & PILOTS ASSO

% ERICA SACCOIA SVP-FINANCE

Eﬁ 421 AVIATION WAY
FREDERICK MD 21701-4756

101412

important information about your December 31, 2016 Form 990

Notice CP217A

Tax period December 31, 2016
Notice date April 10, 2017
Employer ID number  52-0636210

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do

December 31, 2016 Form 990,
Your new due date is August 15, 2017.

File your December 31, 2016 Form 990 by August 15, 2017. We encourage you to use
electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.govicp211a

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Form 990 (2016) Page 2
REWHIN Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
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
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 38 285, 146. including grants of $ 331,012, ) (Revenue $ 17,969, 164. )
ATTACHVENT 1

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 38, 285, 146.

JSA
6E1020 1.000 Form 990 (2016)

198837 649C




Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
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
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

6E1021 1.000

198837 649C

Form 990 (2016)



Al RCRAFT OWNERS & PI LOTS ASSCCI ATI ON 52-0636210
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 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!l . . . ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e 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 Il . . . . . . . . i i it i i ittt e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X

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, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
[ g LYZ= 10 To I =1 Y20 115 T 34 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,line2 ., . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36

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 "Yes," complete Schedule R,

PtV o o e s e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)

JSA
6E1030 1.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . .. .. ... ... ........
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 289
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c 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 204
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-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a 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
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: p CAYMAN | SLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
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 ScheduleO . . . . . . 14b

JSA
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Form 990 (2016) Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b| X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 2

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

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
ERI CA SACCO A, SVP-FI NANCE 421 AVI ATI ON WAY FREDERI CK, MD 21701 01- 695- 2000

JSA
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Form 990 (2016) Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©
) ®) Position (D) © G)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| 8 £ | | % | 3|2 3| @[ (W-2/1099-MISC) organization
below dotted ] 2z g|° g and related
line) %z a 5 organizations
8 &
(HUWLLIAM C. TRIMBLE |11 1.00
CHAI RVAN 0. X X 0. 0. 0.
(2)LUKE R. W PPLER 1.00
TRUSTEE 0. X 0. 0. 0.
(3)HERVAN NEEL HI PP, JR 1.00
TRUSTEE 0. X 0. 0. 0.
(4MATTHEW J. DESCH 1. 00
TRUSTEE 0. X 0. 0. 0.
(5)BURGESS H. HAMLET 111 1.00
TRUSTEE 0. X 0. 0. 0.
(6)DARRELL W CRATE 1. 00
VI CE CHAI RVAN 0. X X 0. 0. 0.
(7)LAVWRENCE D. BUHL |11 1.00
TRUSTEE 0. X 0. 0. 0.
(8)JAMES G TUTHI LL, JR 1.00
TRUSTEE 0. X 0. 0. 0.
(9)MARK BAKER 40. 00
PRESI DENT/ CEO 10.00| X X 1,177, 489. 0. 34, 525.
(10)AMANDA C.  FARNSWORTH 1.00
TRUSTEE 0. X 0. 0. 0.
(11)JAMES N. HAUSLEI N 1.00
TREASURER 0.| X X 0. 0. 0.
(12)KENNETH M MEAD 40. 00
EVP/ GENERAL COUNSEL 10. 00 X 524, 316. 0. 22, 608.
(13)ERI CA J. SACCO A 40. 00
SVP- FI NANCE 10. 00 X 332, 172. 0. 19, 318.
(14)TI MOTHY J. FORTUNE 40. 00
CH EF ADM NI STRATI VE OFFI CER 10. 00 X 473, 887. 0. 28, 199.
ISA Form 990 (2016)
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON

52-0636210

Form 990 (2016) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 Z13|8 |58 || organization | (W-2/1099-MISC) from the
organizations 5 g_ E 8 g E 2 g (W-2/1099-MISC) organization
below dotted | 2 § | & s |e5|” and related
line) =S g|%¢ organizations
c oy @ 3
g | g | B
3|2 2
® 2
2
15) MELISSAK RUDINGER | 40.00]
VP GOVERNVENT AFFAI RS 0. X 207, 608. 0. 26, 115.
16) THORS HAINES | 40.00]
SVP - MEDI A & OUTREACH 0. X 279, 958. 0. 28, 754.
1) KAEPRIBYL | 40.00]
SVP- AVI ATI ON STRATEGY/ PROGRAMS 0. X 278, 668. 0. 23, 298.
18) JAMBSCON | 40.00]
SVP- GOVERNVENT AFFAI RS 0. X 472, 931. 0. 22, 497.
19) JOONHAMLTON | 40.00]
VP- | NFORVATI ON TECHNOL OGY 0. X 207, 971. 0. 7, 755.
1b Sub-total »| 2,507, 864. 0. 104, 650.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... »| 1,447,136. 0. 108, 419.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 3,955, 000. 0. 213, 069.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 45
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 3

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

28

JSA
6E1055 2.000

198837 649C
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Form 990 (2016) Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic
o= d Related organizations . . + . . . . . 1d 2, 604, 020.
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 317, 652.
é;% g Noncash contributions included in lines 1a-1f. $ 34, 020.
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s > 2,921, 672.
% Business Code
% 2a MEMBERSH P DUES 900099 17,412, 264. 17,412, 264.
% b Al RPORT DI RECTORY & DATA 900099 208, 924. 208, 924.
g c ACPA FLY-IN S 900099 347, 976. 347, 976.
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . . i i .t e ... ... > 17, 969, 164.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 353, 445. 353, 445.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e » 4,797, 931. 4,797, 931.
() Real (ii) Personal
6a Grossrents . . « . . . . . 271, 582.
Less: rental expenses . . . 438, 511.
¢ Rental income or (loss) - 166, 929.
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > - 166, 929. - 166, 929.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 20, 735, 089. 271, 685.
b Less: cost or other basis
and sales expenses . . . . 21, 335, 490. 198, 086.
c Ganor(loss) + + + v+« » - 600, 401. 73,599.
d Netgainor(IoSS) « « v v v ¢ 4 v v v v o v v 4 0 0 0 > - 526, 802. - 526, 802.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
g Less: directexpenses . . « - v 2 v ... b 0.
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,line19 , , .. ....... a 0.
Less: directexpenses . . . . . . . ... b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . ... .. b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a COST SHARI NG 900099 5, 895, 746. 5, 895, 746.
b ADVERTI SI NG | NCOVE 511190 7,648, 355. 7,648, 355.
¢ OrHER 900099 229. 229.
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « ¢ « ¢ ¢ ¢ ¢ 0 0 00w a > 13, 544, 330.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 38,892, 811. 17,969, 164. 7,648, 355. 10, 353, 620.
JSA
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Form 990 (2016) Al RCRAFT OWNERS & PI LOTS ASSOCI ATI ON 52- 0636210 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 130, 417. 130. 417.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 201, 495. 201, 495.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,612, 514. 2,474, 332. 138, 182.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | . . . . ... .... 14,518, 992. 13, 032, 679. 1, 486, 313.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 394, 436. 1, 394, 436.
9 Other employeebenefits . . . . . v« v v v v . 632, 965. 619, 024. 13, 941.
10 Payroll taxes « « « « « v v v v v e e 1,792, 699. 1, 406, 423. 386, 276.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal . ... ... ... ... 234, 662. 216, 637. 18, 025.
c Accounting . . . . .. u e 291, 748. 272, 776. 18, 972.
dLlobbying . ... ... ...... ... ... 32, 500. 32, 500.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 354, 631. 354, 631.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 3' 996’ 516 3’ 821' 198 94’ 318 81' 000
12 Advertising and promotion _, , . . . ... ... 258, 595. 258, 570. 25.
13 OffiCe eXPenses . . v v v v v v v v v v e s 890, 141. 606, 784. 283, 357.
14 Information technology. . . . . . .. ... .. 1, 559, 204. 637, 302. 921, 902.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . . v s o s oo 688, 322. 55, 508. 632, 814.
17 Travel . . . . 2,097, 218. 2,059, 835. 37, 383.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,070, 251. 1, 069, 162. 1, 089.
20 INMEreSt . .\ L it i 189, 548. 189, 548.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 2,215, 172. 1,618, 602. 596, 570.
23 INSUMANCE . . . o v e e e e 373, 864. 342, 450. 31, 414.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPRI NT/ MAI L/ POSTAGE/ PREM UM 3, 486, 603. 3, 340, 681. 24, 776. 121, 146.
b MAGAZI NE PRODUCTI ON 1, 496, 718. 1, 496, 718.
¢RENTALS 972, 976. 841, 023. 131, 953.
dDUES LI CENSES & SUBSCRI PTI ON 673, 675. 664, 143. 9, 532.
e All other expenses 1, 888, 179. 1, 692, 451. 195, 728.
25 Total functional expenses. Add lines 1 through 24e 44, 054, 041. 38, 285, 146. 5, 566, 749. 202, 146.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
JSA Form 990 (2016)
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210
Form 990 (2016) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X. . . . ... .. ... ... ...... | X
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .. ... ... ... 1,277,702.] 1 401, 257.
2 Savings and temporary cash investments_ . . . . ... ... ... .. ... 0.] 2 0.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 0. 3 0.
4 Accounts receivable,net . L 1,551,028.| 4 756, 461.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 0.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn‘.) 7 Notes and loans receivable,net . . . . . . . .. .. ... ... 0.| 7 0.
2| 8 |Inventoriesforsaleoruse ... ... .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 1,437,801.| 9 1,177, 106.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 31, 519, 420.
b Less: accumulated depreciation. . . . . . .. .. 10b 18, 377, 324. 13, 636, 182. |10c 13, 142, 096.
11 Investments - publicly traded securites , . ... ....... ATCH 4 25,720,197.| 11 22, 339, 731.
12 Investments - other securities. See Part IV, line 11, , , . . ... ... .. .. 47,199, 416. | 12 51, 556, 052.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... .. .. 0.] 13 0.
14 Intangible @SSets. . . . ... ... >, 280, 835. | 14 836, 378.
15 Otherassets. See Part IV, INe 11 | , . . . . 0\ v v v v e e e e 5,778, 559. | 15 3, 855, 952.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 101, 881, 720.| 16 94, 065, 033.
17  Accounts payable and accrued expenses ., . . . . . . ... i, 3,681, 774.| 17 4,028, 311.
18 Grantspayable, . . . ... ... ... 0.] 18 0.
19 Deferredrevenue | . . . . . .. .. ATCH .5 13, 624, 098. | 19 11, 643, 655.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third parties . _ . . . . . 5,612, 807.| 23 4, 187, 309.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . ... 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . e e e e 2, 025, 799. | 25 1,974, 763.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ v v v v v v e e e v 24,944, 478. | 26 21, 834, 038.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 76,937,242.| 27 72, 230, 995.
&128 Temporarily restricted netassets ... 0.| 28 0.
2 29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 76,937,242. 33 72, 230, 995.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 101, 881, 720. | 34 94, 065, 033.

JSA
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Form 990 (2016)
EEWRPAN Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPartXIl. . ... ........

1 Total revenue (must equal Part VIII, column (A),line12) . . . ... ... ... ... ..., 1 38, 892, 811.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 44, 054, 041.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 -5, 161, 230.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 76, 937, 242.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 2, 830, 833.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 -2, 375, 850.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R T ) I 10 72, 230, 995.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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Form 990 (2016)



H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON
52-0636210

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(4 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il 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 II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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, etc., purpose. Don't 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 . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't 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 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization Al RCRAFT OVWNERS & PI'LOIS ASSOCT ATT ON

Employer identification number

52-0636210

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

2,570, 000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

34, 020.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

198837 649C
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Al RCRAFT OMNERS & PI LOTS ASSQOCI ATI ON

Employer identification number

52- 0636210
Wl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
SWEEPSTAKES Al RCRAFT, 1978 CESSNA 172N
2

34, 020. 09/ 29/ 2016
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions) ate receive

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization Al RCRAFT OWNERS & PI LOTS ASSOCI ATI ON

Employer identification number

52-0636210

3EIglll] 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 Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@16
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON 52- 0636210
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (See iNStructions) , . . . . v v v v v o v v v n e s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Al RCRAFT OWNERS & PI LOTS ASSQOCI ATI ON
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

52-0636210 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........

Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e

Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

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

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . .. ... ... ... ....
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . & v v i i i i i i i i e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015
beginning in)

(d) 2016

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210
Schedule C (Form 990 or 990-EZ) 2016 Page 3

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

€ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other aCtiVIIES ? . . L v i s i s st s e s e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . .« & v v o 0 i v i s e s e s e s e s e e e e s e s

— - ST@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
Q
o
=
o
=
o
D
(3
o
@
7
a
%)
@
=4
@
3
@
S
=
o
N

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

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

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?., . . . . ... ... ... ... 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 0rless?. . . . . v v ¢ v v v v v v v n s 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . i o v vt ot e e e e e e e e e e e 1

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

S 1014 =131 5/ 2a
Carryover from lastyear. . . . v v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see inStructions) . . . . v v v v v v w v v v w e v u 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2016
6E1266 1.000
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule C (Form 990 or 990-EZ) 2016 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2016
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

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 conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

No

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

W@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .

Contributions

¢ Net investment earnings, gains,
andlosses. .+ v . v v i w e

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land | | | . ... 640, 871. 584, 609. 1, 225, 480.
b Buildings |, .. ........ .. ..., 4,479, 440. 7,056, 410. 7,789, 763. 3, 746, 087.
¢ Leasehold improvements, . . . .. ...
d Equipment ... ......... 21, 459. 2,178, 511. 1, 697, 292. 502, 678.
e Other | . .. ... .. ... uii.i... 16, 558, 120. 8, 890, 269. 7,667, 851.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 13, 142, 096.

JSA
6E1269 1.000

198837 649C
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Al RCRAFT OMNERS & PI LOTS ASSCCI ATI ON 52- 0636210
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
(A) ALTERNATI VE | NVESTMENTS 51, 556, 052. FW
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 51, 556, 052.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, 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) Al RCRAFT RESERVES 47, 388.
(3)LEASE AND CONTRACT OBLI GATI ON 36, 251.
(4) DEFERRED RENT LI ABILITY 177, 285.
(5)LI FETI ME MEMBERSHI P LI ABI LI TY 1, 713, 839.
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 1,974, 763.

2. Liability 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 been provided in Part Xlll

JSA
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Al RCRAFT OANERS & PI LOTS ASSCClI ATI ON 52-0636210
Schedule D (Form 990) 2016 Page 4

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

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

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

1  Total expenses and losses per audited financial statements . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

JSA Schedule D (Form 990) 2016
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CETS@MIIl Supplemental Information (continued)

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

THE ASSOCI ATI ON FOLLOWS GUI DANCE THAT CLARI FI ES THE ACCOUNTI NG FOR
UNCERTAI NTY I N TAX PCSI TI ONS TAKEN OR EXPECTED TO BE TAKEN I N A TAX
RETURN, | NCLUDI NG | SSUES RELATI NG TO FI NANCI AL STATEMENT RECOGNI TI ON AND
MEASUREMENT. THI' S GUI DANCE PROVI DES THAT THE TAX EFFECTS FROM AN
UNCERTAI' N TAX PCSI TI ON CAN ONLY BE RECOGNI ZED | N THE FI NANCI AL STATEMENTS
IF THE POSI TION | S "MORE- LI KELY- THAN- NOT" TO BE SUSTAI NED | F THE PCSI Tl ON
WERE TO BE CHALLENGED BY A TAXI NG AUTHORI TY. THE ASSESSMENT OF THE TAX
POSI TION IS BASED SOLELY ON THE TECHNI CAL MERI TS OF THE POSI TI ON, W THOUT

REGARD TO THE LI KEI HOOD THAT THE TAX POSI TI ON MAY BE CHALLENGED.

THE ASSOCI ATI ON HAS PROCESSES PRESENTLY | N PLACE TO ENSURE THE

MAI NTENANCE OF | TS TAX- EXEMPT STATUS; TO | DENTI FY AND REPORT UNRELATED

I NCOVE; TO DETERM NE | TS FI LI NG AND TAX OBLI GATI ONS | N JURI SDI CTI ONS FCR
VH CH I T HAS NEXUS; AND TO | DENTI FY AND EVALUATE OTHER MATTERS THAT MNAY
BE CONSI DERED TAX POSI TI ONS. THE TAX YEARS ENDI NG DECEMBER 31, 2016,
2015, 2014 AND 2013 ARE STILL OPEN TO AUDI T FOR BOTH FEDERAL AND STATE
PURPOSES. THE ASSCCI ATI ON HAS DETERM NED THAT THERE ARE NO MATERI AL
UNCERTAI N TAX PCSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE | N THE

FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service

OMB No. 1545-0047

Name of the organization

2016

Open to Public
Inspection

Employer identification number

Al RCRAFT OMNERS & PI LOTS ASSCOCI ATI ON 52- 0636210
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?

|:| Yes |:| No

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

assistance outside the United States.

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

(a) Region (b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

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

(f) Total
expenditures for
and investments

in the region

(1) CENTRAL AVERI CA/ CARI BBEAN

| NVESTMENTS

33, 231, 552.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

3a Sub-total, , ,........

33, 231, 552.

b Total from continuation
sheetsto Part! , ., .. ...

c__Totals (add lines 3a and 3b)

33, 231, 552.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016

52-0636210

Page 2

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

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

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

(c) Region (d) Purpose of

grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

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

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

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

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

3 Enter total number of other organizations or entities

JSA
6E1275 1.000

198837 649C

Schedule F (Form 990) 2016



Al RCRAFT OMNERS & PI LOTS ASSCOCI ATI ON

52-0636210

Schedule F (Form 990) 2016 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

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

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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Schedule F (Form 990) 2016

Part IV Foreign Forms

52-0636210

Page 4

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

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

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

No

No

No

No

JSA
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210
Schedule F (Form 990) 2016 Page 5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

JSA Schedule F (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C | if th izati d Y F 990, Part IV, li 17,18 19 if th

omplete if the organization answered "Yes" on Form , Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON 52- 0636210

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants
c Phone solicitations g - 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 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
(i) Name and address of individual i Activi (i) Dt|ddfundra|setr f;a\;e (iv) Gross receipts (or retained by) vi) Amct)u_mg:la;d to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre aneo Y)
contributions? col. () organization
Yes No
1
ALLEG ANCE CREATI VE GROUP ADVI SCR X 81, 000.
2
3
4
5
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e > 81, 000.

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

AL, AK, AR, CA, CO, CT, DC, FL, GA, HI , I L,
KS, KY, ME, ND, NA, M\, M5, MO, NH, NJ, NY, NC, ND, CH,
K, PA, R, SC, TN, UT, VA, WA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
JSA
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Schedule G (Form 990 or 990-EZ) 2016

52-0636210

Page 2

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

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
% 1 Grossreceipts , . ... .. .....
4
2 Less: Contributions | |, . .. ...
3 Gross income (line 1 minus
ine2), . .........0.0...
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
4 .-
81 6 Rent/facilitycosts , , . . . ... ..
o
(o8
& | 7 Food and beverages _ . . . .. ...
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses | , . . . ...
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . .. ... .. .. ... .. .... 4
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . .. ... ... ... ...... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
@| 2 Cashprizes, = .. . ......
(2]
o
2| 3 Noncashprizes ...........
i
3] .
® | 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = . . . . .. . . |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = |_| Yes |_, No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2016
JSA

6E1282 1.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

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

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
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 I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
PART |, LINE 2(B)(1) ALLEG ANCE CREATI VE GROUP

ALLEG ANCE CREATI VE GROUP WAS NOT A FUNDRAI SER FOR ACPA. ALLEG ANCE

CREATI VE GROUP WAS HI RED TO PROVI DE CONSULTI NG ADVI CE PERTAI NI NG TO ACPA

MEMBERSHI P NOTI CES.

Schedule G (Form 990 or 990-EZ) 2016

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@16
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? . . . . . . . v i v i i e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgohgﬁt@%ivc’fa‘é?]lfa?ggln (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " other) ' noncash assistance or assistance
(1) NATE ABEL FLYI NG CLUB
1925 NORTH FORK ROAD FORT WORTH, TX 76179 81- 4533424 |501(C)3 72,917. [FW Al RCRAFT | MAGE GRANT
(2) HEUROBOTI CS CORPORATI ON
1585 AVI ATI ON CENTER PARKWAY, SUl TE 606 47-1788310 |CORP 25, 000. | MAGE GRANT
(3) SANTA MONI CA Al RPORT ASSOCI ATl ON
3021 Al RPORT AVENUE, SUI TE 210 95- 6187190 |CORP 15, 000. | MAGE GRANT
(4) PACI FI C AVI ATI ON MUSEUM PEARL HARBOR
319 LEXI NGTON BLVD. HONOLULU, H 96818 99- 0337979 |501(C) 3 10, 000. | MAGE GRANT
(5) WOVEN I N AVI ATI ON, | NTERNATI ONAL
3647 STATE ROUTE 503 S. 37-1279395 |501(C) 3 7, 500. | MAGE GRANT
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 3.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 2.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON 52- 0636210
Schedule | (Form 990) (2016) Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 FLIGHT TRAI NING SCHOLARSHI PS 39. 181, 000.
2 AV8RS SCHOLARSHI PS 8. 20, 495.
3
4
5
6
7
S?pplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART |, LINE 2
GRANTS AND OTHER ASSI STANCE TO DOVESTI C ORGANI ZATI ONS AND DQOVESTI C

GOVERNTMENTS:

ACPA REQUESTS DOMESTI C ORGANI ZATI ONS AND/ OR GOVERNVENTS RECEI VI NG CASH

AND/ OR NONCASH ASSI STANCE TO PROVI DE FEEDBACK ON THE UTI LI ZATI ON OF THE

FUNDS.

GRANTS AND OTHER ASSI STANCE TO DOMESTI C | NDI VI DUALS:

Schedule | (Form 990) (2016)

JSA
6E1504 2.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule | (Form 990) (2016) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

FLI GHT TRAI NI NG SCHOLARSHI PS. THE SCHOLARSHI P RULES REQUI RE THE
RECI PI ENT(S) TO BE:

(A)U.S. CTIZEN

(B) AT LEAST 16 YEARS OF AGE

(C) CURRENT AOPA MEMBER

(D) HOLD A CURRENT FAA STUDENT PILOT CERTI FI CATE AND NOT HAVE COVPLETED
THE FAA PRACTI CAL TEST/ CHECKRI DE.

THE MONEY |'S TO BE USED FOR FLI GHT TRAI NI NG EXPENSES AND | F THE MONEY IS

NOT USED FOR THAT PURPOSE TO BE RETURNED TO AGPA.

Schedule | (Form 990) (2016)

JSA
6E1504 2.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON
Schedule | (Form 990) (2016)

52- 0636210
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

AVBRS SCHOLARSHI PS: THE APPLI CANTS MUST MEET THE FOLLOW NG CRI TERI A:

1) BE CURRENT ACPA AVBR MEMBER
2)U.S. CTIZEN

3) PARENT APPROVAL | F UNDER 18 YEARS OF AGE

4) STUDENTS BE | N GOOD STANDI NG W TH THEI R RESPECTI VE SCHOCOLS

5) ALL AWARDS W LL BE SENT DI RECTLY TO APPROVED SCHOOLS

6) ALL CURRENT MEMBERS OF ACPA AVBRS PURSUI NG AN AVI ATI ON RELATED GOAL

I NCLUDI NG

A. PRI MARY PI LOT" S CERTI FI CATE

JSA
6E1504 2.000

198837 649C

Schedule | (Form 990) (2016)



Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON
Schedule | (Form 990) (2016)

52- 0636210
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

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

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

B. STUDY I N AN AVI ATI ON ARECSPACE FI ELD THROUGH AN ACCREDI TED AVI ATI ON

PROGRAM AT A COLLECE/ UNI VERSI TY, TECHNI CAL SCHOOL OR AVI ATI ON ACADEMY

C. ATTENDANCE AT AN AVI ATI ON OR AERCSPACE CAMP

JSA
6E1504 2.000

198837 649C

Schedule | (Form 990) (2016)



SCHEDULE J Compensanon Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 6
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON 52- 0636210
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, 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 (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
e b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

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

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

T2 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
6E1290 1.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON 52- 0636210
Schedule J (Form 990) 2016

REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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

Page 2

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
KENNETH M MEAD @i) 395, 863. 115, 000. 13, 453. 20, 008. 2, 600. 546, 924. 0.
1EVP/ GENERAL  COUNSEL (ii) 0. 0. 0. 0. 0. 0. 0.
ERI CA J. SACCA A @i) 209, 567. 45, 000. 77, 605. 17,512. 1, 806. 351, 490. 0.
2SVP- FI NANCE (ii) 0. 0. 0. 0. 0. 0. 0.
MELI SSA K. RUDI NGER @i) 186, 491. 19, 500. 1, 617. 15, 060. 11, 055. 233, 723. 0.
3P GOVERNMVENT AFFAI RS (ii) 0. 0. 0. 0. 0. 0. 0.
TI MOTHY J. FORTUNE @i) 283, 213. 85, 000. 105, 674. 20, 008. 8, 191. 502, 086. 0.
4O-|I EF ADM NI STRATI VE OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
THOVAS HAI NES @i) 225, 861. 50, 000. 4, 097. 18, 605. 10, 149. 308, 712. 0.
5SVP - MEDIA & CUTREACH (ii) 0. 0. 0. 0. 0. 0. 0.
MARK BAKER @i) 836, 914. 307, 500. 33, 075. 20, 008. 14, 517. 1,212, 014. 0.
gPRESI DENT/ CEO (ii) 0. 0. 0. 0. 0. 0. 0.
KATI E PRI BYL @i) 227, 597. 50, 000. 1, 071. 18, 417. 4,881. 301, 966. 0.
YSVP- AVI ATI ON STRATEGY/ PROGRAMS (ii) 0. 0. 0. 0. 0. 0. 0.
JAMES COON @i) 344, 234. 125, 000. 3, 697. 20, 008. 2,489. 495, 428, 0.
gSVP- GOVERNVENT AFFAI RS (ii) 0. 0. 0. 0. 0. 0. 0.
JOHN HAM LTON @i) 192, 616. 12, 750. 2, 605. 6, 166. 1, 589. 215, 726. 0.
gVP- I NFORMATI ON TECHNOLOGY (ii) 0. 0. 0. 0. 0. 0. 0.
0]
10 (it)
0]
11 (ii)
0]
12 (ii)
0]
13 (it)
0]
14 (i)
0]
15 (ii)
0]
16 (i)

Schedule J (Form 990) 2016

JSA
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule J (Form 990) 2016 Page 3

=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

PART 1, LINE 1A

CERTAI N DI RECTORS AND OFFI CERS RECEI VED FI RST CLASS Al R TRAVEL, TRAVEL
FOR COVPANI ONS AS VWELL AS TAX | NDEMNI FI CATI ON PAYMENTS. | T IS THE
ORGANI ZATI ON' S POLI CY TO TREAT THE ABOVE | TEM5 AS TAXABLE COVPENSATI ON
AND REPORT THE APPLI CABLE AMOUNTS TO THE IRS ON FORM W2 OR FORM

1099-M SC. FOR THE APPLI CABLE TAX YEAR

PART I, LINE 3

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

PRI MARI LY UPON EXPERI ENCE AND PERFORMANCE. THE ORGANI ZATI ON HAS ADOPTED A

"PAY FOR PERFORMANCE" PHI LOSCOPHY ALLOW NG MANAGERS TO AWARD MERI T

Schedule J (Form 990) 2016
JSA
6E1505 2.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule J (Form 990) 2016

=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

Page 3

| NCREASES BASED ON AN | NDI VI DUAL' S PERFORVANCE AGAI NST PRE- ESTABLI SHED
GOALS. THE ORGANI ZATI ON'S ANNUAL MERI T | NCREASE BUDGET | S APPROVED BY THE
BOARD OF TRUSTEES BASED ON MARKET SURVEYS. OFFI CERS AND CERTAI N EMPLOYEES

ALSO PARTI Cl PATE I N THE ORGANI ZATI ON' S | NCENTI VE PAY PROGRAM

PART I, LINE 7

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

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

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

DEPARTMENT.

Schedule J (Form 990) 2016
JSA
6E1505 2.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule J (Form 990) 2016
=E13lI[l Supplemental Information

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 Il. Also complete this part
for any additional information.

Page 3

PART |, LINE 8

THE PRESI DENT/ CEO | S PAI D PURSUANT TO A BOARD APPROVED EMPLOYMENT
CONTRACT THAT WAS BASED ON COWPETI TI VE MARKET DATA FROM OUTSI DE

COVPENSATI ON EXPERTS.

PART I'I
THE FOLLOW NG | NDI VI DUAL LI STED ON SCHEDULE J, PART |1, WHOSE

COVPENSATI ON ANDY OR BENEFI TS CHANGED DUE TO THE FOLLOW NG MARK BAKER

RECEI VED AN | NCREASE | N BASE SALARY | N 2016.

Schedule J (Form 990) 2016
JSA

6E1505 2.000

198837 649C



SCHEDULE L Transactions With Interested Persons |___oMmB No. 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P-Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
(4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECION 4058 . . . . . i i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > $
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes No Yes No Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
o) - | > $

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

JSA
6E1297 1.000

198837 649C



Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule L (Form 990 or 990-EZ) 2016 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) MARK BAKER (BAKER PLANES LLQO) PRES| DENT/ Al RCRAFT RENTAL 165, 608. | Al RCRAFT RENTAL X

(2
(3)
(4)
)
(6)
(1)
(8)
)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

PART 1V - EMPLOYEE OMNED Al RCRAFT

VHEN APPRCPRI ATE, AOPA UTI LI ZES EMPLOYEE- OANED Al RCRAFT FOR BUSI NESS
PURPCSES. REI MBURSEMENT FOR FUEL & OPERATI NG COSTS ARE BASED ON | NDUSTRY
DETERM NED RATES DEPENDENT ON TYPE OF Al RCRAFT. THESE TYPES OF
ARRANGEMENTS ARE DOCUMENTED ON CONTRACTS AND HELP M NI M ZE THE ON- GO NG

COSTS OF MAI NTAI NI NG AN ORGANI ZATI ON OANED FLEET.

JSA
6E1507 1.000 Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE M Noncash Contributions [ e
(Form 990) | o - . 2016
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to-Form 990. o ) ) ) Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed = amounts reported on noncash contribution amounts
orm 990, Part VI, line 1g
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........ X 1. 34, 020. |FW
8 Intellectual property . . . ... ..
9 Securities - Publicly traded -
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
19 Foodinventory., . .........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

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

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

COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ottt i ettt e e e e e e e e e e e e e e e e e e e e s 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Al RCRAFT ONNERS & PI LOTS ASSOCI ATI ON 52- 0636210
Schedule M (Form 990) (2016) Page 2
Supplemental Information. 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 additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6

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

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSCOCI ATl ON 52- 0636210
PART 11, LINE 1

Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON (ACPA), A NOT- FOR- PRCFI T | NDI VI DUAL
MEMBERSHI P ORGANI ZATI ON, EFFECTI VELY SERVES THE | NTERESTS AND NEEDS OF

I TS MEMBERS AND ESTABLI SHES, MAI NTAINS, AND ARTI CULATES PCSI TI ON OF
LEADERSH P TO PROMOTE THE ECONOMY, SAFETY, UTILITY AND POPULARI TY OF

FLI GHT | N GENERAL AVI ATI ON Al RCRAFT. AOPA PRESERVES THE FREEDOM TO FLY BY
ADVOCATI NG ON BEHALF OF OUR MEMBERS; EDUCATI NG PI LOTS, NONPI LOTS, AND
POLI CY MAKERS ALI KE; SUPPORTI NG ACTI VI TI ES THAT ENSURE THE LONG TERM
HEALTH OF GENERAL AVI ATI ON; FI GHTI NG TO KEEP GENERAL AVI ATI ON ACCESSI BLE

TO ALL; AND SECURI NG SUFFI CI ENT RESOURCES TO ENSURE OUR SUCCESS.

PART VI, SECTION A, LINE 2

THERE ARE TWO TRUSTEES (MR TRI MBLE AND MR CRATE) WHO HAVE A BUSI NESS
RELATI ONSHI P OUTSI DE OF AOPA. THESE TWO TRUSTEES ARE PARTNERS | N THE SAME
COVPANY. ANOTHER TRUSTEE, MR, HAUSLEIN, SERVES ON A BOARD WTH MR

CRATE.

PART VI, SECTION A, LINES 6 AND 7A
AT THE ANNUAL MEETI NG OF MEMBERS, ACPA MEMBERS | N GOOD STANDI NG ARE

ENTI TLED TO VOTE FOR THE ACPA BOARD OF TRUSTEES. ACPA MEMBERS ARE
ENTI TLED TO ONE VOTE. EACH MEMBER ENTI TLED TO VOTE MAY DO SO ElI THER I N

PERSON OR BY PROXY.

PART VI, SECTION B, LINES 11A AND 11B

I N CONJUNCTI ON W TH GRANT THORNTON LLP TAX SPECI ALI STS, AOPA MANAGEMENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

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

REVI EW6 THE FORM 990 WTH THE AUDI T COW TTEE PRI OR TO PRESENTI NG THE

RETURN TO OUR BOARD OF TRUSTEES FOR REVI EW

PART VI, SECTION B, LINE 12C
THE Al RCRAFT OMNERS & PI LOTS ASSOCI ATION' S BOARD |'S PROVI DED A WRI TTEN

"CODE OF ETHI CS, CONFLI CT OF | NTEREST QUESTI ONNAI RE AND DI SCLOSURE FORM'
("FORM'). THE FORM REQUI RES PERSONS COVERED ( OFFI CERS, DI RECTCRS,
TRUSTEES AND KEY EMPLOYEES) TO ANNUALLY DI SCLOSE AND UPDATE THE FORM AND
PROVI DE TO LEGAL COUNSEL | NTERESTS THAT COULD G VE RI SE TO CONFLI CT(S).
LEGAL COUNSEL REVI EW6 THE ANNUAL DI SCLOSURES BY ALL COVERED PERSONS.

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

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

ETH CS PCLI CY | S ENFORCED.

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

THE COVPENSATI ON FOR THE PRESI DENT | S SET BY THE BOARD OF TRUSTEES AND
COVPENSATI ON COWMM TTEE AND CONTRACTUALLY CONFI RMED THROUGH AN EMPLOYMENT
AGREEMENT BETWEEN THE BOARD AND THE | NCUMBENT. THE BASE SALARY FOR THI S
POSI TI ON MAY BE ADJUSTED BY THE BOARD FROM TI ME TO TI ME AT I TS SOLE

DI SCRETI ON. THE PRESI DENT | S ALSO CONS|I DERED ANNUALLY BY THE BOARD FOR AN
I NCENTI VE BONUS WHI CH IS A PERCENT OF BASE SALARY. THE ACTUAL BONUS PAI D
I'S DETERM NED BY THE BOARD BASED ON | TS ASSESSMENT OF THE PRESI DENT' S
PERFORVMANCE AND THAT OF THE ORGANI ZATI ON AGAI NST APPROPRI ATE GOALS SET BY
THE COVPENSATI ON COW TTEE AND THE PRESI DENT. PERI ODI C | NDEPENDENT

REVI EW5 OF THE PRESI DENT' S COMPENSATI ON ARE CONDUCTED BY CUTSI DE

COVPENSATI ON EXPERTS TO ENSURE THAT THE COMPENSATI ON PAI D | S REASONABLE

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

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

BASED ON APPROPRI ATE DATA AS TO COVPARABI LI TY OF COVPENSATI ON PAI D BY

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

SI M LAR SCOPE OF RESPONSI BILITY. ALL POSI TI ONS ARE EVALUATED AND PLACED

I N THE APPROPRI ATE GRADES/ SALARY RANGES. AN | NDI VI DUAL EMPLOYEE' S SALARY,
W TH N THEI R ASSI GNED RANGE, VARI ES DEPENDI NG PRI MARI LY UPON EXPERI ENCE
AND PERFORVMANCE. THE ORGANI ZATI ON HAS ADCPTED A "PAY FOR PERFORVANCE"

PHI LOSOPHY ALLOW NG MANAGERS TO AWARD MERI T | NCREASES BASED ON AN

I NDI VI DUAL' S PERFORVMANCE AGAI NST PRE- ESTABLI SHED GOALS. THE

ORGANI ZATI ON' S ANNUAL MERI' T | NCREASE BUDGET | S APPROVED BY THE BOARD OF
TRUSTEES BASED ON MARKET SURVEYS. OFFI CERS AND CERTAI N EMPLOYEES ALSO
PARTI Cl PATE | N THE ORGANI ZATI ON' S | NCENTI VE PAY PROGRAM TARGET | NCENTI VE
AMOUNTS, AS A PERCENTAGE OF BASE SALARY, ARE ESTABLI SHED BASED ON THE
PARTI Cl PANT' S POSI TI ON. THE ACTUAL BONUS PAI D | S PROPOSED BY THE

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

PARTI Cl PATE | N THE DELI BERATI ON OF THEI R COVPENSATI ON ARRANGEMENT. THE

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

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

DEL| BERATI ONS AND DECI SI ONS OF THESE COVPENSATI ON ARRANGEMENTS ARE
MAI NTAI NED | N CONTEMPORANEQUS DOCUMENTATI ON W TH OUR HUMAN RESOURCES

DEPARTMENT.

PART VI, SECTION B, LINE 16A&B
THE ORGANI ZATI ON DCES HAVE A WVRI TTEN MANAGEMENT PCLI CY TO EVALUATE ALL

CONTRACTS & AGREEMENTS, TO ENSURE THAT ALL CONTRACT AND JO NT VENTURE
ARRANCGEMENTS ARE | N ACCORDANCE W TH FEDERAL, STATE AND LOCAL LAWS AND
RELATED REGULATI ONS. | N ADDI TI ON, ALL JO NT VENTURE AGREEMENTS ARE

REQUI RED TO BE REVI EMED BY THE ORGANI ZATI ON' S GENERAL COUNSEL.

PART VI, SECTION C, LINES 18 AND 19

THE ORGANI ZATI ON DOES MAKE AVAI LABLE | TS CONFLI CT OF | NTEREST PCLI CY,

FI NANCI AL STATEMENTS, FORM 990 RETURNS, AND FORM 1024 TO THE GENERAL
PUBLI C. THE ORGANI ZATI ON MAKES AVAI LABLE | TS GOVERNI NG DOCUMENTS TO THE
EXTENT REQUI RED BY LAW THE PUBLI C CAN RECEI VE COPI ES BY CONTACTI NG THE
ORGANI ZATI ON' S HEADQUARTERS. COPI ES OF THE RETURNS CAN BE OBTAI NED AT

WAV ACPA. ORG/ ABOUT- ACPA/ GOVERNANCE AND WAW GUI DESTAR. ORG.

PART VI HOURS WORKED FOR THE AGCPA FOUNDATI ON, | NC.
MARK BAKER, KENNETH MEAD, ERI CA SACCO A AND TI MOTHY FORTUNE ARE FULL-TI ME

EMPLOYEES OF Al RCRAFT OMNERS & PI LOTS ASSCCI ATI ON ( ACPA), ALTHOUCGH THEY
DEVOTE APPROXI MATELY TEN HOURS PER WEEK TO THE RELATED 501(C)(3) PUBLIC

CHARI TY ORGANI ZATI ON: THE AOPA FOUNDATI ON, | NC.

PART X, LINE 9

THE -$2, 375,850 IS THE RESULT OF TWO TRANSACTI ONS: (1) AN I NCREASE I N NET

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

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

ASSETS FROM A $4, 000, 000 DI VI DEND RECElI VED FROM A WHOLLY- OANED SUBSI DI ARY
AND (2) A REDUCTI ON OF NET ASSETS FROM A $6, 375, 850 NON- TAXABLE SALE CF,
THE WHOLLY OANED SUBSI DI ARY, AOPA | NSURANCE AGENCY' S STOCK TGO, ANOTHER

VHOLLY- OANED SUBSI DI ARY, AOPA HOLDI NGS CORPORATI ON.

SCHEDULE G
ALLEQ ANCE CREATI VE GROUP WAS PAI D A TOTAL OF $148, 450 FOR SERVI CES

DURI NG THE YEAR FOR VARI QUS SERVI CES. SERVI CES FOR OUR MEMBERSHI P
MARKETI NG TOTALED $67, 450 AND ADVI SOR SERVI CES FOR OUR FUNDRAI SI NG

TOTALED $81, 000.

ATTACHVENT 1

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4A

GENERAL AVI ATION (GA) PILOTS THROUGHOUT THE UNI TED STATES RELY ON
THE Al RCRAFT OMERS AND PI LOTS ASSCCI ATI ON (ACPA) TO PROTECT THEIR
FREEDOM TO FLY. AS THE WORLD S LARGEST AvVI ATI ON MEMBER

ASSOCI ATI ON, ACPA ADVOCATES FOR THE | NTERESTS OF GENERAL AVI ATI ON
PI LOTS AT ALL LEVELS OF GOVERNMVENT, PROVI DES THE | NFORVATI ON

PI LOTS NEED TO GET THE MOST FROM THEIR FLYI NG AND DELI VERS THE
TOOLS TO HELP KEEP GENERAL AVI ATI ON SAFE, FUN, AND AFFCRDABLE.
ACPA ALSO REACHES BEYOND THE FLYI NG COVMUNI TY TO HELP EDUCATE

DECI SI ON MAKERS AND THE PUBLI C ABOUT THE VALUE AND UTILITY OF

GENERAL AVI ATI ON.

ACPA' S WORK BENEFI TS NOT ONLY OUR MEMBERS, BUT ALSO THE ENTI RE
GENERAL AVI ATI ON COMWWUNI TY BY HELPI NG TO ENSURE THAT GA REMAINS A
VI BRANT AND VI ABLE FORM OF TRANSPORTATI ON AND RECREATI ON FOR

GENERATI ONS TO COVE. AT THE SAME TI ME, AOPA PROVI DES | TS MEMBERS

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

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

ATTACHVENT 1 ( CONT' D)

W TH AN EXTENSI VE PORTFCLI O OF BENEFI TS THAT CAN BE LOCSELY
GROUPED | NTO FI VE AREAS: ADVCCACY, PILOT COVMUNI TY DEVELOPMENT,

EDUCATI ON, EVENTS, AND PRODUCTS AND SERVI CES.

ADVOCACY

ACPA' S ADVOCACY ARM IS DI VI DED | NTO GROUPS RESPONSI BLE FOR
LEG SLATI VE AFFAI RS, REGULATORY AFFAI RS, OPERATI ONS AND

| NTERNATI ONAL AFFAI RS, Al RPORTS, AND ADVOCACY. TOGETHER THESE
GROUPS EFFECTI VELY MANAGE THE MANY | SSUES THAT AFFECT GENERAL

AVI ATI ON AND SUPPORT MEMBER | NTERESTS.

THE GOVERNMENT AFFAI RS STAFF, LOCATED I N OFFI CES | N WASHI NGTON
D.C., WORKS TO DEVELOP AND MAI NTAI N RELATI ONSHI PS W TH MEMBERS OF
CONGRESS TO ADVANCE LEG SLATI ON THAT ADVANCES GENERAL AVI ATl ON.
ACPA' S GOVERNMENT AFFAI RS TEAM ALSO FI GHTS TO PREVENT THE

| MPCSI TI ON OF MANDATES THAT MAKE FLYI NG MORE COSTLY, COVPLI CATED,

OR RESTRI CTI VE.

ACPA' S REGULATCORY EXPERTS | NFORM FEDERAL AGENCI ES SUCH AS THE
FEDERAL AVI ATI ON ADM NI STRATI ON ( FAA), TRANSPORTATI ON SECURI TY
ADM NI STRATI ON (TSA), NATI ONAL TRANSPORTATI ON SAFETY BQARD ( NTSB)

AND OTHERS WHCSE DECI SI ONS AND PCLI CES AFFECT AVI ATI ON.

THE OPERATI ONS AND | NTERNATI ONAL AFFAI RS TEAM FOCUSES ON | SSUES

ISA Schedule O (Form 990 or 990-EZ) 2016
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Name of the organization Employer identification number

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

ATTACHVENT 1 ( CONT' D)

RELATED TO Al R TRAFFI C SERVI CES AND ADVOCATES FOR POLI CI ES AND
PROCEDURES THAT ENSURE GENERAL AVI ATI ON USERS ENJOY ACCESS TO

Al RSPACE AND Al RPORTS, OPERATI ONAL FLEXI BILITY, AND SAFETY. TH' S
GROUP ALSO HELPS TO KEEP MEMBERS | NFORMED ABOUT THE EVER- CHANG NG
Al RSPACE ENVI RONVENT AND THEY ALSO ADDRESS SECURI TY MATTERS AND
ADVOCATE FOR REASONABLE AND APPROPRI ATE SECURI TY MEASURES THAT

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

TO HELP ORGANI ZE AND DI STRI BUTE | NFORVATI ON ABOQUT ACPA' S ADVOCACY
EFFORTS TO MEMBERS, DECI SI ON MAKERS, AND OTHERS, AGOPA ROUTI NELY
PRODUCES HUNDREDS OF ONLI NE AND PRI NT STCORI ES, VI DEO SEGVENTS AND

PRESS RELEASES.

ONE OF THE BI GGEST AOPA ADVOCACY ACCOWPLI SHVENTS | N DECADES WAS
THI RD CLASS MEDI CAL REFORM KNOWN AS BASI CMED BY THE FAA. TO HELP
PI LOTS AND PHYSI CI ANS UNDERSTAND THE NEW BASI CVED REGULATI ONS,
AOPA HAS LAUNCHED AND W LL CONTI NUE TO UPDATE A SUI TE OF ONLI NE
FIT TO FLY RESOURCES. THE CENTRAL FIT TO FLY ELEMENT WLL BE A
FREE ONLI NE MEDI CAL COURSE WHI CH ACPA | S I N THE PROCESS OF

FI NALI ZI NG W TH THE FAA. ACPA ADVOCACY HAS ALSO WORKED TO ENGAGE
TRANSPORTATI ON OFFI CI ALS | N | NTERNATI ONAL DESTI NATI ONS SUCH AS THE
BAHANVAS, CANADA, AND MEXI CO TO ESTABLI SH RECI PROCI TY FOR PI LOTS

FLY!I NG UNDER BASI CMVED.

PART 23 REFORM WAS ANOTHER NOTABLE ADVOCACY VI CTORY I N 2016, AND

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000

198837 649C



Schedule O (Form 990 or 990-EZ) 2016 Page 2
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 1 ( CONT' D)

IN TERM5 OF LEGACY Al RCRAFT, ACPA COVPLETED THE GARM N G5 STC AND
'S WORKI NG TOMRD APPROVAL OF AUTOPI LOT PRQIECTS. SI MULTANEQUSLY
ACPA CONTI NUES TO PURSUE A MORE COVPREHENSI VE FAA RETRCFI T POLI CY

BASED ON PERFORMANCE STANDARDS.

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

ASSOCI ATI ON HAS A NETWORK OF 7 REG ONAL MANAGERS AND MORE THAN
2,200 Al RPORT SUPPORT NETWORK VOLUNTEERS WHO HELP KEEP ACPA

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

PI LOTS FROM UNNECESSARY OR | NAPPROPRI ATE STATE AND LOCAL

REGULATI ON.

THROUGHOUT 2016, ACPA ADDRESSED MORE THAN 642 SEPARATE STATE

LEG SLATI VE | SSUES ACROSS THE NATI ON. AMONGST THEM WERE SEVERAL
SI GNI FI CANT VI CTORI ES FOR OUR MEMBERS, | NCLUDI NG ADOPTI ON OF A
SALES TAX EXEMPTI ON FOR Al RCRAFT PARTS AND MAI NTENANCE | N VERMONT
AND VIRG NI A, ACPA LED THE WAY | N CREATI NG STATE AVI ATI ON
CAUCUSES AS A BI CAMERAL, BI PARTI SAN GROUP FOR STATE LEG SLATORS I N

ARI ZONA, HAWAI |, MAINE, AND NEBRASKA.
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 1 ( CONT' D)

PI LOTS WHO WANT TO DO EVEN MORE TO HELP SUPPCRT GA AND THEI R LOCAL
Al RPORTS CAN JO N THE ACPA Al RPORT SUPPORT NETWORK. | N 2016, THE
NETWORK CONTI NUED STRONG W TH MORE THAN 2, 200 VOLUNTEERS | N PLACE
AT Al RPORTS NATI ONW DE. VOLUNTEERS TAKE A LEADERSH P ROLE AT THEIR
Al RPORTS, HELPI NG TO PROMOTE THEI R Al RPORTS, KEEP AGCPA | NFORMED
ABOUT POTENTI AL THREATS, WORK W TH COVMMUNI TY LEADERS AND

NElI GHBORS, AND ENCOURACE PI LOTS TO RESPOND APPROPRI ATELY TO

CONCERNS ABOUT THE Al RPORT.

YQU CAN FLY

GA IS FACI NG SOVE SERI OQUS CHALLENGES | NCLUDI NG FALLI NG PI LOT
NUMBERS, ALARM NG STUDENT DROPCUT RATES, H GH COSTS, AND PI LOTS
VHO SI MPLY DRI FT AWAY BECAUSE THEY LACK THE SUPPORT AND

| NSPI RATI ON THEY NEED TO KEEP FLYI NG

BUT IT DOESN T HAVE TO BE THAT WAY. THERE' S NO ONE- S| ZE- FI TS- ALL
SCLUTI ON, BUT ACPA CAN HELP GA TAKE OFF BY SI MULTANEOQUSLY TACKLI NG
THESE CHALLENGES W TH MULTI PLE, TARGETED PROGRAMS DESI GNED TO
ADDRESS THE MOST COVMON AND SI GNI FI CANT OBSTACLES OUR COVMUNI TY

FACES.

THROUGH EXTENSI VE RESEARCH AND REAL- WORLD EXPERI ENCE, AOPA HAS
DEVELOPED PROGRAMS TO SUPPORT FLYI NG CLUBS, ENCOURAGE BEST

PRACTI CES I N FLI GHT TRAI NI NG GET LAPSED PI LOTS BACK IN THE Al R
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON 52-0636210

ATTACHVENT 1 ( CONT' D)

BRI NG AOPA' S RESOURCES AND EXPERTI SE TO PI LOT GROUPS ACROSS THE
COUNTRY, AND | NVI TE H GH SCHOOL STUDENTS TO LEARN MORE ABOUT

CAREERS | N AVI ATI ON AND AERCSPACE.

TAKEN TOGETHER, THESE PROGRAMS MAKE UP YOU CAN FLY, A POAERFUL,
MULTI FACETED APPROACH TO MAKI NG FLYI NG MORE ACCESSI BLE AND

AFFORDABLE!

VHAT MAKES YOU CAN FLY SO SPECI AL IS NOT JUST THE VARI ETY OF
PROGRAMS | T ENCOWPASSES, BUT ALSO THE RRGOR WTH VHICH IT IS
MANAGED AND EVALUATED. YOU CAN FLY WANTS TO TANG BLY MOVE THE
NEEDLE WHEN | T COMES TO GETTI NG PEOPLE FLYI NG AND KEEPI NG THEM
FLYI NG AND TO DO THAT, WE ARE MEASURI NG OUR PROGRESS SO WE CAN

FOCUS OUR RESOURCES ON WHAT WORKS.

FLYI NG CLUBS ARE A VALUABLE PART OF THE AVI ATI ON LANDSCAPE. PI LOTS
I N\VOLVED W TH THE MOST EFFECTI VE CLUBS FI ND AVI ATI ON MORE
AFFORDABLE AND MORE ACCESSI BLE, AND FLYI NG CLUBS CREATE THE TYPE
OF SUPPORTI VE COVMMUNI TY THAT KEEPS PI LOTS ACTI VE AND ENGAGED. | N
RESPONSE, AOPA CREATED THE FLYI NG CLUB NETWORK WHICH | S FREE TO
JO N AND OFFERS BENEFI TS | NCLUDI NG A PREM UM LI STING | N THE ACPA
FLYI NG CLUB FI NDER, EXCLUSI VE | NSURANCE RATES, AND ACCESS TO
NETWORKI NG EVENTS. THE NETWORK NOW HAS MORE THAN 800 LI STED FLYI NG
CLUBS. ADDI TI ONALLY, AOPA STAFF WORKED DI RECTLY W TH PI LOTS TO

HELP LAUNCH 25 NEW FLYI NG CLUBS I N 2016.
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AOPA ALSO CONTI NUED THE WORK THAT BEGAN SEVERAL YEARS AGO W TH THE
FLI GHT TRAI NI NG STUDENT RETENTION | NI TI ATIVE. THE FLI GHT TRAI NI NG
POLL WAS DESI GNED TO MEASURE THE OVERALL PERFORMANCE OF A FLI GHT
SCHOOL OR FLI GHT | NSTRUCTOR THROUGH THE EYES OF | TS CUSTOVERS. THE
POLL ALLOAS ACPA TO | DENTI FY THE H GHEST LEVELS OF ACH EVEMENT | N
THE FLI GHAT TRAI NI NG COWUNI TY, W TH THE GOAL OF ENCOURAG NG OTHERS
TO ADOPT SIM LAR CHARACTERI STI CS OF SUCCESS. THE TOP SCORI NG
SCHOOLS AND | NSTRUCTORS WERE PROFI LED IN THE FLI GHT SCHOCL

BUSI NESS NEWSLETTER AND FLI GHT TRAI NI NG MAGAZI NE | N ORDER TO SHARE
| DEAS AND ACTI ONS THAT OTHER PROFESSI ONALS CAN APPLY TO ENHANCE

THEI R OAN SCHOCOLS AND TEACH NG

THE POLL WAS CONDUCTED USI NG AN ONLI NE SURVEY PROCESS BASED ON
ACPA' S 2011 RESEARCH | NTO THE OPTI MAL FLI GHT TRAI NI NG EXPERI ENCE.
EACH | NDI VI DUAL COULD NOM NATE UP TO ONE FLI GHT SCHOOL AND ONE

FLI GHT | NSTRUCTOR PER YEAR. | N 2016, ACPA REACHED A NEW RECORD OF
PARTI Cl PATION IN THE POLL WTH 6, 200 COVWLETED SUBM SSI ONS AND V\E
RECOGNI ZED 70 FLI GHT SCHOOLS AND 60 | NSTRUCTORS W TH AOPA FLI GHT

TRAI NI NG EXCELLENCE AWARDS.

IN 2013, AOPA COW SSI ONED RESEARCH TO GAIN A BETTER UNDERSTANDI NG
OF HOW TO KEEP PI LOTS ACTI VE AND ENGAGED BEFORE THEY BECOVE LAPSED
PI LOTS. THE RESEARCH | NDI CATED THAT ONLY A SMALL PORTI ON OF

PI LOTS ARE TRULY LAPSED W TH NO | NTENTI ON OF RETURNI NG TO FLYI NG
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VWH LE THE REST STOPPED FLYI NG FOR VARI QUS REASONS ( COST, TI ME,
REGULATI ONS), THEY | NTEND TO RETURN TO FLI GHT. | N RESPONSE, ACPA
CREATED THE RUSTY PI LOTS PROGRAM TO LONER THE BARRI ER TO RE- ENTRY
AND PROVI DE LAPSED PI LOTS A WAY TO RETURN TO FLYI NG I N A MATTER OF
HOURS THROUGH A FREE SESSI ON OF GROUND SCHOOL THAT FULFILLS THE

FAA' S FLI GHT REVI EW REQUI REMENT FOR GROUND | NSTRUCTI ON.

SI NCE THE RUSTY PILOTS | NI TI ATI VE WAS DEVELOPED, 3, 500 LAPSED

PI LOTS, VWHO HAVE ATTENDED ONE OF THE ALMOST 400 SEM NARS ACROSS
THE COUNTRY, HAVE GONE ON TO SUCCESSFULLY COVPLETE THEI R FLI GHT
REVI EW AOPA PARTNERS DI RECTLY W TH FLI GHT SCHOOLS AND FLYI NG
CLUBS AROUND THE NATION I N ORDER TO OFFER THI S PROGRAM  AFTER
EACH SEM NAR, PILOTS CAN WORK DI RECTLY W TH THE FLI GHAT SCHOOL OR
FLYI NG CLUB TO SCHEDULE DUAL FLIGHT TIME I N ORDER TO COVPLETE A
FLI GHT REVIEW  ACPA HELPS PARTI Cl PATI NG FLI GHT SCHOCLS AND FLYI NG
CLUBS | DENTI FY LAPSED PI LOTS I N THEI R AREAS AND PROMOTES THE

EVENTS COWPLETELY FREE OF CHARCE.

N 2015, AGCPA BEGAN USI NG YOU CAN FLY AMBASSADORS TO BRI NG ACPA
RESCURCES TO FLYI NG CLUBS AND FLI GHT SCHOOLS ON A GRASSROOTS

BASI S. FOCUSI NG ON PARTS OF THE COUNTRY W TH THE GREATEST NUMBER
OF AOPA MEMBERS, WE HAVE PLACED AMBASSADORS | N FLORI DA, SOUTHERN
CALI FORNI A, TEXAS AND THE GREAT LAKES AREA. ACPA'S YOQU CAN FLY
AVBASSADORS SPEND THEI R DAYS VI SI TI NG Al RPORTS I N THEI R REG ONS,

TALKI NG TO PI LOTS, MEETI NG W TH FLI GHT SCHOOLS AND CLUBS, HOSTI NG
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EDUCATI ONAL SEM NARS, AND GENERALLY BRI NG NG ACPA' S RESOURCES TO
THE PILOT COVWUNI TY. THEY ARE ESSENTI ALLY FREE CONSULTANTS TO
FLYI NG CLUBS, FLIGHT SCHOOLS, AND OTHERS WHO Al M TO MAKE FLYI NG

MORE ACCESSI BLE, AFFORDABLE, AND APPROACHABLE.

IN 2016, YOU CAN FLY HELPED START 25 NEW FLYI NG CLUBS, RECOGNI ZED
| NDUSTRY LEADERS W TH THE FLI GHT TRAI NI NG EXCELLENCE AWARDS, GAVE
QUT $5, 000 H GH SCHOOL FLI GHT TRAI NI NG SCHOLARSHI PS, AND BEGAN

DEVELOPI NG AVI ATI ON RELATED CURRI CULA, VICTORIES IT WLL BU LD ON

IN THE FUTURE.

THE M SSI ON OF ACPA' S AVI ATION HI GH SCHOCL I NI TIATIVE IS TO HELP
BU LD AND SUSTAI N AVI ATI ON BASED STEM PROGRAMS | N HI GH SCHOOLS | N
ORDER TO PROVI DE A QUALI TY WORKFORCE TO THE AVI ATI ON | NDUSTRY. I N
2016, THE | NI TI ATI VE BEGAN DEVELOPMENT OF FOUR- YEAR CURRI CULA FOR
H GH SCHOOL CLASSROOMS TO HELP PREPARE STUDENTS FOR CAREERS AND
ADVANCED STUDI ES I N PI LOTI NG AERCSPACE ENG NEERI NG, AND

DRONE- RELATED FI ELDS.

W TH THAT GOAL IN M ND, THE I NI TI ATI VE BEGAN DEVELOPMENT OF

CURRI CULA FOR HI GH SCHOOL CLASSROOMS, AWARDED 21 HI GH SCHOOL
STUDENTS $105, 000 I N SCHOLARSHI PS, AND ATTRACTED 200 EDUCATORS TO
THE 2ND ANNUAL ACPA HI GH SCHOOL AVI ATI ON STEM SYMPCSI UM | N

SEATTLE.

ISA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1.000

198837 649C



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

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

ATTACHVENT 1 ( CONT' D)

ACPA HAS | DENTIFIED A GAP I N AVI ATI ON YOUTH EDUCATI ON THAT NO
OTHER ORGANI ZATION | S FI LLI NG BY WORKI NG W TH SCHOCLS DI RECTLY,
ACPA CAN EXPOSE AND ENGAGE A MORE DI VERSE GROUP OF STUDENTS I N
AVI ATION. AND THAT G VES US THE OPPORTUNI TY TO REACH | NDI VI DUALS
VHO M GHT OTHERW SE NEVER REALI ZE THAT AN AVI ATI ON CAREER, OR

AVOCATION, IS WTH N REACH.

THE HI GH SCHOCL | NI TI ATIVE WLL HELP ACPA TAKE THE LEAD I N

CREATI NG NEW PI LOTS AND MEMBERS VWHEN WE BEG N | N- SCHOOL TESTI NG OF
THE 9TH GRADE AVI ATI ON CURRI CULUM DEVELOPED THROUGH OUR

PARTNERSHI P W TH EXTERNAL EDUCATI ON CONTRACTORS. OUR NEW DRONE
MEMBERSHI P OPTI ONS W LL ALSO ENGAGE A NEW GENERATI ON OF AVI ATCRS
AND ALLOW US TO MORE EFFECTI VELY ADVOCATE FOR THE | MPORTANCE OF
SAFETY I N THE PROCESS OF | NTEGRATI NG UNMANNED SYSTEMS | NTO THE

Al RSPACE. W TH THESE PROGRAMS DESI GNED TO APPEAL TO AND CREATE NEW
PILOTS AS WELL AS A GREATER FOCUS ON ATTRACTI NG NEW MEMBERS, WE
HAVE SET A LOFTY ACQUI SI TI ON GOAL OF 39, 000 I NDI VI DUALS, A 23%

| NCREASE FROM 2016.

EDUCATI ON

EDUCATI NG OUR MEMBERS ABOUT THE | SSUES THAT AFFECT THEI R FLYI NG
HAS ALWAYS BEEN AT THE HEART OF ACPA'S M SSI ON. TODAY, ACPA
PRODUCES TWO MONTHLY MAGAZI NES, NUMEROUS ELECTRONI C NEWSLETTERS, A

VEEKLY VI DEO NEWS PROGRAM STREAM NG VI DEO, MULTI PLE WEB SI TES,
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MEETI NGS, AND EVENTS ALL WTH THE GOAL OF EDUCATI NG AND | NFORM NG

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

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

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

CONSI DERATI ONS, AND OTHER SUBJECTS OF DI RECT CONCERN TO PI LOTS AND
Al RCRAFT OMNERS. | N 2016, THERE WERE MORE THAN 2.9 M LLI ON COPI ES

OF ACPA PI LOT PRODUCED.

ACPA' S FLI GHT TRAI NI NG MAGAZI NE |'S DESI GNED SPECI FI CALLY TO MEET
THE NEEDS OF THE FLI GHT TRAI NI NG COMMUNI TY, | NCLUDI NG STUDENT

PI LOTS, THOSE WHO ARE RETURNI NG TO FLYI NG AFTER A HI ATUS, AND

FLI GHT | NSTRUCTORS. THE MAGAZI NE PLACES A HEAVY EMPHASI S ON

BUI LDI NG AND ENHANCI NG THE FUNDAMENTAL SKI LLS AND KNOALEDGE EVERY
PI LOT MUST MASTER. FLI GHT TRAI NI NG PRESENTS PRACTI CAL | NFORVATI ON,
TIPS, AND TOOLS IN A FORVAT THAT IS CLEAR, UNDERSTANDABLE, AND

ENJOYABLE TO READ. W TH THE HELP OF DETAI LED, ACCURATE
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| LLUSTRATI ONS AND BEAUTI FUL PHOTOGRAPHY, FLI GHT TRAI NI NG MAKES THE
COVPLEX CONCEPTS BEH ND SUCCESSFUL PI LOTI NG EASY TO UNDERSTAND AND
ABSORB. | N 2016, AOPA PRODUCED MORE THAN 820, 000 COPI ES OF THE

MAGAZI NE.

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

60, 000 COPIES OF THE DI G TAL EDI TI ON ARE DI STRI BUTED EACH MONTH.

MANY AOPA MEMBERS WANT MORE NEWS, MORE OFTEN THAN MONTHLY

MAGAZI NES CAN SUPPLY. FOR THOSE MEMBERS, AOPA PRODUCES SEVERAL

DI FFERENT ELECTRONI C NEWSLETTERS, WH CH ARE AVAI LABLE FREE OF
CHARGE TO ALL MEMBERS. ACPA EPILOT IS A WEEKLY E- MAI L NEWSLETTER
THAT PROVI DES THE LATEST GENERAL AVI ATI ON AND ACPA NEWS. EPI LOT
DELI VERS | NFORVATI ON PERTI NENT TO THE READER S GEOGRAPHI C

LOCATI ON. I N ADDI TI ON, EPI LOT SUBSCRI BERS RECEI VE | NSTANT Al RSPACE
ALERTS WHEN SPECI AL Cl RCUMSTANCES, SUCH AS TEMPORARY Al RSPACE
RESTRI CTI ONS, AFFECT THEIR REG ON. AT THE END OF 2016, 216, 000

USERS SUBSCRI BED TO EPI LCT.

MEMBERS W TH AN | NTEREST | N TRAI NI NG MAY ALSO CHOOSE TO RECEI VE
THE ACPA EPILOT FLIGHT TRAINING EDI TION. THI' S NEWSLETTER ALSO
PROVI DES THE LATEST NEWS, BUT ADDS SPECI ALI ZED TRAI NI NG RELATED
TIPS AND TECHNI QUES EACH WEEK. AT THE END OF 2016, 66, 000 READERS

SUBSCRI BED TO THI S SPECI AL EDI Tl ON.
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ACPA' S AVI ATI ON EBRI EF, DELI VERS AVI ATI ON- RELATED NEWS TO READERS

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

EBRI EF | S AVAI LABLE FREE TO BOTH AOPA MEMBERS AND NON- MEMBERS WHO

HAVE AN | NTEREST | N THE | SSUES AFFECTI NG GENERAL AVI ATI ON. AT THE

END OF 2016, 166,500 | NDI VI DUALS SUBSCRI BED TO AVl ATI ON EBRI EF.

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

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

AVI ATI ON LEADERS AND | NSPI RATI ONAL FI GURES, | NCLUDI NG THE FAA
ADM NI STRATOR, CONGRESSMEN, Al RSHOW PERFORMVERS, CECS OF MAJOR
AVI ATI ON COVPANI ES, ASSCOCI ATI ON LEADERS FROM ACRCSS THE AVI ATI ON
SPECTRUM AND DOZENS OF OTHERS. | N 2016, ACPA LI VE VI DECS VERE

VIEWED 1.4 M LLION TI MES FOR 167, 897 HOURS OF PLAY TI ME.

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

TV- NEWS- MAGAZI NE STYLE WEBCAST TO | NFORM EDUCATE, AND ENTERTAI N
GENERAL AVI ATION PI LOTS. THE SHOW WTH I TS H GH PRODUCTI ON
QUALI TI ES AND REPORTI NG BY GENERAL AVI ATI ON'S MOST EXPERI ENCED

REPORTERS, QUI CKLY GREW TO BE THE LARGEST SUCH WEEKLY SHOW ABOUT
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AVI ATI ON. THE TEAM REPORTED ON EVERYTHI NG FROM NEW Al RCRAFT
LAUNCHES TO SAFETY AND PROFI Cl ENCY TECHNI QUES TO THE LATEST AGPA
POLI CY PCSI TI ONS. VI EMERS TELL AOPA THE SHOW HELPS BRI NG | MPORTANT
ADVOCACY | SSUES TO LI FE, HELPI NG THEM BETTER UNDERSTAND COWPLEX
SUBJECTS. VI DEO HAS PROVEN TO BE A PONERFUL MEANS OF COVMUNI CATI NG

W TH THE GENERAL AVI ATI ON COVMMUNI TY.

ACPA ALSO COVMUNI CATES W TH AND EDUCATES | TS MEMBERS BY PROVI DI NG
BOTH UNPARALLELED BREADTH AND DEPTH OF ONLI NE RESOURCES THAT ARE
CONTI NUOQUSLY BEI NG UPDATED TO | MPROVE THEI R COWPATI BI LI TY WTH
SMART PHONES AND MOBI LE DEVI CES ACROSS MULTI PLE PLATFORMS. ACPA
ONLI NE G VES MEMBERS ROUND- THE- CLOCK ACCESS TO NEWS, | NFORVATI ON,
FLI GHT PLANNI NG RESOURCES, Al RCRAFT OANERSHI P TOCLS, AND MORE. | N
2016, MORE THAN 5 M LLI ON USERS VI EMED MORE THAN 28 THOUSAND PAGES

OF | NFORVATI ON THROUGH ACPA. ORG MORE THAN 30 M LLI ON TI MES.

ACPA' S VEEBSI TE FEATURES QUI CK LI NKS TO ACPA' S POPULAR FLI GHT
PLANNI NG AND WEATHER TOOLS, A DEDI CATED NEWS PAGE AND AN ADVOCACY
ALERT SECTI ON TO KEEP READERS | NFORMED OF THE ASSCCI ATI ON' S
EFFORTS TO PROTECT THE FREEDOM TO FLY ON THE LOCAL, STATE AND

FEDERAL LEVELS.

VH LE SOVE FEATURES OF THE ACPA. ORG VEEBSI TE ARE AVAI LABLE
PUBLI CLY, MEMBERS ENJOY ACCESS TO THE SI TE'S MOST POPULAR

FEATURES, | NCLUDI NG ACPA' S VEB FLI GHT PLANNI NG AND WEATHER DATA
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TOOLS WHERE MEMBERS CAN QUI CKLY AND ACCURATELY PREPARE AND FI LE A
FLI GHT PLAN ANYWHERE THEY HAVE | NTERNET ACCESS. MEMBERS CAN ALSO
FI ND AVI ATI ON WEATHER REPORTS, FUEL PRI CES, THE LATEST SECURI TY
AND Al RSPACE | NFORMATI ON, AND OTHER TOOLS TO HELP THEM PLAN

FLI GHTS THAT ARE EFFI CI ENT, SAFE, AND ENJOYABLE.

W TH ACPA Al RPORTS, ALSO ACCESSI BLE THROUGH ACPA. ORG, MEMBERS CAN
FI ND EVERYTH NG THEY NEED TO KNOW ABOUT POTENTI AL DESTI NATI ONS AND
FUEL STOPS. UPDATED DAILY, THE DI RECTORY IS THE MOST COVPREHENSI VE
OF ITS KIND, BRI NG NG TOGETHER Al RPORT | NFORVATI ON, RUNWAY

DI AGRAMS, | NSTRUMENT APPROACH PLATES, MAI NTENANCE | NFORNVATI ON,

RADI O FREQUENCI ES, FLI GHT SERVI CE STATI ON TELEPHONE NUMBERS, AND
MORE. THE DI RECTORY ALSO PROVI DES PRACTI CAL TOOLS TO HELP MEMBERS
GET THE MOST QUT OF A VISIT TO ANY Al RPORT, | NCLUDI NG CONTACT

I NFORMATI ON FOR ON- Al RPORT BUSI NESSES SUCH AS FI XED- BASE
OPERATCRS, FLI GHT SCHOOLS, AND REPAIR FACI LI TIES AS WELL AS

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

ATTRACTI ONS.

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

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

VHOLE.

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

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

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

ABOUT AVI ATI ON CAREERS.

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

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

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

CHARGE.

ACPA MEMBERS CAN ALSO USE ACPA ONLI NE TO ACCESS AND UPDATE ALL OF
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THEI R MEMBER | NFORVATI ON AND PREFERENCES, CONNECT W TH
ACOPA- ENDORSED PROGRAMS, OR PURCHASE SERVI CES LI KE SPECI ALl ZED
MEDI CAL ASSI STANCE, AVI ATI ON | NSURANCE, AND AVI ATI ON LEGAL

COUNSEL.

EVENTS

IN 2014, AOPA LAUNCHED I TS NEW REG ONAL FLY-I N SERI ES, WH CH HAS
BROUGHT ACPA MEMBERS, PILOTS, AND AVI ATI ON ENTHUSI ASTS TOGETHER AT
LOCAL Al RPORTS FOR A DAY OF COVWUNI TY BUI LDI NG, AVI ATI ON FOCUS,

SAFETY TRAI NI NG AND EDUCATI ON, AND | NSPI RATI ON.

THE REG ONAL ACPA FLY-1 NS CONTI NUED TO GAI N MOMENTUM I N 2016, W TH
AN AVERAGE ATTENDANCE OF 3,500 AT EACH SHOW UP S| GNI FI CANTLY FROM
2015. SINCE THEIR I NCEPTION I N 2014, WE' VE SEEN MORE THAN 40, 000

PEOPLE AND PARKED 6, 000 Al RCRAFT AT VENUES FROM COAST TO COAST.

AOPA HAS ALSO EXPANDED | TS PRESENCE AT THE TWO MAJOR GA Al R SHOWS

HELD EACH YEAR;, SUN N FUN I N LAKELAND, FLORI DA AND Al RVENTURE | N

OSHKOSH, W SCONSI N.

PRODUCTS AND SERVI CES

ACPA MEMBERS HAVE ACCESS TO A W DE RANGE OF PRODUCTS AND SERVI CES

FROM ACPA AND AOPA PARTNERS. W TH A TEAM OF DEDI CATED SERVI CE
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SPECI ALI STS, ACPA HAS THE RESOURCES TO ANSWER VI RTUALLY ANY

AVI ATI ON- RELATED QUESTI ON MEMBERS MAY HAVE.

MEMBERSHI P RETENTI ON FI GURES CONTI NUE TO GAI N STRENGTH. FCR 2016,
THE YEAR- END OVERALL MEMBER RETENTI ON RATE | S PRQJECTED TO BE 85%
EXCEEDI NG OUR TARGET GOAL AND UP SI GNI FI CANTLY FROM THE PREVI QUS
YEAR. WVE ALSO SAW GAINS | N RETENTI ON ACROSS ALL KEY GROUPS,

ACHI EVED WHI LE ALSO DECREASI NG THE COST PER RENEWAL TO A Fl VE- YEAR

LOW

IN 2016, WE | MPLEMENTED CHANGES DESI GNED TO HELP NAI NTAIN OR

| VPROVE MEMBER ENGAGEMENT OVER TI ME. THE SUCCESSFUL LAUNCH OF QUR
UPDATED LOGO AND BRANDI NG ALONG W TH THE M GRATION TO WEB 2.0
REPRESENT | MPORTANT | NVESTMENTS | N OUR CONTI NUED RELEVANCE AND

ABI LI TY TO DELI VER QUALI TY TOOLS AND | NFORVATI ON TO OUR MEMBERS

I N ADDI TI ON TO HAVI NG ONLI NE ACCESS TO THEI R MEMBER | NFORVATI CON,
ACPA MEMBERS CAN CALL ACPA' S MEMBER SERVI CE REPRESENTATI VES TO
RENEW OR UPDATE THEI R MEMBERSHI PS, CHANGE THEI R PREFERENCES,
ENRCLL I N SERVI CES, AND GET | NFORMATI ON ON ACPA' S MEMBER PRODUCTS.
IN 2016, THIS TEAM OF SERVI CE PROFESSI ONALS HANDLED MORE THAN

123, 000 CONTACTS, CONNECTI NG MEMBERS TO EXACTLY THE PEOPLE AND

| NFORMATI ON THEY NEED, WHETHER THE CONTACT | S MADE THROUGH E- MAI L,
VEB, CHAT OR OVER THE PHONE. THEY ALSO TCQUCHED 78, 900 MEMBERS

THROUGH NON- FI NANCI AL UPDATES; | NCLUDI NG SEM NAR REG STRATION, FT

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

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

ATTACHVENT 1 ( CONT' D)

FREE ENRCLLMENTS, DEMOGRAPHI C UPDATES, BENEFI Cl ARY ENTRI ES AND
PROXY UPDATES. TH S TEAM STRI VES TO RESOLVE ALL MEMBER | SSUES | N
THE FI RST CONTACT-d VI NG MEMBERS THE SATI SFACTI ON OF KNOW NG THAT
THEI R CONCERNS AND QUESTI ONS W LL BE ADDRESSED CORRECTLY THE FI RST

TI ME.

VHEN AN ACPA MEMBER HAS AN AVI ATI ON- RELATED QUESTI ON, THEY CAN
CALL THE ACPA PILOT | NFORVATI ON CENTER TO GET FAST AND ACCURATE
ANSVERS. W TH A TEAM OF FLI GHT | NSTRUCTORS, Al RLI NE TRANSPORT
RATED PI LOTS, AVI ATION MECHANI CS, DI G TAL PRODUCT SPECI ALI STS,

AVI ATI ON MEDI CAL SPECI ALI STS, AND OTHER AVI ATI ON EXPERTS ON CALL,
THE PI LOT | NFORVATI ON CENTER TAKES PRI DE | N ASSI STI NG ACPA MEMBERS
W TH ANY AVI ATI ON QUERY. DURI NG 2016, THE CENTER RESPONDED TO MORE
THAN 150, 000 CONTACTS COVERI NG | SSUES AS DI VERSE AS | NTERNATI ONAL
FLI GHT PLANNI NG, Al RCRAFT OMNERSHI P, FLI GHT TRAI NI NG FOR PRI MARY
AND ADVANCED PI LOTS, Al RCRAFT MAI NTENANCE, REGULATORY GUI DANCE,

Al RSPACE, Al R TRAFFI C CONTRCL, AND MORE.

THE MEDI CAL STAFF RESPONDS TO MEMBER QUESTI ONS COVERI NG A SPECTRUM
OF MEDI CAL CONDI TI ONS FROM QUESTI ONS ABOUT COLCR VI SI ON AND HI GH
BLOOD PRESSURE TO KI DNEY STONES AND HEART DI SEASE. THE MEDI CAL
STAFF' S UNI QUE LEVEL OF AEROVEDI CAL EXPERTI SE HAS ENABLED THEM TO
WORK CLOSELY W TH THE FAA AEROVEDI CAL DI VI SI ON | N OKLAHOVA CI TY
AND WASHI NGTON, DC, TO ENSURE THAT THE | NFORVATI ON PROVI DED TO

MEMBERS | S ACCURATE AND COVMPREHENSI VE, AND THAT CUR ADVOCACY

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

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

ATTACHVENT 1 ( CONT' D)

EFFORTS RESULT I N THE BEST POSSI BLE QUTCOVE FOR THE MEMBER. OUR

CLOSE WORKI NG RELATI ONSHI P W TH FAA AEROVEDI CAL AFFORDS ACPA

MEMBERS THE | NDUSTRY' S FOREMOST EXPERTI SE AND ASSI STANCE | N

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

ATTACHVENT 2
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
DC, FL, GA HI, I L, KS, KY, ME, MD, VA,
MN, M5, MO, NH, NJ, NY, NC, ND, OH, OK, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 3

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

BULKLEY DUNTON PUBLI SHI NG GROUP MAGAZI NE PAPER 681, 730.
PO BOX 644520
PI TTSBURGH, PA 15264

MACH2 MGT | NC EVENT MANAGEMENT 613, 845.
160 SCHOOL STREET
VI CTOR, NY 14564

QUAD GRAPHI CS, | NC. MAGAZI NE PRI NTI NG 1,014, 193.
75 REM TTANCE DRI VE
CH CAGO, IL 60675

VALTI M | NCORPORATED FULFI LLMENT 561, 198.
PO BOX 114
FOREST, VA 24551

VELI R STUDI GS | NC. SCOFTWARE DEVELOPMENT 657, 443.
212 ELM STREET, SU TE 401
SOMERVI LLE, MA 02144

ISA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON 52- 0636210
ATTACHVENT 4
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CcosT
DESCRI PTI ON BOOK VALUE R FW
MONEY MARKETS AND MUTUAL FUNDS 22,339, 731. FW
TOTALS 22,339,731
ATTACHMVENT 5
FORM 990, PART X - DEFERRED REVENUE
ENDI NG
DESCRI PTI ON BOOK VALUE
MEMBERSHI P DUES/ SUBSCRI PTI ONS 9, 759, 625
OTHER DEFERRED REVENUE 1, 884, 030.
TOTALS 11, 643, 655

JSA
6E1228 1.000

198837 649C
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210

. . . OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 6
Department of the Treasu >AttaCh to Form 990. Open to Public
Intgrnal Revenue Service Y P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON 52-0636210
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) THE AOPA FOUNDATI ON, | NC. 20-8817225
421 AVI ATI ON VWAY FREDERI CK, MD 21701 CHARI TABLE VD 501(C) (3) 7 AOCPA X
(2) AOCPA POLI TI CAL ACTI ON COW TTEE 56-3014117
421 AVI ATI ON VWAY FREDERI CK, MD 21701 PAC 527 N A AOCPA X
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
JSA

6E1307 1.000
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210
Schedule R (Form 990) 2016 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0] 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
(1) ACPA | NSURANCE AGENCY 52- 1813554
1995 M DFI ELD ROAD W CHI TA, KS 67209 | NSURANCE MD AHC C CORP 7,434, 422. 5, 314, 818. |100. 0000| X
(2) ACPA HOLDI NGS CORPORATI ON 46- 1036265
421 AVI ATI ON WAY FREDERI CK, MD 21701 HOLDI NGS_COMP DE N A C CORP 13, 743, 353. 12, 734, 282. [100. 0000| X
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2016
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210

Schedule R (Form 990) 2016 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . .. .. i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . . v e e e e e e e e 1| X
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . i v i i i i i e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e | X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE ACPA FOUNDATI ON, I NC C 2,604, 020. FW
(2) AOPA HOLDI NGS CORPORATI ON R 4,309, 727. FW
(3) THE ACPA FOUNDATI ON, I NC L,NOQ 3,159, 673. FwW
(4) AOCPA | NSURANCE AGENCY Q 3, 683, 443. FW
(5) THE ACPA FOUNDATI ON, I NC R 123, 149. FW
(6) AOPA HOLDI NGS CORPORATI ON N, O Q 5,001, 921. FW
ISA Schedule R (Form 990) 2016
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210

Schedule R (Form 990) 2016 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . ... e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . . . e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . . v i i v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for EXPENSES. . . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . ..ttt e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) AOPA HOLDI NGS CORPORATI ON M 1,814, 372. FwW
(2) AOPA HOLDI NGS CORPORATI ON F 4, 000, 000. FwW
3
4
(5
(6)
ISA Schedule R (Form 990) 2016
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52- 0636210
Schedule R (Form 990) 2016 Page 4

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

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

@ (b) © @ © ® © o) 0) ) ®
Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

Name, address, and EIN of entity

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2016
6E1310 1.000
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Al RCRAFT OMNERS & PI LOTS ASSOCI ATI ON 52-0636210

Schedule R (Form 990) 2016 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2016
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