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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OM8 No. 1545-1878

IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization

For calendar year 2016, or fiscal year beginning . 2018, and ending .20
o - P Do not send to the IRS. Keep for your records. 2@1 6
epariment of the Treasury
nternal Revanus Sarvice » Information about Form 8879-EO and its instructions s at www.irs.gov/form8879ec.
Name of exempl organization Employer Identification number
THE AOPA FOUNDATION, INC. 20-8817225

Name and titie of officer

ERICA SACCOIA, SVP FINANCE
:s40  Type of Return and Return Information (Whale Dollars Only)

Check the box for the return for which you are using this Form 8879-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 on that 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 Dﬂl:bl Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b _ 7,393,257.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ. line 9) ... ... ..... 2b
3a Form 1120-POL check here » |:| b Totaltax (Form 1120-POL,line 22}, ... ......... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
Sa Form B868 check here b b Balance Due (Form 8868, lin@ 3C) . . . . . . . v v v v v v v e v n. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that ! am an officer of the above organization and that | have examined a copy 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 Parl | above is the amount shown on the copy of the
organization's electrenic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and lo 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 ils designated Financial Agent 1o initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation 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. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to 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
1 authorize GRANT THORNTON LLP to enter my PIN 4121717121 as my signature

EROfirm name Enter flve numbars, but
do not sater 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, 1 also authorize the aforementisned
ERO to enter my PIN on the return’s disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 elecironically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as pari of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen,

Officer's signature >__5_,u_e;{:?_ AL CO e Dats p 8 ) /7]
Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit setf-selected PIN, 51416 | 8111413166 ]0]5
do not snter all zeros

I 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

erors sgrowrs »_Aarsy O fourll® owe 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 B879-EO (2018)

JSA
BE 1676 1 000

35880V 649C



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 crecctamcne | THE ACPA FOUNDATI ON, | NC.
HE= Doing Business As 20- 8817225
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 $ 14, 227, 290.
L nggicna;o” F Name and address of principal officer: MARK BAKER, CEO H(a) Is éhiz_a Qltm‘f)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: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p VWV AOPA. ORG FOUNDATI ON H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2007| M State of legal domicile: MD

1 Briefly describe the organization's mission or most significant activities: _A_F_|__Vp_iK_S_ I_Qll\/PBQ/E_ _AY|_ éILg:l_@ﬁEEIY,_ ______
g| ~ PRESERVE COMVUNITY Al RPORTS, AND ENCOURAGE LEARNING TOFLY POR___
5| CARFER AND PERSONAL BENERIT.
§ 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 30.
% 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 0.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . . ... . 7a 16, 400.

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 11, 744.
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, linelh), . . . . . . .. ... .. 6, 154, 727. 6, 223, 034.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . . . .. ... PUBL?CC:)TI\TS';EETION 1,404, 921. 1,372, 474.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ . . . . 1, 359, 007. -218, 651.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. -117, 305. 16, 400.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 8, 801, 350. 7,393, 257.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 1, 885, 759. 2,604, 020.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 2, 643, 094. 2, 238, 899.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . .. ... 84, 540. 53, 102.
2| b Total fundraising expenses (Part IX, column (D), line 25) p & 665, 749.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 4, 355, 185. 4,277, 933.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 8, 968, 578. 9, 173, 954.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... -167, 228. -1, 780, 697.

5 g Beginning of Current Year End of Year
8520 Total assets (PartX, NE16) . . . . . . .\t oo sttt 34, 481, 342. 33, 515, 771.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 1,163, 441. 1, 050, 188.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 33, 317, 901. 32, 465, 583.

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
E?(Ie(:aarer MARY TORRETTA MOJ‘*’] @TW 08/03/2017 self-employed | P00847851
Use Only |-Firm's name » GRANT THORNTON LLP FimsEN B 36- 6055558

Firm's address B> 1000 W LSON BLVD, SUI TE 1400 ARLI NGTON, 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

35880V 649C
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101414

Department of the Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2016
Ogden UT 84201

IRS Notice date April 10, 2017
Employer ID number  20-8817225
To contact us Phone 1-877-829-5500
FAX 801-620-5555
101414,596830.311682.1019 1 AB 0.403 373 Page 10of 1
IIIIII"IIII'II"Ill"lll]l]"ll]Ill“llll"l"II“IIII"I']II]II
AOPA FOUNDATION
PAYROLL DEPT
421 AVIATION WAY

FREDERICK MD 21701-4756

Important information about your December 31, 2016 Form 990

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. . " b
Your new due date is August 15, 2017, Fite your December 31, 2016 Form 990 by August 15, 2017. We encourage you {o use

electronic filing—the fastest and easiest way to file.

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

Additional information * Visit www.irs.gov/cp211a

¢ 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 1o contact us.



THE ACPA FOUNDATI ON, | NC. 20- 8817225

Form 990 (2016) Page 2
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:
ATTACHVENT 1

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 $ 7,976,971, including grants of $ 2,604, 020. ) (Revenue $ 1,372,474. )
ATTACHVENT 2

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

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

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

4e Total program service expenses p 7,976, 971.

JSA
6E1020 1.000 Form 990 (2016)

35880V 649C




THE ACPA FOUNDATI ON, | NC. 20- 8817225

Form 990 (2016)

10

11

12a

13
1l4a

15

16

17

18

19

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 X
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

35880V 649C

Form 990 (2016)



THE ACPA FCOUNDATI ON, | NC. 20-8817225
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
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 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "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

35880V 649C



THE ACPA FOUNDATI ON, | NC. 20- 8817225

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 36
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 30
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
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 X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b X
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 X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d | 9
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
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 X
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

6E1040 1.000
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Form 990 (2016) THE AGPA FOUNDATI ON, | NC. 20- 8817225 page 6
Part VI 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
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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 3

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

Form 990 (2016)
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THE AOPA FOUNDATI ON, | NC. 20- 8817225 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 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.

Form 990 (2016)
Part VI

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (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 §;—’ 2 g ﬂ’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.
(4)BURGESS H. HAMLET 111 1.00
TRUSTEE 0. X 0. 0. 0.
(5)DARRELL W CRATE 1.00
VI CE CHAI RVAN 0. X X 0. 0. 0.
(6)LAWRENCE D. BUHL |11 1.00
TRUSTEE 0. X 0. 0. 0.
(7)JAMES G TUTH LL, JR 1.00
TRUSTEE 0. X 0. 0. 0.
(8)MARK R. BAKER 10. 00
PRESI DENT/ CEO 40.00| X X 0.| 1,177, 489. 34,525
(9)MATTHEW J. DESCH 1.00
TRUSTEE 0. X 0. 0. 0.
(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 10. 00
GENERAL COUNSEL & SECRETARY 40. 00 X 0. 524, 316. 22, 608.
(13)TI MOTHY J. FORTUNE 10. 00
CH EF ADM NI STRATI VE OFFI CER 40. 00 X 0. 473, 887. 28, 199.
(14)ERI CA J. SACCO A 10. 00
SVP FI NANCE & ACCOUNTI NG 40. 00 X 0. 332, 172. 19, 318.

ISA Form 990 (2016)
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
o |35 =|oa L
line) S| 2 8 g organizations
c — @
g | g | B
3|2 2
® 2
2
15) KATHLEEN M_VASCONCELGS | 40.00]
VP, EDUCATI ON & OPERATI ONS 0. X 150, 307. 0. 12, 363.
16) CEOREPERRY | 40.00]
SVP, Al R SAFETY | NSTI TUTE 0. X 247, 628. 0. 18, 323.
17) MCHAEL TOWPGE | 40.00]
VP, PHI LANTHROPY 0. X 179, 338. 0. 18, 431.
18) BRUCES. LANDSBERG | ¢ 0. ]
PRESI DENT ( THROUCGH 12/ 31/ 14) 0. X 94, 000. 93, 748. 0.
1b Sub-total S 0.| 2,507, 864. 104, 650.
¢ Total from continuation sheets to Part VII, Section A . . . ... ....... > 671, 273. 93, 748. 49, 117.
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 > 671, 273. 2,601, 612. 153, 767.
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 » 3
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 B)

Name and business address Description of services

©
Compensation

ATTACHVENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 3

JSA
6E1055 2.000

35880V 649C

Form 990 (2016)
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Form 990 (2016) THE AOPA FOUNDATI ON, | NC. 20- 8817225 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
5/:1" < ¢ Fundraisingevents . . . . .« « .+ .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 15, 500.
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 6, 207, 534.
é;% g Noncash contributions included in lines 1a-1f. $ 482, 792.
h Total. Add lines 1a-1f « v + v v v v o v o o o v 4 v o o > 6, 223, 034.
% Business Code
% 2a EDUCATI ONAL COURSES 900099 1,372, 474. 1,372, 474.
[vd
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . v« i i i i i e > 1,372, 474.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . ... 0L . > 121, 825. 121, 825.
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 > 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6, 493, 557.
b Less: cost or other basis
and sales expenses . . . . 6, 834, 033.
c Ganor(loss) + + + v+« » - 340, 476.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua > - 340, 476. - 340, 476.
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 ADVERTI SI NG 541800 16, 400. 16, 400.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add lines 11a-11d « « « « « « + # ¢ ¢ 0 0 0w w s > 16, 400.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 7,393, 257. 1,372, 474. 16, 400. -218, 651.
JSA

Form 990 (2016)



Form 990 (2016) THE AOPA FOUNDATI ON, | NC. 20- 8817225 page 10
REVRENE 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 noteto any line inthis Part IX _ . . . . . . . . .. v v i v i v v ..
Do not include amounts reported on lines 6b, 7b, (A) | (©) D)
Total expenses Program service Management and Fundraising
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 . . . . 21 604, 020. 2! 604, 020.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 0.

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 , . , . . . .. .... 1, 887, 420. 1,722, 118. 114, 557. 50, 745.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 102, 201. 93, 548. 7, 344. 1, 309.
9 Other employeebenefits . . . . . v« v v v v . 136, 381. 124, 458. 11, 923.
10 Payroll taxes « « « « « v v v v v e e 112, 897. 103, 796. 8, 148. 953.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLEgAl L\ttt 0.
cAccounting . . .. ... ... ... ... 58, 010. 58, 010.
dLobbying . ... ... 0.
e Professional fundraising services. See Part IV, line 17, 53, 102. 53, 102.
f Investment managementfees , ., ... ... 116, 147. 116, 147.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 399' 534 341' 829 23’ 689 34' 016
12 Advertising and promotion _, , . . . ... ... 296, 763. 268, 505. 28, 258.
13 OffiCe eXPenses . . v v v v v v v v v v e s 71, 519. 57, 207. 10, 799. 3, 513.
14 Information technology. . . . . . .. ... .. 79, 585. 79, 585.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY , , o v v v e v v e e e e e s 0.
17 Travel . . . . 97, 734. 69, 375. 21, 876. 6, 483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 23, 552. 9, 035. 13, 008. 1, 509.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 68, 796. 4, 350. 64, 446.
23 Insurance |, . . ... ... e e e e e s 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aCOURSE EXPENSE 447, 155, 446, 744. 411.
bRENTALS, REPAI RS & MNAI NTENAN 250, 354, 241, 449. 50. 8, 855.
¢cPRINT, MAIL & POSTAGE 621, 379. 558, 189. 6, 127. 57, 063.
dSHARED COSTS & OVERHEAD ALLO 1, 393, 528. 1, 234, 623. 55, 709. 103, 196.
e All other expenses 3583, 877. 18, 140. 18, 990. 316, 747.
25 Total functional expenses. Add lines 1 through 24e 9, 173, 954. 7, 976, 971. 531, 234. 665, 749.
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), . . . . .. 2, 295, 120. 1, 629, 371. 665, 749.
JSA Form 990 (2016)
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Form 990 (2016) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . ... ... ... .. ....... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 3,172,671.| 1 4, 253, 980.
2 Savings and temporary cash investments_ . . . . ... ... ... .. ... 0.] 2 0.
3 Pledges and grants receivable, net . _ . ... . 4,193, 853.| 3 2,797, 171.
4 Accounts receivable,net . L 17,720.| 4 4, 900.
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 . . . . ... ... ... .... 36, 668.| 9 40, 428.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 482, 257
b Less: accumulated depreciation. . . . . . . . .. 10b 449, 434 85, 928. |10c 32, 823.
11  Investments - publicly traded securites , , , ... ...... ATCH 5 10, 063, 065. | 11 7, 806, 424.
12 Investments - other securities. See Part IV, line 11, , , . . ... ... .. .. 16, 383, 682. | 12 17, 968, 075.
13 Investments - program-related. See Part IV, line 11 _ . . . . ... .. .. 0.] 13 0.
14 Intangibleassets, . . . . ... ... ... 0.]14 0.
15 Otherassets. See Part IV, ine 11 | . . . . . . . v v 527, 755.] 15 611, 970.
16  Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 34,481, 342.| 16 33, 515, 771.
17  Accounts payable and accrued expenses. . . . . . . . . . .o 508, 184.| 17 488, 780.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19  Deferred revenue . . . . . . . . . o e 211,502.| 19 181, 438.
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 | | . . . . . 0.] 23 0.
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 443, 755.| 25 379, 970.
26 Total liabilities. Add lines 17 through 25, . . . . . .\ v v v v v v e e e v 1,163, 441.| 26 1, 050, 188.
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 _ 14, 024, 052. | 27 14, 993, 904.
&128 Temporarily restricted netassets ... 8,572,980.| 28 6, 695, 808.
T|29 Permanently restricted netassets. . . . . ... ... i i 10, 720, 869. | 29 10, 775, 871.
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 . . 33,317,901. 33 32, 465, 583.
34 Total liabilities and net assets/fund balances, . . . . . . ... .. . .. ... 34,481, 342. | 34 33, 515, 771.
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Form 990 (2016)
EEWRPAN Reconciliation of Net Assets

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

=

©CwWwow~NOoO U~ WNPBR

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v i v v v i it e e e e e s

7, 393, 257.

Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ...

9, 173, 954.

Revenue less expenses. Subtractline2fromlinel. . . . . ... .. ... ... ... ...

-1, 780, 697.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ...

33, 317, 901.

Net unrealized gains (losses) oninvestments . . . . . . . . . i i i i i v b i v e e e e e

928, 379.

Donated services and use of facilities . . . . . . . & v v i ittt e e e e e e e e e e e e e

0.

INVESIMENt BXPENSES . & . . v v v ittt ot e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . . . L e e e e e e e e e e e e e e e e e e

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... .......

0.
0.
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 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 e e e e e e e e e 10

32, 465, 583.

WPl Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIl . . ... ........

2a

3a

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.

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

Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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

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.

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form

990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 6

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

THE AOPA FOUNDATI ON, | NC. 20- 8817225

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[¢)]

~N O

10

11
12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . ., . . 7,352, 755. 6, 296, 243. 8, 194, 165. 6,154, 727. 6, 223, 034. 34, 220, 924.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf _ , . , . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4 Total. Add lines 1 through 3. , . . . . . 7,352, 755. 6, 296, 243. 8, 194, 165. 6, 154, 727. 6, 223, 034. 34, 220, 924.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f), . . . . .. 3,920, 472.
6  Public support. Subtract line 5 from line 4. 30, 300, 452.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 ... ....... 7,352, 755. 6, 296, 243. 8,194, 165. 6, 154, 727. 6, 223, 034. 34, 220, 924.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v vt v v e e e e e e 469, 412, 433, 190. 311, 667. 158, 417. 121, 825. 1,494, 511.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ... 5, 413. 11, 744. 17, 157.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) _ATCH. 1. . ... 1, 051. 263. -125, 705. -124, 391.
11 Total support. Add lines 7 through 10 , 35, 608, 201.
12  Gross receipts from related activities, etc. (See INStrUCtioNS) | . . . . . v vt e e e e e e 12 6,481, 413.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . . . 0 i i i i i 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
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 85. 09 %
15 Public support percentage from 2015 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 83.83 9%
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZAtION . L L . L L i i i ittt e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrtEd OFgaNiZaAtION . . . .\ ot 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tot o » [ ]
Schedule A (Form 990 or 990-EZ) 2016
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .,

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf , . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total. Add lines 1 through5. . . . . ..

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « « v v 4 ...
8 Public support. (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 , , . ., ..
¢ Addlines10aand10b . ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon v & v v h e w e e e e e e

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

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

and12.) . . . s e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. . . .. .. 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15. . . . . & v v v v v v v v a v w0 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . .. .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 | , . . . . . . . @ v & v o v o v v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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THE ACPA FOUNDATI ON, | NC. 20- 8817225
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2016
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Schedule A (Form 990 or 990-EZ) 2016 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2016
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THE ACPA FOUNDATI ON,

Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

I NC.

20- 8817225

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

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

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013. . ... ...

From 2014, . . ... ..

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

oo |T|o

Excess from 2016. . . .

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

Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2012 2013 2014 2015 2016 TOTAL
OTHER 1, 051, 263. - 125, 705. - 124, 391.
TOTALS 1,051 263 7*-12.110& 7*-124;3%

JSA
6E1225 2.000

35880V 649C
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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

THE ACPA FOUNDATI ON, | NC
20- 8817225

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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 |HE AGPA FOUNDATT ON, | NC.

Employer identification number

20- 8817225
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
1, 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
140, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
294, 138. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
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 3

Name of organization THE AOPA FOUNDATI ON, | NC.

Employer identification number

20- 8817225
Wl Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions)

$

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 THE AOPA FOUNDATI ON, | NC.

Employer identification number

20- 8817225

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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?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
THE AOPA FOUNDATI ON, | NC. 20- 8817225

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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THE ACPA FOUNDATI ON,

Schedule D (Form 990) 2016
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

I NC.

20- 8817225

Page 2

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations

' H

Loan or exchange programs

Other

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

XML,

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

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . .. .. ... ... e 1c
d Additions duringthe year . . . ... ... ... .. ... 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . .. .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..
UM 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 . . . . 13, 309, 740. 13, 203, 965. | 13,028, 273.| 12,577, 719. 12, 467, 494.
b Contributions » + + v v v v ... 55, 002. 105, 775. 175, 692. 450, 554. 110, 225.
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 13, 364, 742. 13, 309, 740. | 13, 203,965.| 13, 028, 273. 12,577, 719.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 19. 0000 9%
b Permanent endowment p 81. 0000 9
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 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) X
(i) related OrgaNIZAtioNS . . . 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 3a(ii) X
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, ., ... .............

b Buildings . ............

¢ Leasehold improvements, . . . . ..

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

e Other _ . ... ... ... .. .... 479, 642. 446, 819 32, 823.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 32, 823.

JSA
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
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 17, 968, 075. FW
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 17, 968, 075.
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)CHARI TABLE G FT ANNUI TY 379, 970.
3
4
®)
(6)
™
(C)]
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 379, 970.

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

I 70 1.000 Schedule D (Form 990) 2016
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
Schedule D (Form 990) 2016 Page 4
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 8, 205, 489.
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 928, 379.

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 . . . . o v i v i i i i e e e e e e e e e e 2e 928, 379.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 7,277,110.
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 116, 147.

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 116, 147.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . v v v v v v v v v v . . 5 7,393, 257.

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 . . . . . . .. ... L. 1 9, 057, 807.
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 9, 057, 807.
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 116, 147

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 116, 147.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . v v v v v v v .. 5 9, 173, 954.

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 PACE 5

JSA Schedule D (Form 990) 2016
6E1271 1.000
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Schedule D (Form 990) 2016 THE AOPA FOUNDATI ON, | NC. 20-8817225

Page 5

CETS@MIIl Supplemental Information (continued)

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

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

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

AFl (" FOUNDATI ON') FOLLOAS 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 TECHI NI CAL MERI TS OF THE PCSI Tl ON,

W THOUT REGARD TO THE LI KELI HOOD THAT THE TAX PGCSI TI ON MAY BE

CHALLENGED.

THE FOUNDATI ON |'S EXEMPT FROM FEDERAL | NCOME TAX UNDER | RC SECTI ON
501(C)(3), THOUCH IT IS SUBJECT TO TAX ON | NCOVE UNRELATED TO I TS EXEMPT
PURPOSE, UNLESS THAT | NCOVE | S OTHERW SE EXCLUDED BY THE CODE. THE
FOUNDATI ON HAS PROCESSES PRESENTLY I N PLACE TO ENSURE THE MAI NTENANCE COF
| TS TAX- EXEMPT STATUS; TO | DENTI FY AND REPORT UNRELATED | NCOVE;, TO
DETERM NE | TS FI LI NG AND TAX OBLI GATIONS I N JURI SDI CTIONS FOR VHICH I T
HAS NEXUS; AND TO | DENTI FY AND EVALUATE OTHER MATTERS THAT MAY 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 FOUNDATI 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

Schedule D (Form 990) 2016

JSA
6E1226 1.000

35880V 649C



Schedule D (Form 990) 2016 THE AOPA FOUNDATI ON, | NC. 20-8817225 Page 5
CETS@MIIl Supplemental Information (continued)

FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2016
JSA
6E1226 1.000

35880V 649C



SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@1 6

P Attach to Form 990. Open to Public

Department of the Ti i its i i i i
|n?§ﬁfar‘r<e§ve%ue?seﬁsiac?w P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE AOPA FOUNDATI ON, | NC. 20- 8817225
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qants OF ASSISANCE? | . . . . .\ oo\ttt et e e e e e [Jves [Ino

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 (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

(1) CENTRAL AVERI CA/ CARI BBEAN | NVESTMENTS 12,576, 890.

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Sub-total 12, 576, 890.

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

c__Totals (add lines 3a and 3b) 12,576, 890.

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

JSA
6E1274 1.000

35880V 649C




THE ACPA FOUNDATI ON,

Schedule F (Form 990) 2016

20- 8817225

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

35880V 649C

Schedule F (Form 990) 2016



THE AOPA FOUNDATI ON, | NC.

20- 8817225

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
6E1276 1.000

35880V 649C
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THE ACPA FOUNDATI ON, | NC.

Schedule F (Form 990) 2016

Part IV Foreign Forms

20- 8817225

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to 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

6E1277 1.000

35880V 649C
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THE AOPA FOUNDATI ON, | NC. 20- 8817225
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

6E1502 2.000

35880V 649C



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
THE ACPA FOUNDATI ON, | NC. 20- 8817225
Part | 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.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]teg%g/)m (vi) Amount paid to
- . (ii) Activity custody or control of i . . ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1

2
3
4
5
6
7
8
9
10

TOtal L o e e e e e e e e e e e e e e e e > 80, 523. 247, 602. 27,421.

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, FL, GA /HI , I L,
KS, KY, LA, NE, ND, NA, M, MN, M5, NH, NJ, NM NY, NC, ND, OH,
K, OR, PA, RI', 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

6E1281 1.000
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THE ACPA FOUNDATI ON,

Schedule G (Form 990 or 990-EZ) 2016

I NC.

20- 8817225

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

35880V 649C



THE ACPA FOUNDATI ON, | NC. 20- 8817225

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 2B

ALLEG ANCE CREATI VE PROVI DES STRATEG C GUI DANCE AND DI RECTI ON | NCLUDI NG
CREATI VE DEVELCPMENT FOR AFI' S DI RECT RESPONSE CAMPAI GNS. THI' S | NCLUDES

CREATI VE PACKAGE TESTI NG MESSAGE TESTI NG AND MAI L PLAN OPTI M ZATI ON.

Schedule G (Form 990 or 990-EZ) 2016

JSA
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THE AOPA FOUNDATI ON, | NC.

990, SCHEDULE G PART |

NAME AND ADDRESS OF
FUNDRAI SER

I NFCCI SI ON, | NC

325 SPRI NGSI DE DRI VE
AKRON

OH 44333

ALLEG ANCE CREATI VE

HI GHEST PAI D FUNDRAI SER

ACTIVITY

FUNDRAI SI NG

ADVI SOR

11250 WAPLES M LL ROAD, SUI TE 310

FAI RFAX
VA 22030

35880V 649C

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

YES

NO

20- 8817225
ATTACHVENT 1

AMOUNT PAID TO
(OR RETAI NED BY

AMOUNT PAI D TO
(OR RETAI NED BY

GROSS RECEI PTS
FROM ACTI VI TY

FUNDRAI SER ORGANI ZATI ON

80, 523. 53, 102. 27, 421.
194, 500.

ATTACHMENT 1



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.
Department of the Treasury P Attach to Form 990. Open to P.Ub”C
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
THE AOPA FOUNDATI ON, | NC. 20- 8817225
=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) Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON
421 AVI ATI ON WAY FREDERI CK, MD 21701 52- 0636210 |501C4 2,167, 000. YOU CAN FLY PROGRAM
(2) Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON
421 AVI ATI ON WAY FREDERI CK, MD 21701 52- 0636210 |501C4 102, 502. REI MAGI NED Al RCRAFT
(3) Al RCRAFT OMNERS & PI LOTS ASSOCI ATl ON
421 AVI ATI ON WAY FREDERI CK, MD 21701 52- 0636210 |501C4 34, 020. |FW Al RCRAFT SWEEPSTAKES Al RCRAFT
(4) Al RCRAFT OANERS & PI LOTS ASSOCI ATI ON
421 AVI ATI ON WAY FREDERI CK, MD 21701 52- 0636210 [501C4 38, 000. AVBRS YOUTH PROGRAM
(5) Al RCRAFT OANERS & PI LOTS ASSOCI ATI ON
421 AVI ATI ON WAY FREDERI CK, MD 21701 52- 0636210 |501C4 262, 498. Al RPORT SUPPORT
(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 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 > 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016)
JSA

6E1288 1.000

35880V 649C



THE AOPA FOUNDATI ON, | NC. 20- 8817225
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.

PART |, LINE 2

THE AOPA FOUNDATI ON ( FOUNDATI ON) HAS WRI TTEN PROCEDURES FOR REQUESTI NG
FUNDI NG THE REQUEST FOR FUNDI NG MUST CONFORM TO, AND FOSTER THE PURPCSES
SET FORTH I N THE FOUNDATI ON' S ARTI CLES OF | NCORPORATI ON. ALL

ORGANI ZATI ONS AWARDED GRANTS BY THE FOUNDATI ON MUST COVPLETE AND RETURN,
UPON COVPLETI ON OF THE PRQJIECT, A FI NAL REPORT DETAI LI NG AND ACCQUNTI NG
FOR HOW THE GRANT FUNDS WERE SPENT. GRANT FUNDS MAY ONLY BE SPENT I N
FURTHERANCE OF THE PROJECT DOCUMENTED ON THE GRANT APPLI CATI ON. ANY

UNUSED FUNDS MJUST BE RETURNED.

JSA

6E1504 2.000

35880V 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
THE ACPA FOUNDATI ON, | NC. 20- 8817225
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 i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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THE ACPA FOUNDATI ON,

Schedule J (Form 990) 2016

I NC.

20- 8817225

Page 2

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.
(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) 0. 0. 0. 0. 0. 0. 0.
1CGENERAL COUNSEL & SECRETARY (ii) 395, 863. 115, 000. 13, 453. 20, 008. 2, 600. 546, 924. 0.
TI MOTHY J. FORTUNE @i) 0. 0. 0. 0. 0. 0. 0.
oCHIEF ADM NI STRATI VE CFFI CER (ii) 283, 213. 85, 000. 105, 674. 20, 008. 8, 191. 502, 086. 0.
MARK R, BAKER @i) 0. 0. 0. 0. 0. 0. 0.
3PRESI DENT/ CEO (ii) 836, 914. 307, 500. 33, 075. 20, 008. 14, 517. 1,212, 014. 0.
ERI CA J. SACCA A @i) 0. 0. 0. 0. 0. 0. 0.
4SVYP FINANCE & ACCOUNTI NG (ii) 209, 567. 45, 000. 77, 605. 17,512. 1, 806. 351, 490. 0.
KATHLEEN M VASCONCELOS| () 133, 907. 14, 100. 2, 300. 11, 116. 1, 247. 162, 670. 0.
5P, EDUCATI ON & OPERATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
GEORGE PERRY @i) 204, 423. 40, 600. 2, 605. 16, 652. 1, 671. 265, 951. 0.
GSVP, Al R SAFETY | NSTI TUTE (ii) 0. 0. 0. 0. 0. 0. 0.
M CHAEL TOWPOS @i) 167, 298. 9, 800. 2, 240. 11, 492. 6, 939. 197, 769. 0.
7P, PHI LANTHRGPY (ii) 0. 0. 0. 0. 0. 0. 0.
BRUCE S. LANDSBERG @i) 0. 0. 94, 000. 0. 0. 94, 000. 0.
gPRESI DENT (THROUGH 12/ 31/ 14) (ii) 93, 748. 0. 0. 0. 0. 93, 748. 0.

0]

9 (ii)

0]

10 (ii)

0]

11 (ii)

0]

12 (ii)

0]

13 (ii)

0]

14 (ii)

0]

15 (ii)

0]

16 (ii)
Schedule J (Form 990) 2016
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THE AOPA FOUNDATI ON, | NC. 20- 8817225

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 RECTCRS AND OFFI CERS RECEI VED FI RST CLASS Al R TRAVEL, AND
TRAVEL FOR COWANIONS. IT IS THE ORGANI ZATI ON' S PCLI CY TO TREAT THE ABOVE
| TEMS 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 1, COVPENSATI ON | NFORVATI ON

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

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

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

Schedule J (Form 990) 2016
JSA
6E1505 2.000
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THE AOPA FOUNDATI ON, | NC. 20- 8817225

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.

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

PART |, LINE 7: TARGET | NCENTI VE PAY AMOUNTS, AS A PERCENTAGE COF BASE
SALARY, ARE ESTABLI SHED BASED ON THE PARTI Cl PANT' S PCSI TI ON. THE ACTUAL

I NCENTI VE PAY AWARDED | S PROPOSED BY THE EXECUTI VE MANAGEMENT TEAM AND
THE PRESI DENT BASED ON THEI R ASSESSMENT COF 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 COMVPENSATI ON COWM TTEE REVI EW AND MAKE A FI NAL
DETERM NATI ON AS TO THE ACTUAL | NCENTI VE AWARDS PAI D TO PARTI Cl PANTS. ALL
PERSONS MENTI ONED ABOVE DO NOT PARTI Cl PATE | N THE DELI BERATI ON OF THEI R
COVPENSATI ON ARRANGEMENT. THE DELI BERATI ONS AND DECI SI ONS OF THESE
COVPENSATI ON ARRANGEMENTS ARE MAI NTAI NED | N CONTEMPORANEOUS DOCUMENTATI ON

W TH OUR HUMAN RESOURCES DEPARTMENT.

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

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

Schedule J (Form 990) 2016
JSA
6E1505 2.000

35880V 649C



THE AOPA FOUNDATI ON, | NC. 20- 8817225

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

FOUNDATI ON.

THE FOLLOW NG | NDI VI DUAL LI STED ON SCHEDULE J, PART Il WHOSE COVPENSATI ON
AND/ 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

35880V 649C



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
THE AOPA FOUNDATI ON, | NC. 20- 8817225
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
, , 9
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 9. 320, 290. |SELLING PRI CE
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 14. 162, 502. |SELLI NG PRI CE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . ... ... ...
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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THE ACPA FOUNDATI ON, | NC. 20- 8817225

Schedule M (Form 990) (2016) Page 2

WMl 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.

Al RCRAFT SALES BROKER

PART 1, LINE 32A

THE ACPA FOUNDATI ON, I NC. USES A BROKER SPECI ALI ZI NG | N Al RCRAFT SALES TO
SELL DONATED Al RCRAFT. THE BROKER | S RESPONSI BLE FOR ADVERTI SI NG AND

PLACI NG LI STI NGS TO ALLOW MAXI MUM EXPOSURE AND TO EXPEDI TE THE SALE.

ISA Schedule M (Form 990) (2016)
6E1508 2.000

35880V 649C



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

THE AOPA FOUNDATI ON, | NC. 20- 8817225

PART VI, SECTION A, LINE 2
THERE ARE TWO TRUSTEES (MR TRI MBLE AND MR. CRATE) WHO HAVE A BUSI NESS

RELATI ONSHI P QUTSI DE OF AFlI. THESE TWD TRUSTEES ARE PARTNERS | N THE SAME
COVPANY. ANOTHER TRUSTEE, MR, HAUSLEI N, SERVES ON A BOARD WTH MR

CRATE.

PART VI, SECTION A, LINE 6

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

FOUNDATI ON.

PART VI, SECTION B, LINES 11A & 11B
I N CONJUNCTI ON W TH GRANT THORNTON LLP TAX SPECI ALI STS, AOPA FCOUNDATI ON

MANAGEMENT REVI EWS THE FORM 990 W TH THE AUDI T COWM TTEE PRI OR TO

PRESENTI NG THE RETURN TO OUR BOARD COF TRUSTEES FOR REVI EW

PART VI, SECTION B, LINE 12C

THE ACPA FOUNDATI ON' 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

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)

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

Name of the organization Employer identification number

THE AOPA FOUNDATI ON, | NC. 20- 8817225

FORM REQUI RES PERSONS COVERED ( OFFI CERS, DI RECTORS, TRUSTEES AND KEY
EMPLOYEES) TO ANNUALLY DI SCLOSE AND UPDATE THE FORM AND PROVI DE TO LEGAL
COUNSEL | NTERESTS THAT COULD G VE RI SE TO CONFLI CT(S). LEGAL COUNSEL
REVI EW6 THE ANNUAL DI SCLOSURES BY ALL COVERED PERSONS. DI SCLOSURES ARE
REGULARLY MONI TORED BY COUNSEL, ANY POTENTI ALLY CONFLI CTI NG OR OTHERW SE

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

PART VI, SECTION B, LINES 15A & 15B
THE COVPENSATI ON FOR THE PRESI DENT | S SET BY THE BOARD OF TRUSTEES AND

COVPENSATI ON COW TTEE. THE BASE SALARY FOR THI S PCSI TI ON MAY BE ADJUSTED
BY THE BOARD FROM TI ME TO TI ME AT | TS SCLE DI SCRETI ON. THE PRESI DENT | S
ALSO CONSI DERED ANNUALLY BY THE BOARD FOR AN | NCENTI VE BONUS WHICH | S A
TARGET PERCENT OF BASE SALARY. THE ACTUAL BONUS PAI D | S DETERM NED BY THE
BOARD BASED ON | TS ASSESSMENT COF THE PRESI DENT' S PERFORMANCE AND THAT OF
THE ORGANI ZATI ON AGAI NST APPROPRI ATE GOALS SET BY THE COVPENSATI ON,

ORGANI ZATI ON, AND HUMAN RESOURCES COWM TTEE AND THE PRESI DENT. PERI CDI C

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

RESPONSI BI LI TY. THE COMPENSATI ON LEVELS AND SALARY RANGES FOR OFFI CERS
AND CERTAI N EMPLOYEES OF THE ORGANI ZATI ON ARE ESTABLI SHED BASED ON
COVPETI TI VE MARKET DATA OBTAI NED THROUGH PERI ODI C SALARY SURVEYS
PERFORVED 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

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

35880V 649C



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

Name of the organization Employer identification number

THE AOPA FOUNDATI ON, | NC. 20- 8817225

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

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

ORGANI ZATI ON HAS ADCPTED A "PAY FOR PERFORVANCE" PHI LOSOPHY ALLOW NG
MANAGERS TO AWARD MERI T | NCREASES BASED ON AN | NDI VI DUAL' S PERFORMANCE
AGAI NST PRE- ESTABLI SHED GOALS. THE ORGANI ZATI ON'S ANNUAL MERI T | NCREASE
BUDGET | S APPROVED BY THE BOARD OF TRUSTEES BASED ON MARKET SURVEYS.

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

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

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

PRE- ESTABLI SHED GOALS. THE BOARD OF TRUSTEES AND COVPENSATI ON COWM TTEE
REVI EW AND MAKE A FI NAL DETERM NATI ON AS TO THE ACTUAL | NCENTI VE AWARDS
PAI D TO PARTI Cl PANTS. NONE OF THE PERSONS MENTI ONED ABOVE PARTI Cl PATE | N
THE DELI BERATI ON OF THEI R COVPENSATI ON ARRANGEMENT. THE DELI BERATI ONS AND
DECI SI ONS OF THESE COVPENSATI ON ARRANGEMENTS ARE MAI NTAI NED | N

CONTEMPORANEOUS DOCUMENTATI ON W TH OUR HUVAN RESOURCES DEPARTMENT.

PART VI, SECTION C, LINES 18 & 19
THE ORGANI ZATI ON DCES MAKE AVAI LABLE I TS CONFLI CT OF | NTEREST PQLI CY,

FI NANCI AL STATEMENTS, FORM 990 RETURNS, AND FORM 1023 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

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

35880V 649C



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

Name of the organization Employer identification number

THE AOPA FOUNDATI ON, | NC. 20- 8817225

ORGANI ZATI ON' S HEADQUARTERS. COPI ES OF THE RETURNS CAN BE OBTAI NED AT

VWAV ACPA. ORG/ ABOUT- AOPA/ GCOVERNANCE AND WAV GUI DESTAR. ORG

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

FULL- TI ME EMPLOYEES OF Al RCRAFT OWNERS & PI LOTS ASSOCI ATI ON (ACPA), A
RELATED, SECTI ON 501(C)(4) ORGANI ZATI ON (ElI N 52- 0636210), ALTHOUGH THEY

DEVOTE APPROXI MATELY TEN HOURS PER WEEK TO THE ACPA FOUNDATI ON, | NC.

ATTACHVENT 1

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

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

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

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

AND/ OR SClI ENTI FI C PURPOSES.

ATTACHVENT 2

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

THE AOPA FOUNDATI ON, | NC. 20- 8817225

ATTACHVENT 2 ( CONT' D)

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

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

I NSTI TUTE (ASI), PRESERVING COWUN TY Al RPORTS, AND ENCOURAG NG

LEARNI NG TO FLY FOR CAREER AND PERSONAL BENEFI T.

Al R SAFETY | NSTI TUTE

2016 BROUGHT HI STORI C | MPROVEMENTS | N SAFETY STATI STI CS. GENERAL
AVI ATION | S SAFER THAN EVER, DUE IN NO SMALL PART TO THE WORK OF
OUR Al R SAFETY I NSTI TUTE WHI CH HELD MORE THAN 200 | N- PERSON
COURSES ATTENDED BY 25, 000 PI LOTS AND PRODUCED ONLI NE RESOURCES
THAT WERE USED OVER 2.5 M LLION TIMES I N 2016. ASI SETS THE

| NDUSTRY STANDARD FOR AVI ATI ON SAFETY EDUCATI ON AND RESEARCH.

ASI'S ONLI NE EDUCATI ON, SEM NARS, PUBLI CATI ONS, ACCI DENT ANALYSES,
AND CFI RENEWAL COURSES THAT HAD A PCOSI Tl VE EFFECT ON CGENERAL

AVI ATION' S SAFETY RECORD. HERE ARE SOVE ADDI TI ONAL HI GHLI GATS:

- MORE THAN 27, 000 PECPLE HAVE SUBSCRI BED TO ASI'S YOUTUBE VI DEO
CHANNEL

-14 NEW SAFETY VI DECS WERE PRODUCED AND PROMOTED BY ASI

- NEARLY 22, 000 PI LOTS ATTENDED | N- PERSON COVMUNI TY- BASED SAFETY

SEM NARS

ISA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000
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Name of the organization Employer identification number

THE AOPA FOUNDATI ON, | NC. 20- 8817225

ATTACHVENT 2 ( CONT' D)

- MORE THAN 8, 000 FLI GHT | NSTRUCTORS RENEWED THEI R CERTI FI CATES
THROUGH ASI'S ONLI NE AND | N- PERSON FLI GHT | NSTRUCTOR REFRESHER

COURSES

2016 WAS ANOTHER ACTI VE AND SUCCESSFUL YEAR AS USERS OF THE Al R
SAFETY | NSTI TUTE' S PRODUCTS, | NCLUDI NG ONLI NE COURSES, VIDEGS, IN
PERSON SEM NARS, AND FLI GHT | NSTRUCTOR RENEWAL COURSES.

CONTRI BUTI NG TO THI S SUCCESS WAS THE DEVELOPMENT OF 14 NEW SAFETY
VI DECS, NI NE NEW PUBLI CATI ONS | NCLUDI NG THE 25TH JOSEPH T. NALL
REPORT, PERSONAL M NI MUM5 CONTRACTS FOR VFR AND | FR PI LOTS, TWO
LI VE SEM NARS CONDUCTED AT 200 LOCATI ONS NATI ONW DE, TWO ONLI NE
COURSE CONVERSI ONS THAT ALLOW FOR VI EW NG ON ALL MOBI LE DEVI CES,

AND MJUCH MORE.

ASI' S FACEBOOK PRESENCE | NCREASED TO MORE THAN 180, 000 FOLLOWERS
IN 2016, MAKING I T ONE OF THE MOST POPULAR GA SI TES ON SCCI AL

MEDI A. | N ADDI TI ON, MORE THAN 27, 000 | NDI VI DUALS HAVE SUBSCRI BED
TO ASI'S YOUTUBE CHANNEL. ASI HAS SEEN MORE THAN 5, 000 VI EWS PER
DAY OF | TS SAFETY | NFORVATI ON THROUGH THI S ONE OQUTREACH PROGRAM

ALONE.

ASI HOSTED 200 LI VE SAFETY SEM NARS THROUGHOUT THE COUNTRY I N
2016, ATTENDED BY NEARLY 22, 000 PI LOTS AND AVI ATI ON ENTHUSI ASTS.

THESE SEM NARS | NCLUDED:
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EMERGENCY! GETTING I T R GHAT WHEN THI NGS GO WRONG : PI LOTS SPEND

TI ME TRAI NI NG FOR REAL- WORLD EMERGENCI ES, BUT THEY ARE SO RARE
THAT I T'S EASY TO GET COVPLACENT. EMERGENCI ES DON T ALWAYS HAPPEN
TO OTHER PI LOTS AND PREPARATI ON CAN MAKE A Bl G DI FFERENCE WHEN
THINGS DON' T GO AS PLANNED. THIS SEM NAR IS FULL OF EXPERT TIPS ON
HOW TO KEEP ABNORVAL SI TUATI ONS FROM BECOM NG FULLBLOMN

EMERGENCI ES, SUGGESTI ONS ON KEEPI NG CRI TI CAL PROBLEMS UNDER

CONTROL, AND ADVI CE FOR MAKI NG SUCCESSFUL OFF- Al RPORT LANDI NGS.

TRIVIA NIGHT! THI'S SEM NAR TESTED PI LOTS KNOW.EDGE OF THE ARCANE
VH LE ALSO EXPLORI NG SAFETY | SSUES BEH ND THE TRI VI A. FROM

VI NTAGE NAVAI DS TO AERCDYNAM CS AND LI TTLE- KNOAN Al RCRAFT, THE
COLLECTI ON OF QUESTI ONS PUT PI LOTS KNOALEDGE TO THE TEST AND MADE

THEM SAFER.

IN 2016, ASI ALSO EXPANDED I TS ONLI NE LI BRARY OF SAFETY VI DECS

VHI CH | NCLUDED THE FOLLOW NG

-MARG NS OF SAFETY: AVO DI NG TRAFFI C PATTERN STALLS
-MARG NS OF SAFETY: LOW ALTI TUDE MANEUVERI NG

-TAM NG THE TWN: FOUR RULES FOR SAFE MJULTI ENG NE FLYI NG
-LOOK QUT! AVA DI NG TERRAI N & OBSTRUCTI ONS

-ENG NE QUT! FROM TROUBLE TO TOUCHDOWN

- WEATHER W SE: M STAKES VE MAKE

- WEATHER W SE: GO’ NO- GO AND BEYOND
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- WEATHER W SE: AWARENESS ALCFT
- WEATHER W SE: THE FUTURE OF WEATHER
- ACCl DENT CASE STUDY: UNI NTENDED CONSEQUENCES

- FOUR ACPA REG ONAL FLY-I N PROCEDURES VI DECS

ACPA FOUNDATI ON' S Al R SAFETY | NSTI TUTE PUBLI SHED SEVERAL RECURRI NG

AND NEW PUBLI CATI ONS | N 2016 | NCLUDI NG

-25TH JOSEPH T. NALL REPORT
-2014- 2015 GENERAL AVI ATI ON ACCI DENT SCORECARD
-CFl TO CFl NEWBLETTER

- USAI G PREM UM ON SAFETY NEWSLETTER

I N ADDI TI ON, THE AOPA FOUNDATI ON' S Al R SAFETY | NSTI TUTE WEBSI TE
OFFERS DOZENS OF PRESENTATI ONS TO HELP PI LOTS TAKE ADVANTAGE OF
THE COLLECTI VE W SDOM OF THE GA COMMUNI TY. THESE | NCLUDE A
COVPREHENSI VE DATABASE OF NATI ONAL TRANSPORTATI ON SAFETY BOARD
ACCI DENT REPORTS FROM 1983 THROUGH THE PRESENT. PROVI DI NG THI S
MATERI AL HELPS PI LOTS LEARN FROM THE M STAKES OF OTHERS.

SI M LARLY, REAL PILOT STORI ES OFFER DETAI LED FI RST- PERSON ACCOUNTS
OF THE CHALLENGES PI LOTS HAVE FACED, THE M STAKES THEY HAVE MADE,
AND WHAT THEY HAVE LEARNED FROM THOSE EXPERI ENCES. THE AGCPA
FOUNDATI ON ALSO CREATES SPECI AL REPCRTS FROM HI G+ PROFI LE OR
COVMON ACCI DENTS TO HELP PILOTS AVAO D THE SI TUATI ONS THAT CAN LEAD

TO DI SASTER
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OTHER PRESENTATI ONS AVAI LABLE ON THE VEBSI TE | NCLUDE THE

FOLLOWN NG AND MANY MORE:

- RUNVAY SAFETY - THI'S ONLI NE COURSE TAKES AN | N- DEPTH LOOK AT SAFE
Al RPORT OPERATI ONS W TH SPECI AL EMPHASI S ON TRI CKY SI TUATI ONS FROM
THE REAL WORLD OF COCKPI T DI STRACTI ONS, CONFUSI NG TAXI WAYS, AND

M SCOVMUNI CATI ON.

- TRANSI TI ONI NG TO OTHER Al RPLANES - WHETHER MOVI NG UP TO MORE
SCPHI STI CATED AND COMPLEX Al RPLANES, OR STEPPI NG DOMN TO BASI C
STI CK- AND- RUDDER TYPES, THI' S ONLI NE COURSE COVERS THE | NHERENT
CHALLENGES OF TRANSI TI ONI NG AND HELPS PI LOTS LEARN HOW TO MANAGE

AND REDUCE THEI R RI SKS.

-1 FR I NSI GHTS: A PRACTI CAL APPROACH - THI S COURSE GCOES BEYOND THE
TEXTBOOKS TO DI SCUSS HOW PI LOTS CAN FLY MORE SAFELY IN THE | FR
SYSTEM BY | DENTI FYI NG THE TECHNI QUES AND PROCEDURES USED BY
SEASONED PI LOTS, | NSTRUCTORS, AND Al R TRAFFI C CONTRCOLLERS I N THE

REAL WORLD.

- AFTER THE CRASH:. SURVI VI NG AN Al RCRAFT ACCIDENT - IN TH' S
I N- PERSON SAFETY SEM NAR, ASI TOOK A COMMON SENSE APPROACH TO
MAXI M ZI NG THE CHANCES OF RESCUE AFTER A CRASH, AND COVERED SUCH

| SSUES AS THE ESSENTI AL | NGREDI ENTS OF A SURVI VAL KI T, SIMPLE WAYS
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TO HELP SEARCHERS LOCATE PI LOTS, AND STRATEG ES FOR SURVI VAL VHI LE

AWAI TI NG RESCUE.

- CROSS COUNTRY CHALLENGE - WHEN WE TALK ABOUT SAFETY, WE NORVALLY
TACKLE ONE | SSUE AT A TIME, BUT OUT IN THE REAL WORLD ANY G VEN
FLI GHT CAN BRI NG TOGETHER A WHOLE RANGE COF | NTERCONNECTED SAFETY

| SSUES. THI S | N-PERSON SAFETY SEM NAR REFLECTED THAT REALITY.

AUDI ENCES FOLLOAED ALONG AS VWE FLEW TWO FI CTI ONAL TRI PS, ANSWVERI NG

QUESTI ON ON A W DE RANGE OF | SSUES ALONG THE WAY.

- ACClI DENT CASE STUDY: FI NAL APPROCACH - ON JANUARY 13, 2013, A

Pl PER ARROW COLLI DED W TH TREES DURI NG AN EMERGENCY APPROACH TO
DELAWARE' S DOVER Al R FORCE BASE. THE CAUSE OF THE CRASH WAS FUEL
EXHAUSTI ON, BUT THE ACCI DENT WAS TRULY SET I N MOTI ON BY A LONG
SERI ES OF M STAKES AND M SSED OPPORTUNI TIES. THI S ACCI DENT CASE
STUDY Al M5 TO MAKE SENSE OF THE TRAG C ACCI DENT BY USI NG ATC AUDI O
TO RECONSTRUCT THE EVENTS OF THE FLI GHT AND DI SCUSS THE LESSONS

PI LOTS CAN TAKE FROM I T.

- ACClI DENT CASE STUDY: EMERGENCY MANAGEMENT - ON DECEMBER 16, 2012,
A Pl PER CHEROKEE PI LOTED BY AN ACCOWPLI SHED SURGEON PLUNGED TO THE
GROUND DURI NG AN | NSTRUMENT APPRCACH TO FAYETTEVI LLE, NORTH

CAROLI NA.  THE CAUSE WAS SPATI AL DI SORI ENTATI ON - BUT THAT WAS
ONLY THE FINAL LINK I'N AN ACCI DENT CHAI N THAT STARTED WTH A

FAI LED VACUUM PUMP AND PROGRESSED THROUGH A SERI ES OF M STAKES,
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M SCOVMUNI CATI ONS, AND M SSED COPPORTUNI TI ES.

-MARG NS OF SAFETY: ANGLE OF ATTACK | NDI CATORS - WHI LE STALL SPEED
CAN BE CHANGED BY MULTI PLE VARI ABLES, AN ACA | NDI CATOR REMAI NS A
TRUE REPRESENTATI ON OF HOW MJCH LI FT THE WNG HAS OR HASN' T. THI S
SAFETY VI DEO DI SCUSSES THE ADVANTAGES OF AN ACA | NDI CATOR AND HOW
RECENT REGULATI ONS HAVE REMOVED SOMVE OF THE BARRI ERS TO | NSTALLI NG

THESE DEVI CES.

-MARG NS OF SAFETY: AVO DI NG POAER- ON STALLS - THI' S SAFETY VI DEO
EXAM NES THE DI FFERENCES | N POAER- ON STALL TRAI NI NG VERSUS

REAL- WORLD SCENARI CS. I T TAKES A LOOK AT PONER- ON STALLS DURI NG
TAKECFFS AND GO- ARCUNDS, AND THE TECHNI QUES PI LOTS CAN USE TO

PREVENT THEM

- COLLI SI ON AVO DANCE: SEE, SENSE, SEPARATE - WH LE THE PROBABI LI TY
OF A MDAIR COLLISION IS VERY LON THE CONSEQUENCES ARE VERY HI GH.
THUS, THE IDEA OF A MDAIR IS ALWAYS ON A PILOT' S M ND. BUT THERE
ARE SOVE COVMONALI TI ES THAT MOST M DAI R COLLI SI ONS SHARE: PLACES
AND TIMES. THI'S SAFETY VI DEO DI SCUSSES WVHERE AND WHEN THE RI SK | S
GREATEST, AND G VES PI LOTS PRACTI CAL STRATEGQ ES TO DECREASE THAT

CHANCE EVEN FURTHER

- WEATHER W SE VI DEO SERI ES - WEATHER | S THE Bl GGEST VARI ABLE

PILOTS FACE IN FLYING AND IT'S ALSO ONE OF THE THI NGS PI LOTS FI ND
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MOST CHALLENG NG TO HANDLE OUT IN THE REAL WORLD. THI' S SERI ES OF
SHORT VI DECS TAKES A FRESH, USER- FRI ENDLY APPROACH TO THE TOPI C OF
VEATHER DECI SI ON MAKI NG THE FOLLOW NG TI TLES WERE PART OF THI S
SERI ES: WEATHER W SE: GATHERI NG | NFORMVATI ON, WEATHER W SE: THE
AWC WEBSI TE, WEATHER W SE: VFR FLI GHT PLANNI NG AND WEATHER W SE:

| FR FLI GHT PLANNI NG

-FLY-IN VIDECS - TO HELP PROVI DE A SAFE, EFFICI ENT FLOW OF | NBOUND
Al RCRAFT FLYI NG TO ACPA' S REA ONAL FLY-INS, ASI CREATED A VI DEO
FOR EACH EVENT. EACH VI DEO GRAPHI CALLY DEPI CTED THE FLY-IN
PROCEDURES WHI LE G VI NG ATTENDI NG Pl LOTS A STEP- BY- STEP APPROACH

TO FLYI NG TO THE EVENTS.

-REAL PILOT STORY: FROM M SCUE TO RESCUE - A LOMTI ME PRI VATE

PI LOT WAS DETERM NED TO TAKE H'S FAM LY ON A CROSS- COUNTRY TRI P,
BUT THE WEATHER REFUSED TO COOPERATE. |IN TH S SAFETY VI DEQ, THE
PI LOT RETRACES THE STEPS OF HOW HI S WELL- 1 NTENTI ONED FLI GHT TURNED

I NTO A RESCUE OPERATI ON AND A FI GHT FOR SURVI VAL.

THE ACPA FOUNDATI ON'S Al R SAFETY | NSTI TUTE ALSO CREATES PI LOT
SAFETY ANNOUNCEMENTS (PSAS). FOLLOW NG THE MODEL OF TELEVI SED
PUBLI C SERVI CE ANNOUNCEMENTS, THESE SHORT VI DECS RAI SE AWARENESS
OF COMMON ACCI DENT CAUSES, OFTEN WTH A PI NCH OF TONGUE- | N- CHEEK
HUMOR TO KEEP PI LOTS WATCHI NG AND MAKE THE MESSAGE MEMORABLE. EACH

OF THE NI NE AVAI LABLE PSAS | NCLUDES RESOURCES AND TIPS TO HELP
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PI LOTS AVO D ACCl DENTS.

FOR CERTI FI CATED FLI GHT I NSTRUCTCRS (CFI'S), THE AOPA FOUNDATI ON,
THROUGH THE Al R SAFETY I NSTI TUTE, OFFERS BOTH | N- PERSON AND ONLI NE
RENEWAL PROGRAMS CALLED FLI GHT | NSTRUCTOR REFRESHER COURSES
(FIRCS). THE | N-PERSON WEEKEND COURSES ARE AVAI LABLE IN 77

LOCATI ONS AND BOTH THE | N- PERSON AND ONLI NE CLASSES MEET THE FAA' S

RENEWAL REQUI REMENTS.

FOR THOSE WHO WANT TO READ MORE ABOUT GA SAFETY, THE ACPA
FOUNDATI ON' S Al R SAFETY | NSTI TUTE OFFERS A BROAD RANGE OF SAFETY
PUBLI CATI ONS AND ARTI CLES, BOTH I N PRI NTED AND DOANLOADABLE
FORVATS. ALL OF THESE SAFETY PUBLI CATI ONS ARE AVAI LABLE TO THE

PUBLI C AT NO CHARGE. THEY | NCLUDE:

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

| NSTRUVENT OPERATI ONS, AND GPS.

- SAFETY BRI EFS - SHORT (2-4 PAGE) PUBLI CATI ONS DESI GNED TO OFFER

EXPERT GUI DANCE AND USEFUL TIPS FOR PI LOTS.

-JOSEPH T. NALL REPCRT - THI S ACCLAI MED SAFETY REPCRT PROVI DES

ANALYSI S AND PERSPECTI VE TO THE PREVI OUS YEAR S GENERAL AVI ATI ON
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ACClI DENT STATI STI CS.

- ACCI DENTS DURI NG FLI GHT I NSTRUCTI ON - THE Al R SAFETY | NSTI TUTE' S
FI RST COMPREHENSI VE ANALYSI S OF | NSTRUCTI ONAL ACCI DENTS I N A
DECADE FI NDS SURPRI SI NG DI FFERENCES BETWEEN DI FFERENT TYPES AND

PHASES OF TRAINING I N BOTH Al RPLANES AND HELI COPTERS.

- SPECI AL REPORTS - STRAI GHTFORWARD ANALYSI S, BASED ON ACCI DENT
REPORTS I N THE Al R SAFETY | NSTI TUTE ACCI DENT DATABASE, OF

CHALLENGES TO AVI ATI ON SAFETY.

- Al RSPACE AT- A- GLANCE CARD - KNOW AT A GLANCE WHAT THE WEATHER
M Nl MUM5 AND COMMUNI CATI ON REQUI REMENTS ARE FOR THE SURRCUNDI NG

Al RSPACE.

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

THEI R W NDOW

- FLI GAT PLANNER FORM - A GUIDE TO HELP W TH EFFI Cl ENT AND COVPLETE

FLI GHT PLANNI NG- READY FOR PI LOTS TO PRI NT AND USE.

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

Al RPORT SI GN OR PAVEMENT MARKI NG WHI LE THE BACK PROVI DES A
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DESCRI PTI ON AND | NFORMATI ON ON THE REQUI RED PI LOT ACTI ON.

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

DI SCUSSI ON QUESTI ON.

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

ON THE BACK.

- FEATURED ACCI DENTS - AN ARCHI VE OF ACCI DENT REPORTS FEATURED I N

ACPA EPI LOT.

-CFl TO CFl NEWSBLETTERS - BOTH PI LOTS AND | NSTRUCTCRS BENEFI T FROM

THE Al R SAFETY | NSTI TUTE' S QUARTERLY NEWSLETTER TO | NSTRUCTCORS.

-VFR I NTO | MC SYLLABUS - THI' S SYLLABUS IS DESI GNED TO HELP PROTECT
PI LOTS AGAI NST GENERAL AVI ATION' S MOST FATAL TYPE OF
VWEATHER- RELATED ACCI DENT: VFR INTO IMC. |IT | S RECOVWENDED FOR USE

BY FLI GHT | NSTRUCTORS AND SCHOCLS.

-PILOT" S CHECKRI DE GUI DE - THI S BOOKLET | S DESI GNED TO PROVI DE
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PI LOTS AND FLI GHT I NSTRUCTORS W TH A COVPACT REFERENCE GUI DE TO
FREQUENTLY USED PRACTI CAL TEST STANDARDS AND LOGBOOK

ENDORSEMENTS.

- SPORT PILOT CHECKRI DE GUI DE - A COVPACT REFERENCE ON PRACTI CAL
TEST STANDARDS, ELI G Bl LI TY REQUI REMENTS, FLI GHT AND AERONAUTI CAL

EXPERI ENCE REQUI REMENTS, AND REQUI RED ENDORSEMENT

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

ACCOWPLI SHVENTS FOR THE YEAR

FOUNDATI ON GRANTS

DURI NG 2016, THE ACPA FOUNDATI ON GRANTED $2.6 M LLI ON TO VAR QUS

PRQJECTS I N SUPPORT OF I TS M SSI ON.

IN 2016, THE AOPA FOUNDATI ON FUNDED THE AOPA RElI MAG NED Al RCRAFT
PROGRAM PROVI DI NG $103, 000 TO PURCHASE AND REFURBI SH OLDER CESSNA
150S, AS WELL AS STARTI NG A PROGRAM TO SPREAD THE CONCEPT OF

AFFORDABLE FLYI NG TO THE GENERAL AVI ATI ON COMMUNI TY.

THE FOUNDATI ON ALSO PROVI DED $2.2 M LLI ON TO AOPA TO SUPPORT
COORDI NATED PROGRAMS DESI GNED TO STRENGTHEN THE PI LOT COMVUNI TY.
THI'S | NCLUDED RUSTY PI LOTS, AN EDUCATI ONAL WORKSHOP DESI GNED TO

ENCOURAGE PI LOTS TO RETURN TO FLYI NG AVI ATI ON H GH SCHOOL
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CURRI CULUM DEVELOPMENT; FLYI NG CLUBS; AND FLI GHT TRAI NI NG

SCHOLARSHI PS AWARDED TO DESERVI NG STUDENT PI LOTS.

THE ACPA AVBRS PROGRAM DEVELOPED TO ENGAGE TEENS AND RAI SE
AWARENESS OF AVI ATI ON AND AERCSPACE THROUGH EDUCATI ON, WAS
SUPPORTED W TH A $38, 000 GRANT PROVI DED THROUGH THE AGCPA

FOUNDATI ON.

THE ACPA Al RPORT SUPPORT NETWORK, A GROUP OF OVER 2, 000 VOLUNTEERS
TASKED W TH PROMOTI NG, PROTECTI NG, AND DEFENDI NG AMERI CA' S
COMMUNI TY Al RPORTS FROM PRESSURES MOUNTI NG AGAI NST SUCH Al RPORTS,

WAS FUNDED W TH A GRANT OF $262, 000 FROM THE AOPA FOUNDATI ON.

ATTACHMENT 3
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AR, CA, CO, CT,
FL, GA H, I L, KS, KY, LA, ME, MD, VA, M,
MN, M5, NH, NJ, NM NY, NC, ND, OH, OK, COR, PA,
R, SC, TN, UT, VA, WA, W/, W,
ATTACHVENT 4

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

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
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990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
EU SERVI CES PRI NT/ PUBLI CATI ONS 105, 316.
PO BOX 5935

TROY, M 48007

ALLEG ANCE CREATI VE FUNDRAI SI NG COUNSEL 194, 500.
11250 WAPLES M LL ROAD

FAI RFAX, VA 22030

COVMMUNI CATI ONS CORP OF AMERI CA PRI NT, MAIL, POSTAGE 140, 366.
13195 FREEDOM WAY
BOSTON, VA 22713

ATTACHMVENT 5
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CcosT
DESCRI PTI ON BOOK VALUE R FW
MJUTUAL FUNDS AND MONEY MARKETS 7, 806, 424. FW
TOTALS 7,806, 424.
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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)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) Al RCRAFT OWNERS & PI LOTS ASSOCI ATI ON 52-0636210
421 AVI ATI ON VWAY FREDERI CK, MD 21701 VENMBERSHI P NJ 501C4 N A N A 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 N A X
(3)
(4)
©)]
(6)
(N
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=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 521813554
1995 M DFI ELD ROAD W CHI TA, KS 67209 | NSURANCE MD AHC C OORP X
(2) ACPA HOLDI NGS CORPORATI ON 461036265
421 AVI ATI ON WAY FREDERI CK, MD 21701 HOLDI NGS_COMP DE ACPA C CORP X
(3)
(4)
(5)
(6)
(1)
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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 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 ib| X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . . . . 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 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i 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 le X
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 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) . . . . . . . . . . it i e e e e e e e e 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 ip| 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 1q X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir 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) Al RCRAFT OMNERS & PILOTS ASSOCI ATI ON B 2,604, 020. FW
(2) Al RCRAFT OMNERS & PILOTS ASSOCI ATI ON M N, O P 3, 159, 673. FW
(3) AOCPA HOLDI NGS CORPORATI ON M 331, 320. FwW
(4) Al RCRAFT OMNERS & PILOTS ASSOCI ATI ON S 123, 149. FW
(5
(6)
ISA Schedule R (Form 990) 2016
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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
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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