TAX RETURN FILING INSTRUCTIONS

PUBLIC INSPECTION COPY

Grant Thornton LLP
Prepared by 2010 Corporate Ridge, Suite 400
Mclean, VA 22102
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,
Special and supporting documents filed with Form 950-T that do not refate to the imposition of unrelated

Instructions

business income tax are not required to be made available for public inspection and copying (e.g.
Form S471, 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
Farm 990 on our
website?

The requirement to provide copies can be eliminated if the organization posts the relevant
documents on its we site. The public must be able to download the decuments 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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OMB No 1545-1878

IRS e-file Signature Authorization
rm8879-EQ for an Exempt Organization

For calendar year 2014, of fiscal yparbeginning _ _ _ _ _ ___ 2004, endending _ _ _ _ _ p20 e | 2©14
» Do not send 10 the IRS. Keep for your records.
ﬂfﬂn'i”m'u? sLm P Informeilon sbout Form 8879-EO and its instructions is at www.irs.goviformB879s0,
Name of exampt organization Employer identification number
AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210

Name and lille of officer

ERICA SACCOIA, SVP - FINANCE
Type of Return and Return Information (Whole Doliars Only)
Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and lhe amount on that lina lor the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank {do nal enter -0-), Bul, if you enlered -0- on Lhe relurn, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part 4.

... 1b 38768296,

13 Form 990 check here » [X| b Total revenue, if any (Form 990, Part VIll, column (A), line 12)

2a Form B90-EZ check here » b Total cavanue, if any (Form 890-EZ,line9) . , . ... ... .. 2b
3a Form 1120-POL chack here » b Total tax (Form 1120-POL,line22) . . . . ..., 3
4a Form 990-PF check here » [g' b Tax based on invastmant Income (Form 930-PF, Part V1, line 5), 4b
§a Form 8868 check here » b Balance Due (Form 8868, Part ), line 3c or Part i, line 8c) | _ , | L]

lmlll Daclaration 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
organizalion's 2014 eleclronic return and accompanying schedules and sialements and to the best of my knowledge and belief, they
are true, correct, and complate. | {urther declare that the amount Iin Part | above is the amount shown on the copy of the
organizalion's electronic return. | consent o allow my intermediate service provider, transmitter, or eleclronic return originatar (ERO}
to send the organization's return to the IRS and to receive from tha IRS (a} an acknowledgement of receipt or reason for rejecilon of
the transmission, (b) the reason far any delay in processing thae relum or refund, and (c] the date of any refund. If applicabls, |
authorize the U.S. Treasury and ils designaled Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the lax preparation sofiware for payment of the organization's federal taxes owed on lhis
return, and the financial institution 1o debit the enlry 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 lo the payment (setllement} date. | also authorize the financial instilutions
involved in the processing of the elecironic payment of taxes to receive confidential informalion necessary to answer Inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
elecironic return and, If applicable, the organization's consenl to efectronic funds withdrawal.

Officer's PIN: check one box only

E | authorize GRANT THORNTON lo enter my PIN nana as my signalure

ERQ firm nams Entar fiva numbars, but
do not enter sl zeros
on the arganizallan's tax yaar 2014 elactronically filed return. If | have indicated within this return that a caopy of the relurn is
being fed with a slale agency{ies) regulating charities as part of tha IRS Fed/Stale program, | also authorize the aforementioned
ERO to enter my PIN on the relurn’s disclosure consenl screen.

D As an officer of the organization, | will enter my PIN as my signalure on the organization's tax year 2014 elecironically fled return,
If | have Indicaled within this return that a copy of the return is being filed with a slate agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signatura P Dote P %"LD" IS
Certification and Authentication

: E g lc f fica —
S o i T T St e [slalelelrlals]el6lols]

do not antar all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronicatty filed return for the organtzation
indicated above. | confirm thal | am submitiing this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Relurns,

ERO's signature B Mo’u"l .‘f pasp  8/6/15
ERO Must Retain This Form - Ses Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So
For Paparwork Raduction Act Notice, see back of form. Form BB78-EO (2019)

15A
AE1676 1 000



ION FI
Return of Organlzatlo n Exem pf‘ From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Codea (except private foundations)
P Do not anter Soclal Security numbers on this form as it may bes made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990,
, 2014, and ending

rom 990

Depariment of the Treasury
Internal Revenus Senvice

A For the 2014 calendar year, or tax year beginning

Cpen to Public

Inspection
, 20

€ Namoe of organization D Employer ldentification number
B crocktamesss | A TRCRAFT OWNERS & PILOTS ASSOCIATION
el Doing Business As 52-0636210
Mams changs Number and straat (or P.O. box if mail is not delivered to street address) Room{suite E Telephona number
Inutial setun 421 AVIATION WAY {301) 695-2000
Termunated City or town, slate or province, country, and ZIP or foraign postal code
Amarded FREDERICK, MD 21701 G Gross receipts $ 50,081,228.
:f:‘f,;f‘“" F Name and address of principal officer: MARK BAKER, CEQ/PRESIDENT His) s ;’"’;I' froup retwrn for Yoz | X | No
Subordinal
421 AVIATION WAY FREDERICK, MD 21701 H[b} Are ail subordinaies irchuded? Yas Na

| Tax-axempt status: | |5n1(c)(3) ix |501(c)( 4 )« (inserno} | |4947(a)(1)or | ]521 It *No.” attach a list. {see instructions)

J  Website: p- WWW.AOQOPA.QRG

Hic) Group axemption number o

K Form of organtzation: | X | Corporation | | Trust| [ Association | | other > | L Year of formation: 1939| M State of legal domicile: ~ NJ
Summary
1 Briefly describe the organization's mission or most significant activities: PROTECT YQUR FREEDOM TO FLY BY:
] ADVOCATING, EDUCATING, SUPPORTING ACTIVITIES THAT ENSURE GA FLIGHT AND _______________
E SECURING SUFFICIENT RESOURCES TO ENSURE OUR SUCCRSS. oo
€1 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
8| 3 Number of voting members of the governing body (PaH VL INE 13) | . . . 0 v v v v s v e v e seein .. |3 11.
': 4 Number of independent voling members of the governing body (Part VI, line b}, _ . . . . ... ... ..... 4 10.
=| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a), . . . . . . . ... .. oo . ... 5 206,
% 6 Total number of volunteers (estimale F NECESSAIY) | . . . . . . 0 vt ot e e e e e e e 6 2,342.
<| 7a Tolal unrelaled business revenue from Part VI, column {C), N 12 |, , . . v v v v i v v v e v s nnnes,, |70 9,702, 693.
b Net unrelaled business taxable income from Form 990-T, line 34 . . . . . . . it v o v v o s o v s e as 7b =356,894.
Prior Year Current Year
ol B Contributionsandgrants (Part Vil line th), , . . . . ... ..... 1,269,410, 1,868,238,
E 9 Program service revenue (Part VIll, line 2g), . . . . ... ...... PUBLCI(C:’T:SI:’?E?:TION 17,757,324, 15,442,998,
E 10 Investment income (Part VIl column (A), lines 3,4, and 7d) , , . . , 3,589,911, 1,841,696,
11 Other revenue (Part Vi1, column {A), lines 5, 6d, 8¢, 9¢, 10c.and 11e), , , . . .. ... .. 15,290,478. 19,616, 364.
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A). line 12}, ., . . . . . 37,9807,123. 38,769,296.
13 Granis and similar amounts paid {Part IX, column (A}, lines 1-3) , . , . . . .. ... .... 35,000, 97,900,
14 Benelits paid to or for members (Part IX, column (A} lined) . _ . . . . .. ......... 0 0
g |15 Salaries. ather compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , , , 19,085,573, 18,578,701.
E 16a Professional fundraising fees (Part IX, column (A), line11e) _ _ . . . . . . . ... .. ... 132, 000. 44,001,
| b Total fundraising expenses (Part |X, column (D}, line 25) p _ __ _ | 110,534,
“117 Other expenses (Part IX. column (A), lines 112-11d, 11-248) , . . . .\ 0 v oo oo s v n 20,412,016. 23,312, 030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). ine25) _ . . . . ... .. 39,634,589, 42,032,632,
19 Revenue less expenses. Sublractine 18fromiing 12, . o v v o v o v o v o o o o o s o s s ~1,727,466. -3,263,336.
3§ Baginning of Currant Year End of Year
g.g 20 Total assets (Part X 0B 18] . . . . 0 s s s s e e e e e e e 100,731, 042. 101,223,691.
3 21 Total labilites (Part X, BN 26) , . . . o vt o e e e e e e e e e 20,670,737, 22,514,467,
23 Net assals or fund balances. Subtract line 21 fromfine20. . . . . . . . .. .. ... ... 80,060, 305. 78,709,224.

Signature Block

Under penalhes of perjury, | declara that | have examined this retumn, Including accompanying schedules and stalements, and to the best of my knowledge and beliel, It is
true, correct, and complete. Declaration of preparer (other than officer) ts based on all Infarmatlon of which preparer has any knowledge.

Sign | > Signature of officer Date
Here ERICA SACCOIA SVP - FINANCE
Typa or print name and title

Print/Type preparer's name Preparars signa | Date Check 1_' if FTIN
::dam MARY TORRETTA a BT&W 08/06/2015 | seltemployed | POOB47E51
Usep()nly Firm'snama B GRANT THORNTON FimsEIN B 36-6055558

Finm's address > =010 CORPORATE RIDGE, SUITE 400 MCLEAN, VA 22100 Phone no. 703-847-7500
May the IRS discuss this return with the preparer shown above? (See instuClioNS) | . . . L . . 0 i i i s e e e e v v e e n s X [ Yes ] | No
For Paperwork Reduction Act Notice, see the separata instructions. Form 990 (2014)

JSA
4E1065 1.000
198832 649C



rom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return eI e
P Flie a separate application { h ratu

e iAo P Information about Form BB68 and its Insiructions fs et wwiw.rs.gov/formages,

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ |, , , . . AR m

» [f you are filing for an Additional {(Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not compiete Part f unless you have already been granted an automatic 3-month extension on a previously filed Form B868.

Etactronic filing {e-fife). You can elecironically file Form 8868 if you need a 3-monlh automatic exiension of time lo file (6 manlhs for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
B8EB lo request an extension of time fo file any of the forms listed in Part | or Part Il with the exceplion of Form 8870, Information
Return for Transfers Associaled Wilh Certain Personal Benefit Contracts, which must be sent to the IRS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on &-file for Charitias & Nonprofils.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complate

P Ol . L\ ot et et e e e e e e e e e e A = I
All other caorporalions (mcluo‘mg 1120-C fiers), parinerships, REMICS, and trusis mus! use Form 7004 o reques! an exlension of lime
{o file incoma lax returns. Entar flar's Identitylng numbar, see instructions
Type or Name of exampl organizalion or other filer, see instructions. Employer Identification number (EIN) or
Pr'“t ATRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210
::: l;!;m“ Number, street, and room or suite na, Il a P.O. box, see inslructions Social security number (SSN)
::t;;md S:ne’. City, town or past offica, state, and ZIP code, For a foreign address, see instructions

FREDERICK, MD 21701
Enter the Relurn code for the return thal this application is for (file a separale application for each return) . . . . . 900000 G I_I_]O 1
Application Return {Application Return
Is For Coda [ls For Coda
Form 990 or Form 990-EZ 01 Form 990-T {(corporalion) D7
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than Individual) [112)
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

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

e ol o kAL A L L L A S R R M S R D P S T T AT AT T WY W T o Wy o o o e

Telephone No. » __301 695-2000 FAXNo.» _301 695-2202 B
® |f the organization does not have an office or place of business in the Uniled States, check thisbox _ , , , ., ......... » LJ
& | this is for a Group Retum, anter the organization's four digit Group Exemption Mumber (GEN) .M thisis
for the whale group, check this box , , _ | . N D . Witis for part of the group, check thisbox, , , ., , , P I__] and attach

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

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of ime
until___________0B/15 ,2015 _, o file the exempl organizalion return for the organization named above, The extension is
for the organization’s return for:
> calendar year2014 or

> tax year beginning

+20_ _ _, and ending 20 _

2 Il the tax year entered in line 1 is for less than 12 months, check reason: I:‘ Initial return [:] Final relurn
Change In accounting period

3a If this application is for Forrn 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative 1ax, less any
nonrefundable credils. See instruclions. Jal$ 0
b I this application is for Form 980-PF, 890-T, 4720, or G069, enler any refundable credits and
gslimated lax payments made. Include any prior year overpaymeni allowed as a credit, 3b|$ 0
¢ Bafance dus. Subtract line 3b from line Ja. Include your payment wilh this form, if required, by using EFTPS
{Elecironic Federa! Tax Payment Syslem), See instruclions. acls 0
Cautlon. i you are going lo make an elecironic funds withdrawal (diract dabit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
Instructions.
For Privacy Act and Paperwork Reduction Act Notics, see Instructions. Form BBGB (Rev 1-2014)
J5A
4F8034 1.000

19883Z A97C V 14-4.5F



ATIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210
Form 990 {2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any line in this Part Il
1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 , L e e e e []ves [x]No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

services?, | . ... ... et e e e e e e [ Jves [%]No

If "Yes," describe these changes on Schedule O.
4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code: ) (Expenses § 37,171, 794, including grants of § a7,a50. ){Revenue § 15,442,998, )
SEE SCHEDULE O

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

4c {Code: y (Expenses $ including grants of § )(Revenue $ }

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses » 37,371, 798.
o Fom 990 (2014
4E1020 1.000 ( )

198832 648C



AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210
Form 990 (2014) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A, . . . . ... ........... RS I | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part ], |, . . . .. v v v v v v t o v e v neessnesa.l 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax year? if "Yes," complete Schedula C, Part I, . . . . . . . . . @ . i vt eneen. 4

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

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

“Yes,"complete Schedule D, Partl, . . . . . . ... ... e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space,

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

complete Schedule D, Part il . . . . . . .. ... .. e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; 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,"complate Schedule D, Part IV . . . . . @ @ i i i i e it e e e e e 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, ., ., ., ... .| 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIN, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes"

complete Schedule D, PantVl _ . . . . ... ......... e L L E T
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

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

of its total assets reported in Part X, line 167 If "Yes," compfete Schedule D, Part VIll, . . . . .. ... . ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX, | . . . . . . @ @i v i it vt ot e v |11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl, . . . . . . . . . . . . i e e e e 12a X

b Was the organization included in consoclidated, independent audited financial stalements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xtand Xilisoptional , , , . . .. .. ... .. |12b X

13 |s the organization a school described in section 170(b){1)}{A)(ii)? I "Yes,” complete Schedule E, , . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? . ., . .. ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partstand IV, ., . ... ... . 14| X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complele Schedule F Parts Hand IV ., . ., . .. . v v v v vt v o v s eesas| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsfitand iV . _ . . . .. ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If "Yes,” complele Schedule G, Part | (see instructions), . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and Ba? If "Yes," complele Schadule G, Part ll . . . . . . . v v v vt ot et o n v eesnsees.| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

IF"Yes,"complete Schedule G, Partlll . . . .. . . .. .. i e e e 19 X
20a Did the organizalion operate one or more hospital facilities? if "Yes,” complele Schedule H _ ., . . ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a capy of its audited financial statements to this retun? , , . . . . |20b
Form 990 (2014)

JEA

410211000
198832 649C



AIRCRAFT OWNERS & PILOTS ASSOCIATICH 52-0636210

Form 990 (2014) Page 4
Checklist of Required Schedules {continued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complele Schedule |, Parisland 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 |, Paristand lll . . . . . . . . . v v v it v o v o evsas.| 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . . i it ittt e B i3
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 linas 24b
through 24d and complete Schedule K. If 'No,"gotoline25a. . . . . . . . i v i v i v et vt et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbonds? . . . . . .. ... ...t it e e D £
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! . . . . ... ... .. 25a X
b Is the crganization 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-EZ7?
If"Yes,"complete Schedule L, Part | . . . . . . i i i it i i i i ittt e e e e e e 25h X
26 Did the organizalion 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 ll | | . . . . . i s s e e 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? /f "Yas,” complete Schedule L, Partlll, . . . . ... ¢ v s e v+ .| 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? I "Yes," complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete
Schedule L, PartlV . . .. .. s - 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, Part IV, . . . .. ... 28c| X
29  Did the organization receive more than $25,000 in non-cash conltributions? /f "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 i i i i e e e e 3o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif "Yes,” complete Schedule N,
T I 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partli . . . . . . o i i i it i i 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 301.7701-37 If "Yes,"complete Schedule R, Part1 . . « .+ v v v v o v v o v s v n s | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, I,
OriV, and Part V, N8 1 . . v v i i i i i i e i it it et et et e ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . .. ... .......|38a| 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)7? /f "Yes," complete Schedule R, Part V. line 2 , | _ . . asb| X
36 Sectlon 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complele Schedule R, Part V, line 2 | . . . . . v i v v v v v v e v v et nwwsas |38
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? ¥ "Yes, " complete Schedule R,
T Soo0onoaoana D e 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 reguired to complete Schedule O . . . . . ... ... .. s e e s ... .| 38 X
Form 990 (2014)
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AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV . . . .. . ... ... ... .. ...,
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . .. ... .. 1a 246
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ......L1lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings (0 Prize winners T | ., . . . . . i i i v it ot o v o o s s oo eesans 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 l 206
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns? | 2b X
Nota, 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 moreduring the year? , ,,....... |32 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 | _ . . . .. b 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
BCCOUNL? | L L it ittt i i s i ettt . @] X
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 1 ___
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
FBARY).
5a §Nas lr)ie organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . ... ... Sa X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sk X
¢ I "Yes" to line 5a or 5b, did the organization file Form 88B6-T? | . . . . . . . vt vt e v v v o o e v o .. .| 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and d:d 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 taxdeduchible? | . ., . ... ... . i et et e e e e eI BB] X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . .. . . . . i v vttt i et v i et vnostsnosersanssases.| 18
b If "Yes,"” did the organization nolify the donor of the value of the goods or services provided? . . . . . J Y -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requiredto fle FOrm B2B27 . . . v v v it i e i it e o o m i s e e et e e e e s e e 7c
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear , , . .. .. .. o v o s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? , |, | ., . 7f
@ If the organization received a contribution of qualified intelleclual 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 arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?, , ., .. ...........|L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 , . . . ... ......... 9a
b Did the sponsoring organization make a disiribution 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 VIIl, line12 _ . _ ., .. .. ..... 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities . ., , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | , . . .. .. ... .. ittt e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) , . . . .. ... ...... J N B b 1)
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed to issue qualified health plans in more thanonestate?, , ., ,..............|132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ , ., . .. .............[13b
¢ Enterthe amountofreservesonhand, , , . . .. .. ...t ittt it i it 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 Schedule Q . . . . . . 14b

J5A
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Form 990 {2014) AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210 Page B
Il Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or notetoanylinginthisPartVl . . . . .. .. v v v i e v v o i e oo v
Section A. Governing Body and Management
Yas | No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . 1a 13
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 commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1B 14
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? . . . . . . . i i o i i i it i i i s e s e e e e s 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... 10 DC0D00D00000000Ca0G 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 QOverning bodY? « + + v v+ v v v s vt t f t e e i e e i e 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? . . . . . . . T 7b %
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
38 The governingbody?. « « « o v s e v v v e v o s onmnene s e s an e Ce e, | Ba]X
b Each commitiee with authority to act on behalf of the governing body? . . . + . . . - . .o oo v i e 8b | X
¢ 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 namas and addressas in Schedule O, . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . . . . v e e v i v o i i oL 10a X
b I "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 arganization's exempt purposes? . . . |10b
11a Has the organization provided a complete eopy of this Form 990 to all members of its governing body before filing the farm? . 11al ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizalion have a written conflict of interest policy? If “No,"gotoline 13 . . . v v v e v v v v v v. .. [122] X
b Were officers, direclors, or trustees, and key employees required lo disclose annually interests that could give
S IO CONMICIS? & v v ¢ v v n o v e s v e e e e m et s s m s et et et e et e et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /if “Yes”
describe in Schedule Ohow thiSwas dong . « . « v « s 4 s 4 s s s s s s a1 s st 1 s s s masosossenssn 12¢] X
13 Did the organization have a written whistleblower policy?. . « . . &« ¢ vt o v i et st et e e 13 | X
44  Did the organization have a written document retention and destructionpolicy?. + « + « « v v v v v v v v v oW . 114 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 CEQ, Executive Director, or top managementofficial . . . . ... .. .. ... ..o 15a | X
b Other officers or key employees of the organization . . . . . ... .. e e e, |ASD[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 entityduringtheyear?. . . .« c v o v ot i i i e O I 13 X
If "ves,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. ... ... .. ... .. ...... 16b

Section C. Disclosure

17
18

19

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

Own website Another's website Upon request |:| Other {explain in Schedufe 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
ERICA SACCOIA, SVP-FINANCE 421 AVIATICN WAY FREDERICK, MD 21701 301=-6585-2000
JsA Form 990 (2014)
4E1042 1.000

198832 649C



Form 990 (2014) AIRCRAFT OWHERS & PILOTS ASZQCIATION 52-0636210 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O conlains a response ornote to anylineinthisPartVIl. . . . .. .. ... ... ... o e non
Section A. _ Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the crganization's current key employees, if any, See instructions for definition of "key employee.”

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

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

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

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

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

(C)
{a) (B} Position {D) (E) F)
Name and Title Average | (do not check mora than anae Reportabla Reportabla Estimated
hours per | box, unless person is both an compensation |compensailion from amount of
week (listany| officer and a director/trustes) from relaletil other -
hours for == the organizations compensal
retted ié’ 2 % g é% g organization (W-§‘1099-MISC) from the
organizations | & HEIR é g8 {W-2/1099-MISC) ':'g:"r':l::f;
balow dotted | @ 2 | 3 z|®8 o
tine) E é-' _é organizations
¥l% g
a
_(YWILLIAM C. TRIMBLE III________ | _1.00]
CHAIRMAN X X 0 0 0
_{2PRUL_C. HEINTZ ________________l__1.00]
TRUSTEE X 0 0 0
_{HHERMAN NEEL HIPP, JR. ________ | _1.00
TRUSTEE X 0 0 0
_{4MATTHEW J. DESCH_______________|__1.00
TRUSTEE X 0 0 0
_{5)BURGESS H. HAMLET T | 1.00]
TRUSTEE X 0 0 0
_(®DARRELL W. CRATE ____________ | _1.00
VICE CHAIRMAN X X 0 0 0
_(7)LAWRENCE D. BUHL III_ __ | 1.00]
TRUSTEE X 0 0 0
_(8)JAMES G, TUTHILL, JR. _________|_ _1.00]
TRUSTEE X 0 0 0
_{9MPRK BAKER ____________________|_40.00]
PRESIDENT/CEQ 10.00{ X X 742,002. 0] 40,700.
{10)AMANDA C. FARNSWORTH ____ | 1.00]
TRUSTEE X v 0 0
{1)JAMES N. HAUSLEIN _ ___________|__1.00
TREASURER X X 0 0 0
{12)KENNETH M. MEAD | 40.00]
EVP/GENERAL COUNSEL 10,00 X 489,7189. 0 22,152.
{13)ERICA _J. saccoia ______________| _40.00
SVP-FINANCE 10.00 X 225,028. 0 17,222,
{14TIMOTHY J. FORTUNE ____________|_40.00
CHIEF ADMINISTRATIVE QOFFICER 10.00 X 293,994, 0 29,916.
JSA Form 990 (2014)
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AIRCRAFT OWNERS & PILOTS ASSOCIATION

52-0636210

Form 990 (2014) Page 8
Al  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < (D) € (3]
Name and title Average Position Reportable Reportable Estimated
hoursper | {do not check more than one compensation |compensalion from amount of
week (list any | box, unless person is both an from related other
hours for officer and a dlractor!h’usl the organizaliorls compensation
reimed |25 | 3 Q f é g organization {W-2/1099-MISC) fram the
oganizacoes |22 | 51 8 '3 182 [ F | (w-2/1089-m80) organization
below dotied g. g5 E ‘§ 215 and refated
lina) L= 1 g|®8 organizations
lz| |B] %
g2 7
2 £
2
15) MELISSA K. RUDINGER _____ __ | 40.00
VP GOVERNMENT AFFAIRS X 216,486. 0 29,307.
16) THOMAS HAINES ___ | 40.00]
SVP - MEDIA X 248,407, 0 32,076,
17) DOUGLAS M. SHORTER ___________|_40.00]
VP-I&T/CIC X 231,913, 0 31,313.
is) gaMES CooN _________________ | 40.00]
SVP-GOVERNMENT AFFAIRS X 355, 687. 0 22,114,
19) CRAIG SPENCE _ ________________]_40.00]
VP-QPERATIONS/INTN'L AFFAIRS X 187,516. 0 28,797.
20) CRAIG L. FULLER | ¢ 0]
FORMER PRESIDENT X 469,401. 0 0
1b SUb-tOtalo ¥ & % 8 ¥ 8 N 2 =N ® E E 4 & % =5 8 & 5 4 ® 8 & 2 B3 B S s 2 B B B s 8 * ’ 1'750'743. 0 109'990.
¢ Total from continuation sheets to Part VI, SectionA |, _ _ . . ... ..... »| 1,719,410, 0 143,607.
dTotal{addlines1band 1) . . . « . v v v v v v v o s s o e o e anaaas »| 3,470,153. 0f 253,597.

2

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization » 36

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complate Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J for suchperson . . . .. .o v e v v o v v v

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

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

Yes | No

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.

(B)

Description of services

(A}
Name and business address

(€}

Compensation

ATTACHMENT 3

2

Total number of independent contractors {including but nat limited to those listed above) who received
more than $100,000 in compensation from the organization » 16

JSA
AE 1055 1.000
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Form 890 (2014}

GERRYIN Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthis Part VL, . . v . v v v v v i v v v v v o n o v o v o D

AIRCRAFT OWNERS & PILOTS ASSOCIATION

52-0636210

Page 9

(A} (B} © [1y]

Tota! revenue Ralated or Unrelated Revenue
exempt business excludad from tax
function ravenue under sections
ravenue 512-514

'2% 1a Federated campaigns . . . « . . . . 1a
gé b Membershipdues. . . . ......[|1b
g<| ¢ Fundraisingevents . ........L1c
©E| d Relatedorganizations . + « + + o . o | 1d 1,505, 000.
§§ e Government grants (contributions) . | 1@
E‘u:"a f Al other contribulions. gifts, grants
ga and simllar amounts not included abave . L_1f 163,234,
EE g Noncash contributions included inlines 121 % 67,000, |
h_Total. Add lines 1a-1f . . . . . P 1, H68, 136,
E Business Code
s Za MEMBERSHIP DUES 500099 15,001,188, 15,001,188.
‘f, b AIRPORT DIRECTORY 900099 170,000, 170,000,
% e AOPA FLY-IN'S 500099 266,741, 266,741,
@ d MAGAZINE ARTICLE SALES 900999 5,069. 5,069,
o f All other program service revenue . « . . .
o g Total. Addlines2a-2f . . . ... ...... e > 15,442,598,
3  Investment income (including dividends, interest,
and other similaramounts). . . . . .« o v 000 a L. > 537,735, 937,735,
4  Income from investment of tax-exempt bond proceeds . >
5 Royaltes . ........ ShAAAARn D AR ARA RS 5,105, 73 5,105, 737,
(i} Real (ii) Personal
6a Grossrenls . . . . . . .. 560,342,
b Less: rental expenses . . . 396,676,
¢ Rental income or (loss) . . 202, BEG,
d Netrental incomeor{loss) . . . . ... ... .... > 12, BEE. 2, 666
7a Gross amount from sales of | (i) Securilies (i} Other
assets other than inventory 3,945,072, 1,844,155,
b Less: cost or other basis
and sales expenses . . . . 5,385,129, 1,730,137,
¢ Gainor{loss) . . ... .. 799,043, 114,028,
d Netgainor{loss) - « « « v v v s v o v s o v s a0 P 313,971, 513,971,
g 8a Gmoss income from fundraising
S events (not including $
5 of contributions reported on line 1c).
N See PartlV,ine 18 . . . . . .- . ... a
_g b Less:directexpenses . . « . .« .. b
6 ¢ Net income or {loss) from fundraising evenls. . . . . . . >
9a Gross income from gaming aclivities.
SeePartIV,line49 . ., ........ a
b Less:directexpenses « « « « « « < 2 o & b
¢ Net income or (loss) from gaming aclivities. . . . . . . P
10a Gross sales of inventory, less
returnsand allowances , . ., ..... a
b Less: costofgoodssold. . . . .. .. . b
c Nat income or {loss) from sales ofinventory, ., . . ... . » £37 5
Miscellanaous Revenue Business Code
11a ADsD STABILIZATION RESERVE DISTRIBUTION | 900099 9, 947. 3, 947
b COST SHARING 900099 3,656,427, 3, 656,437,
¢ ADVERTISING INCOME 511190 9,702, 166. 4,702, 16E
d Allotherravenue « « « « « = v o =« o = = &« 900099 930,094, 93, 694,
@ Total Addlings 11a-11d - « « «+ + + v+ v e s s e v s s o P 14,307,434,
112  Total revenue. Seainstructions . . . . . . . .. .. .. P 30,765,206, 15,442 950, 1,703, 69 11 TSR, 367,

J5A
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Form 990 (2014) AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complele column (A).

Check Iif Schedule O contains a response or notetoany lineinthis Part X | . . . . . . i it i i ot o o e o e |_x[

Do not include amounts reported on lines 6b, Tb, (A) e (C} {D)
8, 9b, and 10b of Part VIl sk o S onponas i)
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . g

2 Grants and other assistance to domestic
individuals. See Pant IV, (ine22 , . . . . . ... 97,900. 37,900,

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

-----

4 Benefils paid to or for mambers 0

---------

5 Compensalion of current officers, directors,
frustees, and key employees , . ., . ... ... 3,254,318, 3,157,615. 96,704,

6 Compensation not Inciuded above, to disqualified
persons (as dafined under section 4958(f}{1)} and

persons described In section 4958(c)(34B) , , , ., , . 0
7 Othersalariesandwages, , , ., . ....... 11,840, 953. 10,380,095, 1,460,338, 520.
8 Pension plan accruals and contribulions (include
section 401{k}and 403(b) employer contributions) 1,178,076, 1,178,076,
8 Other employeebenefils . . . . . . .. ¢ . . . 631,971. 617,477. 14,494.
10 PayrollBXeS « « + v o v v v b e v o n e 1,673,382, 1,294,212, 379,089, 81,
11 Fees for services (non-employees):
a Management = | 0
Y- | 713,255. 649,562. 63,6083,
CACCOUNING . . . i i i s s e s sanene 327,402, 306,642. 20,760.
dLobbying |, ... ... 167,446, 167,446.
e Professional lundraising senvices. See Pan IV, line 17, 44,001. 44,001,
f Investment managementfees , . .. ..... 138, 955, 138,955,
g Other. (1 tine 119 amount exceeds 10% of line 25, column
{A) amound, listline 11g expenses on Schedule QL) & o 4 & o 2' 480' 488. 2' 323'226' 155,762. 1,500.
12 Advertising and promotion , , , ..., .. ... 242, 006. 242, 006.
13 OMiCeexpPensSes . . . v v v v v e e venens 119,141, 72,898. 46,243.
14 Informationtechnology. . . . . . . . . . . .. 0
15 Royallies, . . . v v i s v veenenss O
16 Occupancy ______ e e e e e s e 924,530. 171, 592. 752, 93B.
17 Travel o o e o e e e e e 2,032,753, 1,988,320. 44,433.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 727,973, 726,010. 1,963.
20 Interest . , , . . 130,498. 118,732, 11,706.
21 Paymentstoaffiliates, . . . ... ...+ .+ .. 0
22 Depreciation, depletion, and amortization , , , , 1,882,161, 1,398,844. 483,317,
23 Insurance 349, 135, 321, 815. 27; 320.

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

24 Other apenses. |temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exteads 10% of line 25, column
{A) amount, list Iine 24e expenses on Schedule O.)

aPRINT/MAIL/POSTAGE/PREMIUM ___ 4,199,134. 4,116,329, 18,373, 64,432.
bMAGAZINE PRODUCTION _________. 1,653,570, 1,653,570.
cRENTALS o o o o e 1,383,400. 1,257,695, 125, 705.
dBANK & CREDIT CARD FEES _ ____ 370, 056. 367,470. 2,586.
e A||u|herexpenses_alr_c_l'_l__4 _________ 5, 470, 127. 4, 625,251 844, 876.
25 _Total functional axpenses. Add lines 1 through 2de 42,032,632, 37,371,798, 4,550, 300. 110,534.

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 if

following SOP 98-2 (ASC 958-720). . ... .. 0

JSA
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AIRCRAFT OWNERS & PILOTS ASSOCIATIOHN 52-0636210
Form 890 {2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . .. .. ... ... ... [ ]

(A) {8)
Beginning of year End of year
1 Cash-noninterestbearing . . . . . . . L e 838,209.| 1 3,012,475.
2 Savings and {emporary cashinvestments_ |, . . . ... ........... g 2 0
3 Pledges and grants receivable,net . .. ... ... L L. ... Q3 0
4 Accounts receivable,net _ ... .. .. R, 2,090,153.] 4 2,096,580.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Caomplete Partlof Schedule L _ | . .. . ... .. .. ... ... 05 0
6 Loans and other receivables from other disgqualified persons (as defined under section
4858(1)(1)), persons described in section 4958(c)(3)(B}, and contribuling employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
. organizations (see instructions). Complete Pant Il of Schedule L . . . ., .. 0 6 0
‘2’ 7 Notesand loans receivable, net , |, . . . .. .. . e e Q7 0
21 8 Inventories for saleoruse L., e, 0 8 Y
9 Prepaid expensesanddeferredcharges . . . .. .. .. vt b it v 1,340,782.] 9 1,497,787,
102 Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 22,922,698,
b Less: accumulated depreciation, , , ... ... .|10b 12,213,489, 10,698,971.]10c 10,709,209,
11 Investments - publicly traded securities _ ., . ... ............. 31,135,902.]1 11 45,945, 630.
12 Investmenis - olher securities. See Part IV, line 11, , ., ... ........ 21,779,270.112 23,318,188,
13  Investments - program-related. See Part IV, line 1t . .. ... ..... 013 0
14 Intangibleassets . | . . .. ... ..... ...t 5.280,835.) 14 5,280,835,
15 Otherassets. See Part IV, line 11 . . . . . . .0 e s e e e i i 7,566,920.|15 9,362,987.
16__ Total assets. Add lines 1 through 15 (must equal line 34} . . ... ... .. 100,731,042.]116 101,223,691.
17  Accounts payable and accrued expenses. | . . . .. .. ... i e e e 3,358, 748.| 17 3,648,767,
18 Grantspayable, , . .. ... ... ... e e e 918 0
19 Deferredrevenue | | . . . ... ... ..eetrtinnreaens 11,099,839./19 13,593,259.
20 Tax-exempt bond liabilities |, , . . ... ... ... ... ... 20 0
9121  Escrow or custodial account liability. Complete Part IV of Schedule D _ | | 21 ]
g 22 Loans and other payables to current and former officers, directors,
e trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Partll of Schedule L _ _ . . . . ... .. ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | 4,B868,197.]| 23 3,261,948,
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
ofSchedule D | . . ... ... ... . .. 5 1,343,953.| 28 2,010,493,
26 Total liabilities. Add lines 17 through 25, . . . . . .. . ... oo 20,670,737.| 26 22,514,467.
Organizations that follow SFAS 117 (ASC 958), check here P ll] and
2 complete lines 27 through 29, and lines 33 and 34.
§27 Unrestricled netassets . . . . o e e e e e 80,060, 305.| 27 78,708,224,
E 28 Temporarily restricted netassels ... ... .. .., 0 28 0
2|29 Permanenily restricted netassets, . . .. ... ... ... it erenon 0 29 0
@ Organizations that do not follow SFAS 117 (ASC 958), check here P I:l and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or currentfunds ..., .. 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = ., 31
<132 Retained earnings, endowment, accumulated income, or other funds |, | 32
£33 Totalnetassetsorfundbalances . ... ... . ....... 80,060,305.] 33 78,709,224,
34 Total liabilities and net assets/fund balances. . . .. .. .. honnooona 100,731,042.| 34 101,223,691,

Form 990 (2014)
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AIRCRAFT OWNERS & PILOTS ASSOCIATICON 52-0636210

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthis Part X1 . . ., . . . . ... 0t . D
1 Total revenue (must equal Part VIIEL column (A), e 12) . . . . . .ot i i it e e e e e s o n 1 38,769, 296.
2 Total expenses (must equal Part IX, column (A), line25) . _ . .. .......... e e 2 42,032,632,
3 Revenue less expenses. Subtract ine 2 fromlne 1, . . . v v s v et v e v e o e oo v e o mens 3 -3,263,336.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 80,060, 305.
5 Netunrealized gains (105585) ONINVESIMENIS . . . . . . . . vt v i s v e o e e e oo n e nenn 5 1,912,255,
6 Donated services and useoffacilities . . . ... ............. e e e 6 0
7 INVeStMENt BXDEMSES , , . . v v v v v v v ot e s n e e e e e e e e e 7 0
8 Priorperiod adiustments . . L . L. L. L. L. e e 8 Q
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ..... N 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COlMP (B v 4 v v o v v e e v e e e s e e v e e e e e e e b s e e sk x e e e s s e s e s e e s 10 78,709,224,
Financial Statements and Reporting
Check if Schedule O conltains a response or note to anylineinthisPart XIl , , .. ... ............ |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prier year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis L__I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . ... ........ 2b | X
If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o v o v i v ot i st ettt s s e ey s Ja X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b
Form 990 (2014)
JSA
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Schedule B Schedule of Contributors OMB Ho, 1545-0047
{Form 990, 990-EZ,

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
Department of tha Treasury
Internal Revenue Servica P information about Schadule B {(Form 990, 930-E2, or 990-PF) and its instructions is at www./rs.gov/form890.

Name of the organization Employer identification number
ATIRCRAFT OWNERS & PILOTS ASSOCIATICN

92-0636210

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c) 4 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:\ 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D 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 930 or 990-EZ), Part ||, line
13, 16a, or 16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 290, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501{c}7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 exclusivaly religious, charitable, etc., purpose. Do not complete any of the parts unless the
Ganeral Rule applies to this organization because il received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | > S

PR R R T R T T N N ——— -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 920; 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 does not meelt the fiting requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JEA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page &

Name of organization AIRCRAFT CWNERS & PILOTS ASSOCIATION

Employer identification number

52-0636210
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
e e enoo-22203,000. | Noncash
{Complete Part Il for
__________________________________________ nancash contributions.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Tota!l contributions Type of contribution
e 2 | e Person
Payroll
e e e e e e e e e e ————— 57,000 Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e ————— e ————————— Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ nencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e m e e Person
Payroll
__________________________________________________________ Noncash
{Complete Part Il for
__________________________________________ noncash conliributions.)
(a) (b) {c) 1G]]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e S Person
Payroll
__________________________________________________________ Noncash
(Complete Part li for
__________________________________________ noncash contributions.)
(a) {b) {c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions. )
ISA Schedule B [Form 990, 990-EZ, or 990.-PF) (2014)
4E1253 1.000

198832 649C



Schedule B {(Form 990, 990-EZ. or 930-PF) (2014)

Pago 3

Name of organization ATRCRAFT OWNERS & PILOTS ASSOCIATION

Employer identification number

52-0636210

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

{a) No. (b) {c) (d)
from D ipti f noncash property given AL AREDCIULEL ) Date received
Part| escription of noncash property give {see instructions) e
REDBIRD FLIGHT SIMULATOR ____________________
2

10/03/2014

{a) No.
from
Part |

(b}

Deascription of noncash property given

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

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

{a} No.
from
Part |

{b)

Description of noncash property given

{c)
FMV {or astimate)
{see instructicns)

(d)

Date received

(a) No.
from
Part |

(b)

Dascription of noncash property given

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

(d)

Date received

{a) No.
from
Part |

(b}

Description of noncash property given

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

(d)

Date received

Joa
4E1254 1.000

198832 649C
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Schadula B {Form 990, 890-E2, or 890-PF) (2014)

Page 4

Name of organization ATRCRAFT OWNERS & PILOTS ASSOCIATION

Employer identification number
52-0636210

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
Part )

{c) Use of gift

{a) No.
from
Part |

{a} Ne.
from
Part |

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’mml {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift

JSA
4E1255 1.000

198832 649C
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section §01(c) and section 527 2@ 1 4

of the T P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. oSl RGN 1)~
E:zran?lnl::\}am::% e:_’:;:“'? P Informatlon about Schedule C (Form 980 or 990-EZ) and its instructions |s at www.irs.gov/form390.
If the orpanizatlon answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(¢c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to Form 890, Part IV, line 4, or Form 820-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501({h}): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h}). Complete Pari |I-B. Do not completa Part II-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descriplion of the organization's direct and indirect political campaign activities in Part IV,
2 Politicalexpenditures. . . . ... ... ... ... e e e P
3 VOIUNIEBIhOUMS, | | . . i i st e v v s s e n s v v s s e s v nneenennssansansss

Inspection

Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955, , ,, .. » §
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , ., ., ., ., .. ... .. .. H Yes H No
4a Wasacomeclionmade? . , . . .. ... ... ...ttt
b _If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

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

o L= >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptiunclion aClVIlIES , , . . . . . . b i v s it s s st a s st s ennne. B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LT >3
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . . i v i i v v v b v b oo v o s o s s s o |_| Yes |__| No

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

{a) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
(1
(2)
(3}
(4}
(5)
(6}
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2Z. Schedule C {(Form 9980 or 990-EZ) 2014
JSA
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Schedula C {Form 990 or 930-E2) 2014 AIRCRAFT OWNERS & PILOTS ASSQCIATICON 52-0636210 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affilialed group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B _Check >D if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Flling {b} Affiliated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinicn (grass roots lobbying), , . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)

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

d Other exempt purpose expenditures . , . , . ... .............. S0 o0r
e Total exempt purpose expenditures (add lines1cand1d), , . ... . v o v v v v v v s
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.
Over $1,000,000 but not over $1.500.000 [$175.000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 |%$225,000 plus 5% of the excess over $1.500.000.
Over $17,000,000 $1.000.000.
Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zeroorless, enter-0- |, . . . . . . ... v e s o s v..
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . .0 oo i e u oo, AnnAnnnANAGAAG D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sea the separate instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} Total

2a Lobbying nontaxable amount

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

c Tota! lobbying expenditures

d Grassroots nantaxable amount

@ Grassrools ceiling amount
{150% of line 2d, column {e}}

f Grassroots lobbying expenditures

Schedule € {Form 390 or 990-EZ) 2014

J5A
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AIRCRAFT OWNERS & PILOTS ASSOCIATION

Schedule C (Form 990 or 960-EZ) 2014

52-0636210

Page 3

{election under section 501(h}).

Complete if the organization is exempt under section 501{c}{3)} and has NOT filed Form 5768

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

(a)

(v

Yes | No

Amount

1

N
oo™ = Jg0 o Q0o

[-§

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

VOIunleerS? . . ® ¥ & F & 4 B E & = & N N & 3 & &8 % u &8 & s 8 2+ o s
Paid staff or managemem (include compensation in expenses reported on lines 1¢ through 1§)?,
MEdla advemsements‘? " s & & & = = " + &4 & E E mE &8 E 8 & E E & 3 % 8 8 & 8 & & & & & ® & 2 A+ 4
Mailings to members, legislators, or the public?

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

Grants to other organizations for lobbying pUrPOSeS T | . . . . . . . v v i s e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? _ _ . |
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aGtivileS? | . . . . . . e
Total Add lines 1cthrough 1 | | .. .. ... ... . e
Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? _ _

If "Yes,” enter the amount of any tax incurred under section4912  _ _ . . . ... ........

If "Yes,” enter the amount of any tax incurred by organization managers under seclion 4912

LN Y

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

501(c){(6).

1
2
3

GEGYIN:Y Complete if the organization is exempt under section 501(c){4), section 501(0)(5), or section

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

Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

L R R R R R

NN A

Yes | No

3 X

501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

"N =

5

Dues, assessments and similar amounts from members

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

Section 162{e) nondeductible lobbying and political expenditures (de not include amounts of

political expenses for which the section 527(f) tax was paid).
Current year
Carryover from last year
Total |

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

------

Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

W notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimale of nondeductible lobbying

and political expenditure next year? L.
Taxable amount of lobbying and political expenditures (see |nstruct|ons) .............

------

1

2a

| 2b

2c

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

J5A
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Schedule C (Form 8590 or 890-EZ) 2014 Page 4
Part IV Supplemental Information (continued)
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SCHEDULE D | oM no. 1545.0047

Supplemental Financial Statements

(Form 990) - Complete if the organization answered "Yes" to Form 990, 2@1 4
Part IV, line 6, 7, B, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 122, or 12b.

Department of the Treasury P Attach to Form 980. Onpen to_ Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

MName of the organization Emplayer identification number

AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210

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

{a) Donor advised funds {b) Funds and cther accounts
1 Total number atendofyear . . ... A CAaDo s
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... .. .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefil? . v« v v v o v v v v s w e e e s v s e e e e s v s sn e s s DYGS DNO
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement an the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservationeasements . . . . ... ...+ ot et nvmneeennnnn 2a
b Total acreage restricted by conservationeasements , . . . . . . v v v v v v b an v nr e 2b
¢ Number of conservation easements on a certified historic structure included in(a}. . . . . 2c
d Number of conservation easemenis included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . .« v v v v v v v v v s o v e n s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
taxyear » _ _ o __
4  Number of states where property subject lo 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 easementsitholds? . . ... ... ... .. ..., |:| Yas l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g T,

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{b)(4KB)(i)
and section 170(E@NBNI? . . . . .o v v o v v eese e eeneneenennenerenenraneen.. Llves [lNo
9  InPart Xll, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounling for conservalion easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |If the or?anization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permilted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of ar, 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 980, Part VIl line 1. . . « ¢ o v v v vt o i e it i it e e e s o e n o | R e A
{ii} Assets included in Form 990, Part X. . . . .. ... T @ R e e

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, PartVillLline1 . . . .. ... ....... GopO000N000CoaDa s R T
b Assetsincludedin Form 890, Part X. . . . v v v v v v i v v v i oo Eonnonoonae e en G20
For Paperwork Reduction Act Notice, see the Instructions for Form 390, Schedule D (Form 990) 2014
JISA
4E1268 1.000
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Schedule D {Form 930) 2014

AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210

Page 2

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

3

a
b
[

4

5

Loan or exchange programs
Other

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

collection items (check all that apply):
Public exhibition d E
Preservation for fulure generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? |, , , ., . . I:l Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PARX?. . . . . vt vttt te et e e e e [ Jves [_]no
b I "Yes,” explain the arrangement in Part XIil and complete the following table:
Amount
c Beginningbalance , , ., ... ...ttt R i T
d Additionsduringtheyear . . .. ... ... ...ttt ienaan 1d
e Distributions during the year _ . _ . . . . . ... ... e e e e e e 1e
f Endingbalance . . ... ......00ieinnrncronnearoeenesss |Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | [No
b 1f "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIIE, , . . . .. ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current ysar {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance _ _ |
b Contributions , , , ., ,..,....
c Nel investment earnings, gains,
andlosses, ., .. ........
d Grants or scholarships | , |, , , .,
e Other expenditures for facilities
and programs , , ., .., ....
f Administrative expenses | , , , .,
9 End of year balance, , , , , , .
2 Provide the estimated percantage of the current year end balance (line 1g, column (a})) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yas | No
(i} unrelated organizations . , . . . ... .......... R b - L
(i} related organizations | _ | || || R e LU
b If "Yes" to 3a(ii}, are the related organizations listed as required on ScheduleR? _ , ., .. ... ... ... .... b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
Land, Buildings, and EquIPment .
Complete if the organization answered "Yes" to Form 990, Par 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
{invesiment) {other) depreciation
la Land, | ., .. ..., .. e 584,609, 584,609,
b Buldings | _ . . ... ..ot eenns 6,629,073, 5,336, 950. 1,292,123,
¢ bLeasehold improvements, =, .. ....
d Equipment _ _ . .. ... ... ... .. 1,545,830. 1,254,415, 291,415.
e Other _ . ... ... .. ... 14,163,186. 5,622,124, 8,541,062.
Total. Add lines 1a through 1e. (Column {d) must equal Form 980, Part X, column (B), line 10(c}.) . . .. .. > 10,709,209,
Schedule D {(Form 940) 2014
J5A
4E 12659 1.000
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AIRCRAFT OWNERS & PILOTS ASSOCIATION

Schedule D {Form 990) 2014

52-0636210
Pagas

CECRYUIN  Investments - Other Securities.

Complele if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives . . . .. ... s 00evns

{2) Closely-held equity interests

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

(3) Other_

{A) ALTERNATIVE INVESTMENTS

23,318,188,

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

23,318,188,

CEGAYIN Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesimant

{b) Book value

{c} Method of valuation:
Cost or end-of-year market valus

(M

(2)

(3)

(4)

(3)

(6)

{7)

(8)

9

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Pari IV, line 11d. See Form 880, Part X, line 15.

{a) Description

(b} Book value

(1) INVESTMENT IN SUB (NET)

5,779, 755.

(2)REAL ESTATE INVESTMENT

21,806,

{3)DEFERRED TAXES

6, 688.

{4)REAL ESTATE-HELD FOR SALE

3,554,738.

(5)

(6

(M

(8)

)

Total. (Column (b} must equal Form 8990, Part X, col. (B) fine 15.). . . . . . v v v v v e v v s e et v o a e e s

> 9,362, 987.

Other Liabilities.

Complete if the organization answered "Yes" to 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)AIRCRAFT RESERVES 342,521.
(3) BUILDING RESERVES/MAINTENANCE 53,104.
{4) DEFERRED RENT LIABILITY 187, 918.
(5)LIFETIME MEMBERSHIP LIABILITY 1,426, 950.
(6)
()
(8)
)]

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

2,010,493,

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has baen provided in Part Xl

JSA
4E1270 1.000
198832 649C
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AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210
Schedule D {Form §90) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ | R I |
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains {losses) oninvestments _ _ . .. ... ........ 2a
b Donated services and useoffaciliies . _ . . ... ............. 2b
¢ Recoveriesof prioryeargrants . . ... ... .. 2c
d Other (DescribeinPart XIIL) . ... ... .0 e eins.l2d
e Addlines 2athrough2d . .. ... .. ................ e 2
3 Subtractline2e fromlined . . . . ... . ...t e e e 3
4  Amounis included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI line 7b ., | 4a
b Other (DescribeinPartXiL) | . . ... ... .. .. .. ... ..... .. ah
cAddIlnes4aand4b ......................... R i T
Tolal revenue, Add lines 3 and 4c. (This must equal Form 990, Parfl line 12.) . . . . . . . . .. . .. 5

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

1 Tolal expenses and losses per audiled financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

e e AL EEELLLEEE ”

e (Descl:ib'e 'in'P'aFtS(IiI.S ........................... 2

o Addlines 2a through2d =~ 2
3 Sublractllne2efromllne1 3
4  Amounts included on Form 990, Part IX, line 25, but not an line 1;

a Investment expenses nol included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll. o R T

YT e ac
5 Total expenses. Add lines 3 and 4c. ('T;u's must 'adu'aflfor}n'gbb Part I' tine ia.). e e e e e e e 5

FERE®Al  Supplemental Information.

Pravide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 12 and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional infermation.

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

LIKELY THAN NOT® THRESHOLD. THIS APPLTES'TO A FOSITION' TAKENIOR EXPECIED  ___ s

JEA Schodule D {Form 990) 2014
4E1271 1.000

198832 649C
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2014

Open te Public

SCHEDULE F Statement of Activities Outside the United States
{Form 990)

P Complete If the organization answered "Yes" on Form %90, Part IV, line 14b, 15, or 16.
P Attach 1o Form 990.

Depariment of the Treasury » Information about Schedule F (Form 998) and its Instructions Is at www.irs.gov/form990. .
Inlernal Revenue Service Inspection
Namae of the organization Employer Identification numbaer
AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210

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

Form 990, Part IV, line 14b.

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

grants or assistance? _ . ... ... ... ... DYBS DNO

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 |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of {c) Number of (d} Activities conducted in {a) If activity listed in (d) is (f) Total
offices in the employees, ragion (by type) (e.g., a program service, expanditures for
region agents, and fundraising, program sefvices, dascribe specific type of and investments
independent invastments, sarvice(s) in region in region
contractors grants to recipients
in region located in the region)

{1) _CENTRAL AMERICA/CARIBBEAN INVESTHENTS 13,598,803,

{2) eurors INVESTMENTS 6,312,207,

{3}

{4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

{13)

(14}

{15)

{186)

{17)
3a Subtotal, .......... 19,911,100,
b Total from continuation
sheetstoPart! , , ... ..
c__Totals {add lines 3a and 3b) 19,911,100,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

J5A
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AIRCRAFT OWNERS & PILOTS ASSOCIATION 52-0636210
Schadule F [Form 900) 2014 Pags 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 15, for any recipient who received more than $5.000. Part |l can be duplicated if additional space is needed.

T U} Method of
) i M | 0
1 [ :‘::: k: . mmn [c) Region (M Fgwrl‘:“ of t-y;:-:-r;n“ of E”l :-l;n:r-.e'd {g) Amoutit ol { Jf?:lmwm s bmm;m :
Sl {if apphicable) R EEash | PR
- T L other)
URESIY | |
@ I
3 . I
= |
®
i i
sl
].ll_ﬂ
1!!1 —
(s —
. |
1
11
12 =
13
(14} 1 .
1 £8
1 e —

2  Enter totat number of racipient arganizations listad abave that are recognized as charities by the foreign couniry, recognized as tax-exempt

by 1ha IRS, or for which the grantes or counse! has provided a section 501(c)}{3) equivalencyletter, | . . . ... ........... ™ .
3 Enier total number of other organizations orentities . . . . . . . . . o oo o v e o004 e a s e s e e oo i e e e s e >
Schadule F (Form 990} 2014
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