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SCANNED 0CT 29 2@33 |

l:'orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except blac Iung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy

OMB No. 1545-0047

201 2

state reporting requirements.

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check 1f applicable C
|| Address charye NATIONAL TEST PILOT SCHOOL
Name change P 0. BOX 658
MOJAVE, CA 93502-06

_4 Initial return
Terrminaled

Amended return

)
D Employer Identification Number

95-3661621

E Telephone number

(661) 824-2977

G Gross receipts $ 17,495,837.

F Name and address of principal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for affil:ates? Yes | X|no
H) Are all affilates included? Yes No

If 'No," attach a list (see instructions)

| [4947a)(7) or

| |s27

1 Taxeremptstatus  [X]5010)3) | [501(c) ( )< (insert no.)
J Website: * WWW.NTPS.EDU H(c) Group exemption number ™
K Form of organization l_] Corporation I_I Trust L_I Association |__I Other ™ | L Year of Formaton 1981 I M State of legal domicile CA
[Part I.*'| Summary
1 Briefly describe the organization’s mission or most significant activites: THE UNITED STATES_ONLY CIVIL ___ __ _ _
@ EDUCATIONAL INSTITUTION THAT PROVIDES_EDUCATION, TRAINING, AND A MASTERS DEGREE _ __
= FOR EXPERIMENTAL TEST PILOTS_AND FLIGHT TEST ENGINEERS. _ __ _ _ ________________
=
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . v e 3 6
: 4 Number of independent voting members of the governing body (Part VI, hne ). . N ) 5
.21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . v . 5 28
‘S| 6 Total number of volunteers (estimate if necessary) . [ 0
E 7 a Total unrelated business revenue from Part VIII, column (C)hned2.. . 7a 0.
b Net unrelated business taxable income from Form 990-T, Iiné 34 ) ":/’\T%i%‘] .. 7b 0.
I e 2 TE o+~ ] ] Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h). ..f,f.‘."}.-’ s B
2| 9 Program service revenue (Part VIll, Iine 2g) L, OC.’..’.“ VA ’7.’!';:3.. v’ .12,182,831. 17,432,848.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) —rnie ol 48, 616. 62,989,
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 1QC and’ble) g IS
12 Total revenue — add lines 8 through 11 (must equal Part Vil ~column (A),Tine 1 2) /7 112,231,447, 17,495,837.
13 Grants and stmilar amounts paid (Part 1X, column (A), lines 1-3) A .‘?QU
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
w18 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 2,113,544, 3,430,890.
2, 16a Professional fundraising fees (Part IX, column (A), line 11e) .
31 b Total fundraising expenses (Part IX, column (D), line 25) » R e Kk e
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). . 10, 848 887. 12,530, 430 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,962,431. 15,961, 320.
19 Revenue less expenses. Subtract line 18 from hne 12 . .. Coe -730,984. 1,534,517.
3 § Beginning of Current Year End of Yedr
§§ 20 Total assets (Part X, ine 16)... 18,092,763. 23,792,413.
57 21 Total iabilities (Part X, line 26) . 2,007,837. 5,865,490.
Z&| 22 Net assets or fund balances. Subtract line 21 from hne 20 16,084, 926. 17,926,923.

[Part I~ | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, correct, and

complete. Declaration of preparer (other than

r) 1s based on all information of which preparer has any knowledge.

> T F=717T-773
Si gn S}uﬁre of officer Date
Here DR. ALLEN PETERSON SECRETARY/TREAS

Type or print name and title

PrintType preparer's name Date Check I_I ¢ |PTIN
Paid ANDREW J. PAULDEN DRI PAULDEN <7 Sz /3 |setempopes__|P00542666
Preparer [Fmmsname > BROWN ARMSTROM ,ACCOUNTANCY CORPORATION
Use Only |rumsaddess ™ 4200 TRUXTUN_AVE STE 300 Frm'sEN > 95-3109182

BAKERSFIELP, CA 93309-0668 Phoneno (661) 324-4971

May the IRS discuss this return with the preparer shown above? (see instructions) .

BI Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADNI3L 121812

Form 990 (2012)

T




Form 990 (2012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 2
=] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Ill ..
1 Briefly describe the organization's mission:

THE UNITED STATES ONLY CIVIL EDUCATIONAL INSTITUTION THAT PROVIDES EDUCATION,

EIEG_IN.E.E_R§ _______________________________________________________

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-EZ? . L L . [] Yes [X Mo
If 'Yes,' describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) orgamzations and section 4947(a)(1) trusts 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 § 12,286,495, including grants of $ ) (Reverue $  17,424,853.)
EDUCATIONAL INSTITUTION - PROVIDING FULL TIME EDUCATIONAL COURSES AND ACTUAL HANDS ON

A d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 12,286,495,

BAA TEEACI02L 08/08/12 Form 990 (2012)



Form 990 (2012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 3

‘Part:lV.. ;| Checklist of Required Schedules

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

4 Section 501(cX3) organizations Did the organization engage in Iobb?'rng activities, or have a section 501(h) electlon

5 s the organization a section 501(c)(4), 501(c)(5), or 501&3)(6) organization that receives membership dues,

10

11

12a Dd the organization obtain separate, independent audited ﬁnancral statements for the tax year” if 'Yes,' complete

13
14

15

16

17

18

19

20

Is the organization descrrbed n sectron 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)'? If 'Yes,' complete
Schedule A e e e e e e N, . ..

Drd the organization engage in direct or indirect polihcal campargn activities on behalf of or 1n opposition to candidates
for public office? if ‘res,’ complete Schedule C, Part | . e

in effect during the tax year? If ‘Yes,' complete Schedule C, Pa

assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes, ' complete Schedule C, Part 111

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvrde advice on the dlstnbutlon or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
ar . . . . . . . .

Did the orgamzation receive or hold a conservation easement, rncludrng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I, .

Did the organization maintain collectrons of works of art, hrstorrcal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . ..

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liabity; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng debt management credrt repair, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV .

Yes { No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organrzatlon hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

If the organlzatron s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

a Did the o‘r/ganizatron report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,' complete Schedule

b Did the organization report an amount for rnvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for |nvestments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . . .

d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . . .

e Did the organmization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . .

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

Schedule D, Parts XI, and Xll

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' {o line 12a then completing Schedule D, Parts Xl and XiI i1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’' complete Schedule E .

a Did the organization maintain an office, employees, or agents outside of the United States?.

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 Urwted States, or aggregate foreign nvestments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A lrne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, comp/ete Schedule F, Parts Il and IV

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ,

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part {l. . .

Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lil

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the orgarization attach a copy of its audited financial statements to this return? .

b X
Tc X
11d X
Te|] X

1f X
12al X

12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)




Form 990 (2012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 4

[Part.lV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule? Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to mdwtduals in the United States on Part
IX, column (A), ine 27 If 'Yes,' comp/ete Schedule |, Parts | and Ill . . .

23 Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees key employees ‘and hrghest compensated employees" If 'Yes,' comp/ete
Schedule J .. e

24a Did the organization have a tax-exempt bond issue with an outstandlng rincipal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron”

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . .. . . .. .. .. . .00 L .

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any tlme durlng the year?

25a Section 501(c)X3) and 501(c)4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part I. . . e e e .. .o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
tShaltr trc‘le Itra?sapctlc;nl has not been reported on any of the organlzatlon s pnor Forms 990 or 990 EZ? If 'Yes,' complete
chedule ar .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il

27 Dud 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 ortoa 35% controlled entlty or famlly member
of any of these persons? If ’Yes complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family member of a current or former officer, director, trustee or key employee" If 'Yes,' complete
Schedule L, Part IV P .

¢ 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 .

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M . . . e
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedu/e N Part |

32 D the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets’ If 'Yes,' complete
Schedule N, Part Il . .. .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Waj \t/he; org?nlzatlon related to any tax-exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts 1, Ill v,
an ine
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(l3)7

b If 'Yes' to ine 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)? /f 'Yes,' complete Schedule R, Part V, Iine 2. . .

36 Section 501 )’3) orgamzatmns Did the or}ganlzatlon make any transfers to an exempt non- chantable related
orgamzation? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that IS
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 5 .o .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAD104L.  08/08/12

Form 990 (2012)




Form 990 (2012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 5

[PartV [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 15). .| -1+
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b N . T
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming a0 BN
(gambhing) wirnings to prize winners? LT, el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) L]
ments, filed for the calendar year ending with or within the year covered by thisreturn . .| 2a 28| T4 7 “M‘J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R P
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: » Lo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ‘ . ;J
Sa Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year? .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
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 contnibutions or grtts were
not tax deductible? e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) o j
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods and . il P
services provided to the payor? . .. oo L. 7a X
b If ‘Yes,' did the orgamization notify the donor of the value of the goods or services provrded" 7b
c Did the organlzatron sell, exchange or otherwise dispose of tanglble personal property for which it was required to frle
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. e [ 7dl SR _W_hj
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualrfled mtellectual property dd the orgamzatron file Form 8899
as required? . . . . 79
h If the organlzatron received a contrrbutron of cars, boats, arrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the - - \r
supporting organization, or a donor advised fund maintained by a sponsonng organrzatron have excess business RO e
holdings at any time dunng the year? . .. ... . . . ... . . A 8
9 Sponsoring organizations maintaining donor advrsed funds . A -3
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter: 1 - L
a Initiation fees and capital contributions included on Part Vill, ine 12 .. ...|1 10a B B
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtres 10b i &
11 Section 501(c)X(12) organizations. Enter. A B
a Gross income from members or shareholders . . . . . 1la FREA I
b Gross income from other sources (Do not net amounts due or pald to other sources - i
against amounts due or received from them.) . 11b N R
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| I
13 Section 501(cX29) qualified nonprofit health insurance issuers. . ‘ I N j
a Is the organization licensed to issue qualified health plans in more than one state? . isa
Note. See the instructions for additional information the organization must report on Schedule O. T
b Enter the amount of reserves the organization is required to maintain by the states in ) |
which the organization 1s hcensed to I1ssue gualified health plans 13b .
c Enter the amount of reserves on hand . 13c |
14a Did the organization receive any payments for indoor tannrng services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2‘012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 6
‘Pantavils Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response to any question in this Part VL. . e e e e e
Section A. Governing Body and Management

Yes | No

1a Enter the numbaer of voling members of the govermng body at the end of the tax year. . Ta
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .| 1b

2 Did any officer, director, trustee, or key
officer, director, trustee or key emp

employee have a famnly relahonshnp ora busaness relahonshnp with any olher
oyee? .

Did the orgamization delegate control over management duties customarily performed by or under the dlrecl supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a sngnlflcant diversion of the orgamzatlon S assets"
6 Dud the organization have members or stockholders?.

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 tDh|d tfht'a' organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? . .
b Each committee with authonty to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
orgamization's malllng address? If Yes provide the names and addresses 1n Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required bLthe Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If 'Yes,' did the orgamization have written policies and procedures govermng the activities of such chapters afflhates and branches to ensure their
operatnons are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before fllmg the form7 1Mal X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990. SEE SCHEDULE o R
12a Dud the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12al X
b Were officers, dlrectors or trustees, and key employees required to disclose annua||y interests that could gwe nse
to conflicts? .. 12b) X
c I\%léif'tgde“’?‘r}ggn;Tzoabt:’o;"f7 lr;eg’;:lggy, :nd eonsn ntlgC ﬁ;nnor Ia‘rﬁi eélforce comphance with the pohcy? If 'Yes,' describe in X

13 Did the orgamzation have a written whistieblower policy? .
14 Did the organization have a written document retention and destructlon pohcy7

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 management official SEE SCHEDULE O
b Other officers of key employees of the orgamzation SEE SCHEDULE O
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See nstructions.)

16 a Did the organization invest In, contribute assets to, or partlupate Ina jomt venture or similar arrangement with a
taxable entity during the year?

b if "Yes,' did the organization follow a written pollcy or procedure requmntl; the organization to evaluate its
pamcnpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™ NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public
inspection Indicate how you make these available. Check all that apply
D Own website D Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA




Form 990 (2012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 7

Part.ViI:i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl .. e e e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organuzation's tax year.

® List all of the or% nization's current officers. directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in coiumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® 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.

® st 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 orgamzations.

¢ List all of the organization's former directors or trustees that recewved, 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.

©)
(B) Position (do not check more than ((»)]
o S N R S T
S TETETTEEE | Gt | honems | mme
for related | @ cg" 2 F <[5 3 organization
organiza- gla e8| 3 and related
ions §- g =1 Blgs| ™ organizations
whw 132181 |58
Ine) a g 3 ]
Lk %
_(_DR._ALLEN PETERSON __ _ | 40 _
SECRETARY/TREAS 0 X X 185, 000. 0. 0.
(@ TOM MORGENFELD __ __ __ | _ 1_
CHAIRMAN 0 X X 0. 0. 0.
_3)_ GEORGE MARRETT __ ____ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_@ WALT SCHOB _ ________ | __ 1_
DIRECTOR 0 X 0. 0. 0.
_®)_PATRICK GARMAN _ __ __ _ L
DIRECTOR 0 X 0. 0. 0.
_®_GEORGE CUSIMANO _ _ ___ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_@)_GREGORY LEWIS _ _____ | _40_
INSTRUCTOR 0 X 178,269. 0. 0.
_®)_ROBERT MCSHEA _ _ ____ | 40 _
DEPUTY DIRECTOR SY 0 X 174,951. 0. 0.
_©_MICHAEL HILL__ _______ _40_
DIRECTOR OF BUSINE 0 X 149,731, 0. 0.
Qo _NIGEL SPEEDY _ ______ 4_40_
TEST PILOT INSTRUC 0 X 140,500. 0. 0.
O ED SOLSKI _ _ _ _ _ _ ____ | _40 _
DEPUTY DIRECTOR 0 X 145,000. 0. 0.
02 ILAN ARUSH _________ | _40_
INSTRUCTOR 0 X 144,000. 0. 0.
(3)_IOANNIS TSOLEKAS___ __ | _40_
TEST PILOT INSTRUC 0 X 139,000. 0. 0.
L)

BAA TEEAQIO7L 12117112 Form 990 (2012)




Form 990 (2012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 8
PVl Section A. Officers, Directors, Trustees, Key E Employees, and Highest f Compensated Employees (cont)

B8) ©
P
A) A;erage égo notlche&smoo?e thggl one ©) ® ®
ours X, Unless person Is an ]
Name and tite — officer and a dreclorftrustee) cormsgre:ar}?;:?rom c?r?g:reganhao!:\ef{om am%ﬁ&?oaftz?her
— I 1Zatio!
astary [ S TOTZ [Sa]g| Waremso | “waimes | “homie
or 338 |a ?;- @ § organization
related |¢ g‘ SI%|2[BHK and related
organiza é’ | § e |8 g organizations
- tions Sl = % g
below al g ® @
dotted a §
line) 8 =
Ql
qas ———
a8 ] S
oy ] ——
e ] —_——
a -
G —_——
ey ] ——
@ i
@ i
@ ] —
®» ] _—
1b Sub-total S .. "™ 11,256,451. 0. 0.
c Total from contlnuatlon sheets to Part Vi, Sectlon A . > 0. 0. 0.
d Total (add lines tlband1c) . .. > |1,256,451. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 8

3 Dd the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on ine 1a? If 'Yes,' complete Schedule J for such individual .. . .. .

4 For any individual listed on fine 1a, 1s the sum of reportable compensation and other compensation from
the orggmz:tloln and related orgamzahons greater than $150 0007 If 'Yes' complete Schedule J for
such individual . ..

5 Did any person listed on line 1a recerve or accrue ,compensation from any unrelated organlzatlon or individual
for services rendered to the organization? I/f 'Yes,' complete Schedule J for such person ..

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatton for the calendar year ending with or within the organization's tax year.

A) (B) ©)
Name and business address Description of services Compensation
MICHAEL SLOAN APT. 16K BLDG #3 PARK AVENUE BEJING, CHAOYANG DISTRICT |CHINA REPRESENTATIVE 150,403.

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

BAA TEEAQ108L 01/24/13 Form 990 (2012)



Form'990 (2012)

NATIONAL TEST PILOT SCHOOL

95-3661621 Page 9
]Pal:t VI,II] Statement of Revenue
Check if Schedule O contains a response to any question in this PartVILl. . . . . ..... . . . D
{7 e - {5 wr }m‘.‘. "ot a-e.,':,“: Yy ww,rq i o 3«.' ,x’«;g‘f '.‘..‘";N vf?
' AR 4 Ay :’ o RS UG (A) (B) ©) (D)
T 5 . PR RN L Total revenue Related or Unrefated Revenue
. S L SN -, exempt business excluded from tax
e T - . " function revenue under sechons
T 3, . . . L revenue 512, 513, or 514
=gl 1a Federated campaigns T1a Dt e TR T _‘ . O I PRy
%o b Membership dues. 1b R, e : ‘ =5
E‘ﬁ ¢ Fundraising events 1¢ " s o Cl s
@ 35| d Related organizations 1d P ,: AP R lom )
g Z| e Government grants (contributions) l1e . N ) ) R T
§§ f All other contributions, gifts, grants, and PR o ) -
& O simitar amounts not included above , 1f - ’ A f
=
g«

g Noncash contnibutions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENU

Business Code

2a TUITION AND COURSE FEES

17,432,848,

[ORISHIC NS U

RS S

1 432 848

e ininiabei it

c

d

f All other program service revenue .

g Total. Add lines 2a-2f

- "117,432,848.

My

OTHER REVENUE

other simitar amounts).

5 Royalties.

3 Investment income (Including dividends, interest and

4 Income from investment of tax- exempt bond proceeds

62,989.

(1) Real

(i) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

1
7 a Gross amount from sales of () Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18 . . a

b Less: direct expenses . b

9a Gross income from gaming activities.
See Part IV, line 19, a

b Less: direct expenses . . ... b

10a Gross sales of inventory, less returns
and allowances a

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities .

b Less. cost of goods sold b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

U S

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

AT -
-

17,495,837,

17, 495 83'7

0.

BAA

TEEAD109L

12nmn2

Form 990 (2012)




Form 990 (2012)

NATIONAL TEST PILOT SCHOOL

95-3661621

Page 10

{Part-IX

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX..

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A
Total éxgenses

(B)
Program service
expenses

©
Management and

D)
Fundraising

1 Grants and other assistance to governments
and organizations in the United States. Sce
Part IV, line 21, .

2 Grants and other assistance to lndlv:duals n
the United States. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(NH(1)) and persons descnbed
in section 4958(c)(3)(B

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, I|ne 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0).. .
12 Advertising and promotion

13 Office expenses. .... .. .
14 Information technology .. .
15 Royalties

16 Occupancy

17 Travel . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .

19 Conferences, conventions, and meetings .

20 Interest .

Payments to affihates .

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column éA? amount, list line 24e
expenses on Scheauie O.) .

a ATRCRAFT, SIMULATOR, AND INSTR

RURY

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs, Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here ® [ ] if following
SOP 98-2 (ASC 958-720)

general expenses

expenses

538,220.

538,220.

0.

0.

0.

2,323,432,

2,297,969.

25,463.

279,517.

279,517.

113,474.

113,474.

176,247.

176,247.

394,991.

394,991.

62,279.

62,279.

340,772.

340,772.

155,161,

155,161.

726,709.

726,709.

215,587.

215,587.

348,103.

348,103.

253,006,

B L,

P I T T
B .,
q o 1_
MR

v -

253,096,

ica

7,538,009,

7,394,868.

143,141,

1,929,312,

1,929,312.

448,759.

448,759.

55,306.

55,306.

62,346.

62,346.

15,961,320.

12,286,495,

3,674,825.

BAA

TEEAQII0L 12118/12
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Form 990 (2012)

NATIONAL TEST PILOT SCHOOL 95-3661621 Page 11
[Part X: |Balance Sheet
Check if Schedule O contains a response to any question n this Part X.. . . . . U
Beglnm(rf\g) of year End (031) year
1 Cash — non-interest-bearing .. ..
2 Savings and temporary cash investments. 15,855,989.
3 Pledges and grants receivable, net
4 Accounts recevable, net . . 3 978 807
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part Il of Schedule .. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958§c)(3)(B) and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions), Complete Part Il of chedu?, .
é 7 Notes and loans recewvable, net
E 8 Inventories for sale or use. ..
E 9 Prepaid expenses and deferred charges.
10a Land, buildings, and equipment* cost or other basrs
Complete Part VI of Schedule D 10a 9,200,824.[ - : - > R
b Less: accumulated depreciation 10b 5,586,226. 2, 401 843 110¢c 3 614 598 .
11 Investments — publicly traded secunties. 138,983.| 1 154,480.
12 Investments — other securities. See Part IV, line H 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11, 98,833.415 188,539.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 18,092,763.116 23,792,413.
17 Accounts payable and accrued expenses . 327,686.117 1,220,863.
18 Grants payable 18
19 Deferred revenue . 1,456,844.]19 4,402,628.
L[| 20 Tax-exempt bond liabilities
}\ 21 Escrow or custodial account liability. Complete Part lV of Schedule D
P 22 Loans and other pagables 1o current and former officers, directors, trustees,
L key employees, highest compensated employees and drsquahfred persons :
L Complete Part il of Schedule L 2
‘E 23 Secured mortgages and notes payable to unrelated thrrd partres . 23
$| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third partres
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 223,307.]25 241,999.
26 Total liabilities. Add ines 17 through 25 . e .. 2, 00'7 837 26 5, 365 490
N Organizations that follow SFAS 117 (ASC 958), check here - D and complete i R PRV S o
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets
E 28 Temporanly restricted net assets
S| 29 Permanently restricted net assets
Q Organizations that do not follow SFAS 117 (ASC 958). check here @ K,
£ and complete lines 30 through 34. fach
N| 30 Capital stock or trust principal, or current funds . 30
B | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Q 32 Retamned earnings, endowment, accumulated income, or other funds .. . 16,084,926.132 17,926,923,
g 33 Total net assets or fund balances. 16,084, 926.] 33 17,926,923,
S | 34 Total habiities and net assets/fund balances 18,092,763.] 34 23,792,413.
BAA

TEEAO111L 01/0313

Form 990 (2012)



Form 990 (2012) NATIONAL TEST PILOT SCHOOL 95-3661621 Page 12

Part X1 . | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

[]

1 Total revenue (must equal Part VIIl, column (A), me 12). ... .. ............. ....... 1 17,495, 837.
2 Total expenses (must equal Part IX, column (A), line25)... .  ....... ... .. .. ... .. 2 15,961, 320.
3 Revenue less expenses. Subtract ine 2 fromlne 1 ... . . ... .0 .. L L 3 1,534,517.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (Aﬂ A 16,084, 926.
5 Net unrealized gains (losses) on investments . . . . . .. . . ... 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments C 8 307,480,
9 Other changes in net assets or fund balances (explam n Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) 10 17,926,923.

[ Part:XIL. |Fmanc|al Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII. .

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

if 'Yes,' check a box below to mdlcate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both

. Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compllatlon of its financial statements and selection of an independent accountant?.

if the or anlzatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

3 a As a result 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-133? 3a X
b If 'Yes,' did the organization undergo the regwred audit or audits? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b

BAA

TEEAO112L 08/09/11
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OMB No 1545-0047
SCHEDULE A e Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.
Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization

Employer Identificati b

NATIONAL TEST PILOT SCHOOL 95-3661621
[Part1, ] Reascn for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box )

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

A schoo! described in section 170(b)(1XAXii). (Attach Schedule E.)

. A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)XAXiii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section T
170(b)(1)(AXiv). (Compiete Part Il.)

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

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

A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su%port from gross investment income and

urrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).
(Complete Part Ill.)

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described n section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that describes the type of
supporting organization and complete hines 11e through 11h.

a DType 1 b DType I c D Type il -~ Functionally integrated d [] Type |l = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disgualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organlzatlon received a written determination from the IRS that 1s a Type |, Type I! or Type Ill supporting organization, D

aWwWN

@O o0 N o w;

check thisbox . . . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No

below, the governing body of the supported organization?. T1g ()
(ii) A family member of a person descnbed in (1) above? . . . . . . .o . . .| Mg
(iii) A 35% controlled entity of a person described in (1) or (1) above?

(i A person who directly or indirectly controls, either alone or together with persons described 1in (n) and (u)

11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of or%amzahon (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization n e orgamzation in organizaton in support
above or IRC section column (i) Iisted in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No

A)
(B)
(C)
(D)
€ ] . —
Total NS RO P P IRRDP TRl A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2012
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Schedute A (Form 990 or 990-E2) 2012 NATIONAL TEST PILOT SCHOOL 95-3661621 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1 WAXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

g:;ei:ﬁf;gyﬁf)’ (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (M Total
1 Cﬂs nu Cuﬁtﬁbuuuu; and
membershlp fees received. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported Ay
organization) included on line 1 {--
that exceeds 2% of the amount [’
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlne 4 ...

Section B. Total Suggort

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities lo. oans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income. Do not include
gain or loss from the sale of
captital assets (Explaln n
Part IV )

11 Total su?gort Add hnes 7 TR AR P K A R PR EREARY B
through
12 Gross receipts from related activities, etc (see instructions) .

el v -t . VIS Y IS I R I R A SRR PR i
T L R U S R T e o e PN B I T

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here . . Lo R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column (f)). . . .. 14 %
15 Public support percentage from 2011 Schedule A, Part Il, hne 14 . cee . . el 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization quallfles as a publicly supported organization . . >
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E27) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

NATIONAL TEST PILOT SCHOOL

95-3661621

Page 3

iPaAIIER[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012

(M Total

1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any ‘unusual grants.’).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. .. .o

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. .

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009

() 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activiies not included n line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ..

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, line 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %

19 a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is more than 33-1/3%, and line 17

b 33-1/3% support tests — 2011. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization .

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

»

LT O]

BAA TEEAO403L 08/09/12

Schedule A (Form 990 or 990-E7) 2012



Schedlule A (Form 990 or 990-E2) 2012 NATIONAL TEST PILOT SCHOOL 95-3661621 Page 4
I{E_"a:'q_t{l;\flﬂ[ Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part lI, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA
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SCHEDULE D ] ) OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered Yes,' to Form 990,
Department of the Treasury Partlv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - Open to’ Pubhc
Internal Revenue Service > Attach to Form 990, ' * See separate instructions. i Inspection . -
‘Name of the organization

Employer identification number

\TTONAL TEST PILCT SCHOCL

95-3661621
] rtl |Organ|zat|ons Mamtalmng Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year .

N b whN =

Did the orgamzatlon mform 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 legal control? . . D es D No

6 Dnd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?. . .. []Yes []No

lPart Tl lConservatlon Easements. Comgete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . .o . .o 2a
b Total acreage restricted by conservation easements. .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a . . 2¢
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic

structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released extmgunshed or terminated by the organization during the
tax year >

4 Number of states where property subject {0 conservation easement is located »

5 Does the organization have a written policy regarding the penodlc monltorlng, mspectlon handhng of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durlng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(v)

and section 170(h)(@)B)(in? . . . e []Yes []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

lPart m |Orgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the
foliowing amounts relating to these items:

(i) Revenues included n Form 990, Part Vill, hne 1 . G >3

(i) Assets included in Form 990, Part X .o . L]

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) relatmg to these items:

a Revenues included in Form 990, Part V!II, line 1 . . . .o . >3

b Assets included in Form 990, Part X . C . . >3

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NATIONAL TEST PILOT SCHOOL
Part il .| Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

95-3661621

Page 2
continue

3 Using the organization's acqunsrtton accession, and other records, check any of the following that are a significant use of its collec
items (check all that apply):

tion

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

4 Erm{l()i(e”a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzatlons collection?.

. QYes

DNO

lPart IV;.’l

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, Tine 9, or

1als the organization an agent trustee, custodian, or other lntermedrary for contnbutlons or other assets not lncluded
on Form 990, Part X .

b If 'Yes,' explain the arrangement n Part XIII and complete the foIIowmg table

Des

[ INe

Amount
¢ Beginning balance. 1c
d Additions during the year. 1d
e Distributions during the year 1e
f Ending balance 1¢

2 a Did the organization mclude an amount on Form 990, Part X, hne 217
b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provnded in Part XIII

D Yes H No

(Part:V.¢| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

7 aBeginning of year balance .

b Contributions

¢ Net investment earmngs gains,
and losses .

d Grants or scholarshrps

e Other expenditures for facihties
and programs .

f Admnistrative expenses .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > %
b Permanent endowment *»
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2c should equal 100%.

%

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

organization by: Yes No
(i) unrelated organizations. 3a(i)
(ii) related orgamzations 3a(i)

b If 'Yes' to 3a(n), are the related organrzatlons Irsted as requnred on Schedule R” 3b j

4 Describe in Part X!l the intended uses of the organization's endowment funds.

[Part Vi {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

. Description of property (a) Cost or other basi (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland.. SRR

b Buildings

¢ Leasehold improvements 406,291. 246,020. 160,271.

d Equipment . 8,060,166. 4,728,019, 3,332,147.

e Other 734, 367. 612,187. 122,180.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 3,614,598.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 NATIONAL TEST PILOT SCHOOL

95-3661621 Page 3

|Part VIl _{Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

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

[Part Vil [Investments — Program Related. See

Form 990, Part X

ine 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation® Cost or
end-of-year market value

M

@

)]

@

)

®

Q)

®

©@

o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

[Part IX  |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

Q)

03]

&

@

)

®

@

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).

[Part X . |Other Liabilities. See Form 990, Part X, hne 25.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

(2) ACCRUED EXPENSES

6,863.

(3) COMPENSATED ABSENCES

153,286. 1",

(4 OTHER PAYABLE

81,850.

®

®

)

®

®

(9

amn

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.).

»

241,999.

2. FIN 48 (ASC 740) Footnote. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s Ilablllty for uncertain tax positions

under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil} .

BAA

TEEA3303L 12/23/12

SchlHeD (Form 990) 2012



Schedule D (Form 990) 2012 NATIONAL TEST PILOT SCHOOL

95-3661621 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 17,495,837,
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12: T

a Net unrealized gans on investments 2a -

b Donated services and use of facilities 2b t

¢ Recoveries of prior year grants 2c

d Other (Describe n Part Xiii.) .. 2d e

eAddlines2athrough2d . .. .. . . . . .. ... 2e
3 Subtract ine 2e from line 1 . 3 17,495,837.
4 Amounts included on Form 990, Part VIII, line 12 but not on !lne 1 )

a Investment expenses not included on Form 990, Part Vi, ine 7b . . 4a o

b Other (Describe in Part XIil ) 4b s

c Add lines 4aand 4b. . . 4c
5 Total revenue. Add lines 3 and 4c. (I'hls must equa/ Form 990 Part /, I/ne 12) 5 17,495,837,

]I-?art XH' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . ....... . 1 15,961, 320.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a L

b Prior year adjustments 2b ‘ ’

¢ Other losses 2c -

d Other (Describe in Part XIll ). 2d L

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3 15,961,320.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Inne 1: Tt

a Investment expenses not included on Form 990, Part VI, line 7b 4a .

b Other (Describe in Part XIlL.) .. ab s

¢ Add lines 4a and 4b .. ac
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Part 1, llne 78) 5 15,961,320.

[Part Xlli | Supplemental Information

Complete this part to Brovnde the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2;

art Xi, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

—— . —— —— = ———— e e e e o —— — - T T~ . = . — — —— —— ———— —— —— = T = = ——— —— ——— —

——— T — —— . - — - A e . e v e S e e e e = e . e = - . e T M e . — — —— — = — -
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. . OMB No. 1545-0047
SCHEDULE E (Form Schools
90 or 990-|

990 or 2 * Complete if the organization answered "Yes' to Form 990, 201 2

Part IV, line 13, or Form 990-EZ, Part VI, line 48. 'O n*to« dblic s-1
Ty Ravenue Servea” > Attach to Form 990 or Form 990-EZ. "‘r"i'lng:p&gﬂ;:n f:; fﬁ
Name of the organization ) Employer Identification number E—
NATIONAL TEST PILOT SCHOOL 95-3661621

[Partl ]

NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, byIaws other
governing instrument, or in a resolution of its governing body?. . . 5 e - .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deahng with student admissions, programs
and scholarships? e e e e e e iy e

3 Has the organization publicized |ts raC|aII¥\ nonduscnmmatory pollcy through newspaper or broadcast medla durlng the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes :
the policy known to all parts of the genera commumty it serves" If 'Yes please descnbe If No please explam If you L -
need more space, use Part!ll .0 . .. oo L . 3

THE SCHOOL DOES NOT HAVE A "REGISTRATION PERIOD" THE SCHOOL MAINTAINS A P

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . .. . 4al X
b Records documenting that scholarshlps and other financial assistance are awarded on a rac1a|ly
nondiscriminatory basis?.. .. Ce e e . . e . 4bl ¥
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pUb|IC dealing with
student admissions, programs, and scholarshlps" . e 4c| X
d Copies of all matenal used by the orgarnization or on its behalf to sollcn contnbutlons" .. . .. . ad| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part || - ;
_________________________________________________________
) e
5 Does the organization discriminate by race in any way with respect to: | ) e
a Students' rights or privileges? .. . .. .o . . .. . e .. 5a X
b Admissions policies? .. .. . . . cee . . .o . .. 5b X
c Employment of faculty or administrative staff? . . c . .- 5¢ X
d Scholarships or other financial assistance? . . . . . e . 5d X
e Educational policies? . . . .| 5e X
f Use of facilities? . .. . . . . . 5f X
g Athletic programs? . . . . e . .| 59 X
h Other extracurricular activities? . . . . .... .| 5h X
If you answered 'Yes' to any of the above please explain. If you need more space, use Part II. A ~" = |
_________________________________________________________ - Ll L . 1
_________________________________________________________ ip - o ‘!
_________________________________________________________ S PR
6 a Does the organization receive any financial aid or assistance from a governmenta! agency? . 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . .. . . 6b X
if you answered 'Yes' to esther line 6a or line 6b, explain on Part || . 1
7 Does the organization certify that it has comphed with the applicable requirements of sections 4
4.01 through 4.05 of Rev Proc. 75-50, 1975-2 C B. 587, coverlng racial nondiscrimination? If e e
'No,' explain on Part |l e . 7 X
BAA For Paperwork Reduction Act Notnce, see the Instructlons for Form 990 or 990-EZ Schedule E (Form 990 or 990-EZ) 2012

TEEA3401L  11/30/12




Schedule E (Form 990 or 990-E2) 2012 NATIONAL TEST PILOT SCHOOL 95-3661621 Page 2

Partil Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402L 11/30112 Schedule E (Form 990 or 990-EZ) 2012




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

* Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
e Bevenus Servee™ > Attach to Form 990. ™ See separate instructions.

Y

TOReR RS |

t

Inspecti

Name of the organization

NATIONAL TEST PILOT SCHOOL 95-3661621

Employer identification number

rﬁéﬁ] Questions Regarding Compensation

1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
]

VII, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items

D First-class or charter trave! DHousmg allowance or residence for personal use
[:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or imtiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

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

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

D Compensation committee Dertten employment contract
D Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During theJ'ear, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . .

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

c Participate in, or receive payment from, an equity-based compensation arrangement? A
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? e C e e .. . .. . e e

b Any related orgamization? .. .  ..... .
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? .
If *Yes' to line 6a or 6b, describe in Part Iil.

7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in hines 5 and 67 If 'Yes,' describe in Part IIL . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes," describe in Part ill . e 8 X
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(¢c)? .. C e e . . . .. . .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Compilete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. * See separate instructions.

| OMB No. 1545-0047

Name of the organization

NATIONAL TEST PILOT SCHOOL

Employer ldentification number

95-3661621
[Partl” [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete f the organization answered 'Yes' on Form 990, Part 1V, ine 252 or 25b, or Form 990-EZ, Part V, Iine 40b,
(a) Name of disqualified person (b) Relationship between disqualified (¢) Description of transaction (d) Corrected?
1 person and orgamzatlon
Yes No
(1) SEAN C. AND NADIA ROBERTS
@ FORMER TRUSTEES RENTS PAID TO A PARTY OF IN | X
(&)
@
(9
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4358 . o C .o . . . . S e 0.
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organmization . >3 0.
LPart Il ']Loans to and/or From Interested Persons. _
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Ongimal () Balance due (g) In default?| (h) Approved | () Written
with organization of loan from the principal amount by board or | agreement?
organization? commuttee?
To From Yes No Yes No Yes No
m
(4]
©)
Q)
> R s ur"—;.v-x—.:r-;L_v'
>3 AR AT St Sk Ae e

i Grants or Assistance Benefiting Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

a

)

1)

(&)

)

(6)

@

®

)

(19)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA450I1L 1211112
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Schedule L (Form 990 or 990-EZ) 2012 NATIONAL TEST PILOT SCHOOL 95-3661621 Page 2

[Part IV_]Business Transactions Involving Interested Persons.

Complete if the organization answered ‘Yes' on Form 990, Part IV, hine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) FLIGHT RESEARCH, INC. (MISE)
(4] INTERESTED PAR 4,791,568.}1 AIRCRAFT RENTAL/MAIN X
(3) L'AVION , INC. INTERESTED PAR 2,562,784.| AIRCRAFT RENTAL/MAIN X
(@) FLIGHT RESEARCH, INC. INTERESTED PAR 1,578,487.1 FACILITY/AIRCRAFT RE X
(5) SEAN C. ROBERTS FORMER OFFICER 48,000. FACILITY RENTS X
®)
@
®
()
(10)

[P_art V |Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

— ——— o — — — ——— . —— ——— - — —— —_ e — — —— W e s e e e — —— —— —— —— Mt Nt v M A - W e v . ———— — — —

CHAIRMAN OF THE BOARD OF TRUSTEES,

TRUSTEE, NADIA ROBERTS.

_ . _UNABLE_TO DETERMINE THE FAIR MARKET VALUE OF SUCH RENTS. EFFORTS TO DETERMINE THE _ __

AND FOUNDER, SEAN ROBERTS, AND HIS WIFE AND FORMER

DUE TO THE LACK OF MARKET DATA, THE ORGANIZATION IS CURRENTLY

MISSISSIPPI CORPORATION) .

SEAN ROBERTS. AT DECEMBER 31, 2012,

EFFORTS TO DETERMINE THE

FLIGHT RESEARCH, INC. IS OWNED BY THE FORMER PRESIDENT,

$195,000 OF THE ORIGINAL AMOUNT TRANSFERRED

TEEA4S01L 121112




. . . OMB No 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ° i
(Form 990 or 990-E2) 2012 |
Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T Opento Public ‘
D oo Sorasa™Y » Attach to Form 990 or 990-EZ. . nspection - ’ ‘
Name of the organization -

Employer identification number

NATIONAL TEST PILOT SCHOOL 95-3661621

INFORMATION WAS DERIVED FROM THE ROBERTSES’ PLEA AGREEMENTS, WHICH HAVE SUBSEQUENTLY

_ . DEBARRED PARTY. INDICIA OF SUCH CONTROL INCLUDE, BUT ARE NOT LIMITED TO, __ _____ _ __
___L'AVION, INC., CONTINUE TO_LEASE TO THE SCHOOL THE BUILDINGS USED FOR ITS CLASSROOM _ _

POSSIBLE THAT THE SCHOOL WOULD BE ISSUED A NOTICE OF PROPOSED DEBARMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Schediile O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer Identification number

NATIONAL TEST PILOT SCHOOL 95-3661621

—— s e v . S o — T —t — — — . —— . = = - - —— = —— = ——— - —— = = —— . —— i ——

|
|
|
~ ___IN_NOVEMBER 2012, THE SCHOOL RECEIVED NOTICE THAT SEAN C. AND NADIA ROBERTS, FLIGHT __
__ RESEARCH, INC., AND L'AVION, INC., WERE DEBARRED BUT THAT THE NATIONAL TEST PILOT __ __

e e e o e e e o - - T — — —— - . = = = T = — —— — ——— T —— i — — — T — A e —— — ———— —— At —— o - ————

—— e e e o —— — e T i — — — ———— —— . —— — — —— = = - = = —— = = — —— = —— — - — ——

TEEA4902L 12/8/12




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the orgamization Employer identification number

NATIONAL TEST PILOT SCHOOL 95-3661621

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



Formn 3868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545.1709
3?3%’21"5238%.5?52',‘5?5: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Charities & Nonprofits.

|Pa|;t_l4| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1| only . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme to file
income tax returns.

"X

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
NATIONAL TEST PILOT SCHOOL 95-3661621
File by the Number, street, and room or suite number If a P.O. box, see instructions, Social security number (SSN)
due date for
ftling your P.0. BOX 658

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions
MOJAVE, CA 93502-0658

Enter the Return code for the return that this application 1s for (file a separate application for each return) .o
Ap"plication Return Apl_plication Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ALLEN L. PETERSON _ ___ __ _ _ _ _ _ o ____

Telephone No. » (661) 824-2977 FAXNo.>
® |If the organization does not have an office or place of business in the United States, check thisbox .. . ... . .. ... >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. 4 D . If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 ,20 13 , to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for-
> calendar year 20 12 or

> D tax year beginming , 20 L andendng , 20 o
2 [f the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return DFlnal return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . . . 3b|s 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21/13



Form 8868 (Rev 1-2013)

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

Page 2

"X

Enter filer's identifying number, see instructions

Name of axempt organization or other filer, see instructions. Employer «dentification number EIN) or
Type or
print NATIONAL TEST PILOT SCHOOL 95-3661621
Number, street, and room or suite number. If a P.O. box, see instructions. Socal secunty number (SSN)
File by the
extended | BROWN ARMSTRONG ACCOUNTANCY CORPORATION
filing your 4200 TRUXTUN AVE STE 300
:ﬁ;‘i’m&i‘:‘: City, town or post office, state, and ZIP code For a foreign address, see instructions.
BAKERSFIELD, CA 93309-0668

Enter the Return code for the return that this application is for (file a separate application for each return). ...... .
ApFIication Return Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 SRR RO
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are incare of * ALLEN L. PETERSON

® |f the organization does not have an office or place of business in the United States, check this box . e .. >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the
whole group, check this box.. *» D . If it 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until

5 For calendar year 2012 , or other tax year beginning

6 If the tax year entered in line 5 is for less than 12 months,—cﬁe_a(_re—a's-.o;:_ -
Change in accounting penod

7 State in detall why you need the extension

, 20 13
, 20 _ _+and ending
|:| Initial return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. L . ..

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax [ o
pa%ln?:ents rsl'lsaé:!ae Include any prior year overpayment allowed as a credit and any amount paid previously Ak
with Form 8868... .. .

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . e e

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exammed this form, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete, and that | am authorized to prepare this form.

Signature »
BAA

e » CPA

e » S/ §

FIFZ0502L 0172113

Form 8868 (Rev 1-2013)



