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SCANNED Nov 18 2014

..990

Department of the Treasury
Internal Revenué Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

P> Do not enter Social Secunty numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
el | ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
change’ | INTERNATIONAL FOUNDATION, INC.
Sanee Doing Business As 52-1797483
ation Number and street {or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Teme- | 2700 S. QUINCY STREET 400 703-845-9671
renended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,719,401.
noptea- | ARLINGTON, VA 22206 H(a) Is this a group return
Pendnd 't Name and address of principal officer DARYIL, DAVIDSON for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYeS I:I No

I Tax-exempt status [X] 501(c)3) L] 501(c)(

) (nsertno.) [ | 4947(a)1)or [ 507

J Website: p» WWW.AUVSTFOUNDATION.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [__] Other >

| L Year of formation:_1 9 9 2| M State of legal domicile, DC

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites SEE PART III, LINE 1.
Q
c
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
® | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
€| 6 Totat number of volunteers (estimate if necessary) 6 100
E 7 a Total unrelated business revenue from Part V{it; mﬁ;ﬁ—l-&p—_‘ 7a 0.
b Net unrelated business taxable income from korm 990 =zl 7b 0.
(8 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) % NO\[ 1 0 20\4 d) 2 ’ 080 P 232. 3 ¢ 651 ’ 136.
g 9  Program service revenue (Part VIII, iine 2g) ) s 1= 916,248. 1,020,300.
é 10 Investment income {(Part VI, column (A), ines ’"i § L 3 ‘ 491. 16 : 202.
11 Other revenue (Part Vi, column (A), ines 5, Gdig&,_‘ 10crand Ee;—'"‘" ' 0. 7,423,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,999,971. 4,695,061.
13  Grants and similar amounts paid (Part IX, column (), lines 1-3) 121,111. 121,698.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 258,678. 504,447.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 11,225. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 218.
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 2,395,202. 4,246,808.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 2,786,216. 4,872,953.
19 Revenue less expenses Subtract line 18 from Ine 12 213,755, <177,892.>
Eg Beginning of Current Year End of Year
28| 20 Total assets (Part X, ine 16) 779,882. 1,444,022,
%"é 21 Total liabilities (Part X, line 26) 186,2417. 993,177.
23] 22 Net assets or fund balances Subtract line 21 from line 20 593,635, 450,845.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

) [ plov. S, 2o 1Y
Sign Signature of officer Date
Here DARYL VIDSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date chex [ ]| P9 329561
Paid Newd TN\ aayad <X\ O \Q\\\\‘\‘\ Is'eu»employea
Preparer |Frm'sname p, GELMAN, ROSENBERG & FREEDMAN Fim's ENp.  52-1392008
Use Only |Frm'saddressy. 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phone no.{301) 951-9090

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

Yes

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instruct

ions.

No /
Form 990 (2013) / <\




. ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

megﬁuﬂnm INTERNATIONAL FOUNDATION, INC. 52-1797483 Page?2
| Part Il ] Statement of Program Service Accomplishments
Check if+*Schedule O contains a response or note to any line in this Part [l .. . D—ﬂ

1 Bnefly'descrlbe the organization’s mission
TO SPONSOR, PROMOTE AND CONDUCT CHARITABLE, EDUCATIONAL AND SCIENTIFIC
ACTIVITIES TO INCREASE PUBLIC AWARENESS AND ACCEPTANCE OF ROBOTICS
TECHNOLOGY; TO PROMOTE PUBLIC EDUCATION IN THE FIELD OF ROBOTICS
TECHNQOLOGY THROUGH DISCUSSION GROUPS, FORUMS, PANELS AND OTHER

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? o . [ _lves [XINo
If "Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E]Yes DZI No

If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 2,761,560- including grants of $ 1,268- ) (RevenueS 55,985. )
EDUCATION: CONDUCTED ACTIVITIES TO PROMOTE AWARENESS OF AND INTEREST IN
SCIENCE, TECHNOLOGY, ENGINEERING AND MATHEMATICS (STEM) AMONG STUDENTS
IN GRADES K-12, WITH EMPHASIS ON FOSTERING INTEREST IN CAREERS IN
ROBOTICS.

4b  (code ) (Expenses $ 1,762,647. including grants of $ 120,430. ) (Revenue $ 971,738. )
STUDENT COMPETITIONS: SPONSORED AND SUPPORTED COMPETITIONS IN WHICH
TEAMS QOF COLLEGE, HIGH SCHOOQL, AND MIDDLE SCHOOL STUDENTS FROM VARIOUS
COUNTRIES DESIGNED, BUILT AND OPERATED UNMANNED AND REMOTELY OPERATED
VEHICLES TO ACHIEVE SPECIFIED PERFORMANCE AND MISSION GOALS. THESE
COMPETITIONS FOSTER TECHNICAL INNOVATION IN UNMANNED SYSTEMS AND HELP
TO DEVELQOP THE FUTURE WORKFORCE FOR THE ROBOTICS INDUSTRY.

4c (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )

4d Other program services (Descnbe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 4,524,207.
Form 990 (2013)
332002
10-20-13
2
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' ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

Form 990 (2013) INTERNATIONAL FOUNDATION, INC. 52-1797483 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the'orgamzatlon described i section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organmization required to complete Schedule B, Schedule of Contributor® R . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubhc office? If "Yes," complete Schedule C, Part | i 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 Schedule C, Part Il 4 X
§ s 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, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIt, X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgarization report an amount for other liabiities in Part X, ine 252 If “Yes," complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 120 X
13 s the organization a school described in section 170(0)(1)(A)(11)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV i 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts lil and 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,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-20-13
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' ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

Form 9‘90 (2013) INTERNATIONAL FOUNDATION, INC. 52-1797483 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and li i 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il i 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J _ _ . 23 [ X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 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 so,

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part llI 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 Acurrent or former officer, director, trustee, or key employee? If "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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 1| X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36 | X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-28-13
4
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\ ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

Form 990 (2013) INTERNATIONAL FOUNDATION, INC. 52-1797483 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check ¢ Schedule O contains a response or note to any line in this Part V

[]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 17
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? 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 0
b If at least one Is reported on ine 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
\ 4a At any time dunng 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, secunties account, or other financial account)? 4a X
| b If "Yes,” enter the name of the foreign country P>
‘ See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
| 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 contnbutions or gifts
were not tax deductible? 6b
| 7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
| b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
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 recewved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamizations Did the supporting N/A
1 organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued durnng the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to matntain by the states in which the
organization is hicensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning 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
Form 990 (2013)
332005
10-29-13
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. ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

Form 990 (2013) INTERNATIONAL FOUNDATION, INC. 52-1797483 Pageb
[ Part VI [ Governance, Management, and Disclosure For each "Yes*" response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O See instructions.

('Dheck if Schedule O contains a response or note to any line_in this Part Vi I_TL]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
| b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

[}

more members of the governing body? . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

o (o s |w
T - - ot s T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organmzation have written policies and procedures governing the activities of such chapters, affiliates,

| and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

P b R e I |-

14 Did the organization have a wrntten document retention and destruction pohicy? 14
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

>

[ a The organization's CEO, Executive Director, or top management official . 15a
b Other officers or key employees of the organization 15b X
If "Yes" to hne 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 a
taxable entity during the year? 16a X
‘ b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply.
|:] Own website D Another’'s website IX] Upon request E] Other (explain in Schedule O)
19 Descnbe 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 durning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
DARYL, DAVIDSON - 703-845-9671
2700 S. QUINCY STREET, NO. 400, ARLINGTON, VA 22206
332006 10-28-13 Form 990 (2013)
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Form 930 (2013)

INC.

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
INTERNATIONAL FOUNDATION,

52-1797483

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
‘Check if Schedule O contains a response or note to any line in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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 alt of the organization’s current key employees, if any. See mstructions 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 report-
able 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.
® 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
® 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

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

(A) (B) ) (D) (E) (F)
Name and Title Average | . cfe‘;f'ra'ggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week "_fﬁ"" and a drrectorArustee) from from related other
(st any g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 g N (W-2/1099-MISC) organization
organizations E ] £ £. and related
below £ :‘; 5 g §§ = organizations
line) E|2|5|& |22
(1) DAVID ANDERSON 1.00
PRESIDENT X X 0. 0. 0.
(2) ROBERT BROWN 2.00
TREASURER X X 0. 0. 0.
(3) PETER BALE 1.00
TRUSTEE 1.001X 0. 0. 0.
(4) KENNETH BERRY 1.00
TRUSTEE X 0. 0. 0.
(5) GENE FRASER 1.00
TRUSTEE 1.00(X 0. 0. 0.
(6) MICHELLE KALPHAT 1.00
TRUSTEE 1.00(X 0. 0. 0.
(7) JOHN LADEMAN 1.00
TRUSTEE 1.00(X 0. 0. 0.
(8) CHAD PARTRIDGE 1.00
TRUSTEE 1.00|X 0. 0. 0.
(9) JOHN WAICKWICZ 1.00
TRUSTEE X 0. 0. 0.
(10) DARYL DAVIDSON 40.00
EXECUTIVE DIRECTOR X 0. 149,220. 8,036.
(11) SUSAN NELSON 40.00
EXECUTIVE DIRECTOR_ SEA PERCH X 0. 119,701.] 13,173.
332007 10-29-13 Form 990 (2013)
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Form 980 (2013)

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

INTERNATIONAL FOUNDATION, INC. 52-1797483 Page8
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. "A) (B) () (D) (E) F)
Position
Name and title Average (do ot check more than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | 5 E organization (W-2/1099-MiSC) from the
related 2 2 g (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below g Slsl2 28 5 organizations
me) 5|2 |2|5[58 S

1b Sub-total > 0. 268,921. 21,209.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) > 0. 268,921. 21,209.
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Descniption of services

(€)
Compensatton

APACO, 6434 PINECASTLE BLVD, UN
ORLANDO, FL_ 32809

IT #2,

IPRODUCTION

EDUCATIONAL KIT

1,179,960.

5:00 FILMS PHOTOGRAPHY &
12220 STONEY CREEK ROAD, POTOMAC, MD 20854 VIDEQGRAPHY 162,504.
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 2

Form 990 (2013)
332008
10-28-13
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. ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

Form 990 (2013) INTERNATIONAL FOUNDATION, INC. 52-1797483 Page9
[Part VIIl | Statement of Revenue
Chetk if Schedule O contains a response or note to any fine in this Part VIII . 1]
(A (B) (C) (D)
Total revenue Related or Unrelated R??'gr?]“t% f’fﬁ!gg?d
exempt function business seclions
revenue revenue 512 -514
g‘g 1 a Federated campaigns 1a
g é b Membership dues 1b
A c Fundraising events | 1c
g.(j d Related organizations 1d 60,000.
g‘E e Government grants (contributions) 1e 3 : 524 ,449.
.f-j‘f f Al other contributions, gifts, grants, and
3< similar amounts not included above 1f 66,687.
g% 9 Noncash contributions included in lines 1a-1f $
OG&| h Total. Add lines 1a-1f » 13,651,136.
Business Code
] 2a EDUCATIONAL KIT INCOME | 900099 964,315, 964,315,
gg b ENTRY FEES 900099 55,985. 55,985.
2} q:, c
) e
o f All other program service revenue
g _Total. Add lines 2a-2f » 1,020,300.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,439. 1,439.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | <
(1) Real (1) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 39,103.
b Less cost or other basis
and sales expenses 24,340.
¢ Gain or (loss) 14,763.
d Net gan or (loss) » 14,763. 14,763.
o 8 a Gross income from fundraising events (not
g including $ of
E:, contributions reported on ine 1c) See
5 Part IV, line 18 a
£ b Less direct expenses b
© c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 7,423.
b Less cost of goods sold b 0.
¢_Net income or (loss) from sales of inventory » 7,423. 7,423.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 4,695,061.11,027,723. 0.l 16,202.
s Form 990 (2013)
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Form 990 (2013)

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

INTERNATIONAL FOUNDATION, INC.

52-1797483 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part IX 5) I:]
Do not include amounts reported on lines 6b, (A) (B) (©)
75, 8b, 9b, and 100 of Part Vil Tolalexpenses | P ees | gonard expenass Fé’i‘ééﬁ'i‘é“sg
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, ine 21 81,698. 81,698.
2 Grants and other assistance to individuals In
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, fines 15 and 16 40,000. 40,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 157,256. 81,773. 75,483.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 278,713. 168,485. 110,228.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contrbutions) 7,369. 4,769. 2,600.
9 Other employee benefits 30,562. 17,905, 12,657.
10  Payroll taxes 30,547. 17,853. 12,694.
11 Fees for services (non-employees)
a Management
b Legal 2,196. 330. 1,866.
¢ Accounting 64,909. 39,950. 24,959.
d Lobbying
e Professional fundraising services. See Part 1V, hine 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount, hist hne 11g expenses on Sch 0) 216,085. 215,415, 670.
12  Advertising and promotion 24,108. 22,102. 2,006.
13 Office expenses 95,619. 66,339. 29,062. 218.
14 Information technology 119,615. 99,152. 20,463,
15 Royaltties
16 Occupancy 13,557. 4,715. 8,842.
17 Travel 316,918. 279,327. 37,591.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,419,886.] 2,419,786. 100.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,498. 3,498.
23 Insurance 14,638. 14,638.
24  Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24¢ If line
24e amount exceeds 10% of line 25, column (A)
amount, hist Iine 24e expenses on Schedule 0.)
a EQUIPMENT 947,515. 947,515.
b MEMBERSHIP DUES 2,173, 2,133. 40.
¢ STAFF TRAINING 1,500. 1,500.
d TAXES AND FEES 1,099. 1,099.
e All other expenses 3,492. 322. 3,170.
25 Total functional expenses Add lines 1 through 24e 4,872,953.] 4,524,207, 348,528. 218.
26 Jointcosts Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] 1f following SOP 88-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013}
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Form 990 (2013)

INTERNATIONAL FOUNDATION,

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
INC.

52-1797483 Page 11

[Part X | Balance Sheet

'Check it Schedule O contains a response or note to any ine in this Part X

L]

332011
10-26-13

10031024 745960 01318

11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 99 ‘ 726. 1 809 ! 465.
2 Savings and temporary cash investments 186,706.| 2 141 ,451.
3 Pledges and grants recevable, net 3
4 Accounts receivable, net A 389 7 508.] a 297 P 363.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
4] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 304.] 9 653.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 14,150.
b Less. accumulated depreciation 10b 7,399. 7,682.]10¢c 6,751.
11 Investments - publicly traded securities 95 P 956 . 11 188 7 339.
12 Investments - other securities See Part 1V, line 11 12
13 Investments - programrelated See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 779,882.[ 16 1,444,022,
17 Accounts payable and accrued expenses 79,226.] 17 975,676.
18 Grants payable 18
19 Deferred revenue 19 6,500.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
=4 key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 107,021.] 25 11,001.
26 _ Total liabilties. Add lines 17 through 25 186 ,247.| 26 993,1717.
Organizations that follow SFAS 117 (ASC 958), check here P> D_LI and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 593,635.) 27 450,845.
g 28 Temporarlly restricted net assets 28
T 29 Permanently restncted net assets 29
Z Orgamizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 593,635.] 33 450,845,
34 Total liabilities and net assets/fund balances 779,882.] 34 1,444,022,
Form 990 (2013)
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, . ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
Form 990 (2013) INTERNATIONAL FOUNDATION, INC. 52-1797483 Pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi D
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 4, 695 L 061.
2 Total expenses (must equal Part IX, column {A), line 25) 2 4,872,953,
3 Revenue less expenses Subtract fine 2 from line 1 3 <177,892.>
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) 4 593,635.
5 Net unrealized gains (losses) on investments 5 35,102,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain in 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 (B)) 10 450,845.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I:I
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash 'X] Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both
[:l Separate basis :] Consolidated basis |:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l:] Separate basis D Consolidated basis [X] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.rs. gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

INC

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
INTERNATIONAL FOUNDATION,

Employer identification number

52-1797483

| Part | | Reason for Public Charity Status (Al organizations must complete this part } See instructions

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

HON =

city, and state:

0o 00 o

D A church, convention of churches, or association of churches described in section 170(b)( 1)(A)i).
D A school described in section 170{b)(1)(A)(i1). (Attach Schedule E )
C] A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).
C] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)( 1)(A)(ii1). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I} )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |1l)

10
11

[ ]

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete nes 11e through 11h

a@ Type |

e[ ]

b

Type Il

c D Type Nl - Functionally integrated

d |:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I\, or Type I}l
supporting organization, check this box

b

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (1) above? 11g(ii) X
(ni) A 35% controlled entity of a person descnbed in (1) or () above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (in) EIN {iiii) Type of organization [iv} 1s the organization| (v) Did you notify the orgamgtli)hhﬁl col. | (vil) Amount of monetary
organization (described on hines 1-9  pn col. (1} hsted in your| organizatton in col. (i) organized in the support
above or IRC section  |governing document?| (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
ASSOCIATION
FOR UNMANNED331-0826117501(C) (6) X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
08-25-13
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Schedule A {Form 990 or 990-E7) 2013 Page 2
| Part il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fne 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
" falls to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Giits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from hine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s 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
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 141s 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 - 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » l:]

17a 10% -facts-and-circumstances test - 2013. 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. Explain in Part IV how the organization
meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization » [:l
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedlule A (Form 990 or 990-EZ) 2013 Page 3
Part 1} | Support Schedule for Organizations Described in Section 509(a)(2)

. (Compléte only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualfy under the tests listed below, pl complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facihities fumished in
any actvity that is related to the
orgamization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtracthine 7c from hine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (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 unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part [V)

13 Total suppon. (add hnes 9, 10c 11, and 12)

14 First five years. If the Form 930 1s 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 2013 {line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lii, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . i 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 [:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and ne 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 qualifies as a pubhcly supported organization > D
20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions |_d I:]
332023 09-25-13 Schedule A (Form 930 or 990-EZ) 2013
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ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
SdmmmAmmmgmommmazmsINTERNATIONAL FOUNDATION, INC. 52-1797483 Pages
I Part IV | Supplemental Information. Provide the explanations required by Part II, line 10, Part Ii, ine 17a or 17b, and Part I, ime 12.

Also complete this part for any additional information. (See instructions)

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Y vy
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
' PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS Employer identification number
INTERNATIONAL FOUNDATION, INC. 52-1797483

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

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

G HWN =

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 pnvate benefit? l:l Yes I:] No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or education) |:| Preservation of an histonically mportant land area
[j Protection of natural habitat D Preservation of a certified historic structure
|___] Preservation of open space
2 Complete hnes 2a through 2d if the orgamization 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 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (¢} acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}
and section 170(h)(4)(B)(1)? L Ives [lne
9 InPart Xlll, descnibe 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 descnbes the organization’s accounting for

conservation easements
Part Il | 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 orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included in Form 990, Part VIII, hne 1 > s
(i) Assets included in Form 990, Part X | I

2 If the orgamization 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 Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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. ‘ ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
Schedule D (Form 990) 2013 INTERNATIONAL FOUNDATION, INC. 52-1797483 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the orgénlzatlon‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e |:] Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes ':l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? R D Yes D No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount

Beginning balance 1c

Additions dunng the year i 1d

Distributions dunng the year . 1e

Ending balance » 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:l Yes :] No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIit
fPart \'} [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back

- 0o Qa0

1a Beginning of year balance
Contnibutions

Net iInvestment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

o Q0 0

and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restncted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(1) unrelated organizations 3a(i)
{n) related organizations X 3a(ii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds

Part VI } Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

ta Land
b Buildings
¢ Leasehold improvements
d Equipment 14,150. 7,399. 6,751.
e Other
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), lne 10(c) ) » 6,751,
Schedule D (Form 990) 2013

332052
09-25-13
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. : ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
Schedule D {Form 990) 2013 INTERNATIONAL FOUNDATION, INC. 52-1797483 Page3d
| Part VII| Investments - Other Securities.

. Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A
(B)
(C)
D)
(E)
(A
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
@)
@)
(©)
(6)
@)
8)
9
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
()
)
(©)
(4)
()
(6)
()
8
©
Total. (Column (b) must equal Form 990, Part X, col (B} line 15) »

Part X ] Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) DUE TO AUVSIT 11,001.
(3)
)
)
6)
)
@8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) > 11,001.

2. Labiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl I_TL—'
Schedule D (Form 990) 2013

332053
08-25-13
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. - ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
Schedule D (Form 990) 2013 INTERNATIONAL FOUNDATION, INC. 52-1797483 Page4
|Part Xi l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

_Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,852,319.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments o 2a 35,102.

b Donated services and use of facilities o 2b 122,156.

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XHI ) . 2d

e Add lines 2a through 2d . 2e 157,258.
3 Subtract line 2e from line 1 i 3 4,695, 061.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12.) 5 4,695,061,

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

1 Total expenses and losses per audrted financial statements . 1 4,995,109.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 122,156.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XiI ) 2d

e Add lines 2a through 2d 2e 122,156.
3 Subtract line 2e from line 1 3 4,872,953,
4 Amounts included on Form 990, Part !X, ine 25, but not on hne 1

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

b Other (Describe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 4,872,953.

| Part XIll] Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED DECEMBER 31, 2013, THE FOUNDATION HAS

DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT

PROVIDES GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 590, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

052513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
INTERNATIONAL FOUNDATION, INC. 52-1797483 Pages

|Part XHHI | Supplemental Information (continued)

332055
09-25-13

10031024 745960 01318

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

INTERNATIONAL FOUNDATION,

INC.

Employer identification number

52-1797483

Part | |

Form 990, Part IV, ine 14b

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

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

|:]No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | by type) (e.g , fundraising, program IS a program service, expenditures
agents, and . for and
in the region | independent services, Investments, grants to describe specific type investments
contractors recipients located in the region of service(s) in region
In reqion P! gion) (s)inreg In region
EAST ASIA AND THE GRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN REGION 40,000,
3 a Sub-total 0 0 40,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add hnes 3a
and 3b) 0 0 40 000

LHA

332071
10-03-13

10031024 745960 O

1318

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS

Schedule F (For"m 9902013  TINTERNATIONAL FOUNDATION, INC. 52-1797483 Pages

[Part IV | Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation durnng the tax year? If "Yes," the
organization may be required to file Forrn 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . IX' Yes D No

Did the organization have an interest in a foreign trust durning the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) L L. oL |:] Yes @ No
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) i |:, Yes [X] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) i |:] Yes Dﬂ No

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . D Yes [X] No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) L Jves [XINo

332074
10-03-13

Schedule F (Form 990) 2013
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. . ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
Schedule F (Form 990)2013 INTERNATIONAL FOUNDATION, INC. 52-1797483 Pages
|Part V | Supplemental Information
. Provndé the information required by Part |, ine 2 (monitonng of funds), Part I, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region); Part I}, ine 1 (accounting method), Part 1ll (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

EXPLANATION: AMOUNTS AWARDED TO WINNERS OF UNMANNED VEHICLE DESIGN/BUILD

COMPETITIONS. ONCE THE AWARDS ARE GIVEN BY THE PANEL OF JUDGES, NO

SUBSEQUENT MONITORING IS NECESSARY.

332075 10-03-13 Schedule F (Form 990) 2013
30
10031024 745960 01318 2013.04030 ASSOCIATION FOR UNMANNED VE 01318_ 1



€1-682-0L

.ﬂ m 1012¢€€
(£102) (066 wWu04) | 3INPaYss ‘066 W0 10} SUOHINISU| Y} 93S ‘BO1ON 19V UOHINPaY Niomiaded 104  YH1
‘0 | 3]G} | oUl| 84} Ul palsi| Suoijeziuebio 18y10 Jo Jequinu jejo} Jeiug €
4 < e|qe) | aul sy) ui pajsy suoijeziuebio Juewuwiaaob pue (€)(9) LG UONDSS JO Jequinu (10} Jd3 2

QUYMY NOILILIAWOD INIANLS ‘0 000 L (€)(D)T09 6ELVLEO-6S TT9Z€ 14 dTIIASINIVD
AATEA ONVYEWAT JTVO €€9
YAI¥OTd 40 ALISYIAINN
QYVMY NOILILIAWOD LNIANLS "0 006 8 (€)(D0)T09 ¢Z80ZESO-ST €68YT AN VYOVHLI
TIVH NOSdN 80T
ALISYIAING TI3NVOD
. mm_mm_ww_% SOUB)SISSE
eoue}sISse o 8OUR]SISSE YSED-UOU h_ 00q) u o;b,_\,ﬂ_w\_, yseo-uou wesb yseo s|qeondde yi juswusanohb 10
jueib jo esoding (Y) 30 uonduoasaq (6) _ 0 Junowy (d) J0 Junowy (p) uonoas DYl (9) NI3 (Q) uoneziuebio Jo ssaippe pue swen (e) ¢

10 poylen (4)

papasU SI 60BdS [BUOINIPPE Jl Pateddnp 9q UEd || HEd 000 S$ UEL) 210W paAiadal ey justdios)
Aue 10} ' L2 BUI| ‘Al UBd ‘066 WO 0} ,SBA, PaJemsUR uoieziueBio au) Ji 819|dwo) "SIEIS PaNuM du} Ul SuoneziuebiQ pue SJUdWUISA0Y O} SOUBISISSY 19YLQ pue sjuesy _ W ed

ON[] SoA B

SSIEIS PaIuN oU) UF SpUnj IUEID JO 8SN au3 BULIONUGLW 10} 581npa20id 5,Ucieziuebio syl Al Ued Ul 9quoseq &
{BOURB]SISSE IO SJUBID By} pJEMmE 0} POSN BUBILID

UOI108|8S BY} PUE '90UB)SISSE J0 SjueIb ay) 1oy ANiqiBya saajuelb sy} ‘eoue]sisse 1o sjueld ay) JO JUNOWE dY} SIBIUBISANS O} SPJ0J8I UIBJUIBW uoneziuebio sy} saog

92UBJSISSY PUB SJUEID UO UCIIEWIOJU] [BI3UID _ | tma\_

£E8VLOLT-CS

Jaquuriu uonesnnuapl JaAojdwy

*ONI "NOILVANAOA TYNOILVNAHLNI
SRALSAS FTIOIHIA JANNVANA ¥Od NOILVIDOSSVY uonezuebio ayijo swen

uonosadsuj
a1qnd oy uado

€L0¢

L700-5PSL ON SWO

“066WI0§/A0D SII MMM TE SI SUOITONIISUI SY PUE (066 W10J) | 9INpayds Inoge uoleloju] o
066 w04 0} yoeny «
*2Z 10 L2 aul] ‘Al MEd ‘066 W0 0} ,S3A, PaJomsue uoneziuebio ayy y1 s18|dwod
$93je31S pajun ayl ul sjenplAalpuj pue ‘SIUBWILLIDAOY)
.wCO_H.NN_CmOLO 0] aJuelsIsSsy 49410 pue sjueld

B80S BNUIADY (BURIU]
Ainseal] ay) jo Juduweda

(066 w04)
1 37INA3HOS




(e102) (066 w04} | ainpayos

4

€1-682-0L 20L2EE

*XdYSSEDEAN SI ONIHNOLINOW LNINOISHNS

ON ’'SESANL 40 TENYd HHL A9 NIAID HYUVY SAYYMY HHIL HONO °SNOILILIJIWOD

aTINd/NO9ISdd FTOIHHA TINNVHNAN A0 SYINNIM OL JHAYVYMY SLNNOWVY :NOILVNVIIXH

'z ENIT "I I¥vd

LOIELLIOUl |BUOINPPE J8U30 AUe pUE {qQ) Uwnjod ||| Med ‘¢ aul| ‘| Ueq ul paainbal uoiiewlojur ay} epiacld "uoijewoju| [ejuawsiddng _ Alyved _

(1ou30 ‘|esieadde ‘A H00Q)
eoursISSe yseo-uou jo uondioseq (§) uoijenjea o poyiay (d)

90UB)SISSE UYSED
-Uou Jo unowy {(p)

wesb yseo
10 Junowy (9)

sjuaidival
Jo Jaquwinp (q) souejsisse 10 jueib jo adA] (e)

papaau S 8oedS [BUOIPPE Ji pajeddnp &q ued ||| ved

22 8ul| ‘A| Yed ‘066 W04 0} ,S9A, patamsue uoneziuebio sy ji a19|dwos *S3181S PaliuN 9y} Ul S|ENPIAIPU| 0} 3dUB)SISSY JaYlQ pue sjuern | i ysed

¢ 8bed E8VL6LT-CS

*ONI "NOILVANNOd TVNOILVNYALNI (€102) (066 Wi04) | 3INP3UOS
SHELSAS HTODIHIA QINNVHNN JOA NOILVIDOSSY




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
' Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS Employer identification number
INTERNATIONAL FOUNDATION, INC. 52-1797483
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
l:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence ~
|:] Tax indemnification and gross-up payments |:] Health or social club dues or intiation fees
[:] Discretionary spending account |:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on ne 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 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1}l
Compensation committee [:, Written employment contract
[___] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations D Approval by the board or compensation committee
4 Durng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or recewve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) 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? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrnbe in Part Iif
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part [l1 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2013
332111
08-13-13
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ T LY
(Form 990 or 990-E2Z) omplete to provide information for responses to specific questions on 20 1 3
: Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedute O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection

Name of the organization ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS | Employer identification number
INTERNATIONAL FOUNDATION, INC. 52-1797483

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS; AND TO PROVIDE SUPPORT TO ADVANCE THE TRAINING AND EDUCATION

OF INDIVIDUALS IN ROBOTICS TECHNOLOGY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY SENIOR MANAGEMENT. IT WAS THEN SENT TO ALL MEMBERS OF THE BOARD

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: AN ANNUAL CONFLICT OF INTEREST STATEMENT AND DISCLOSURE REPORT

IS REQUIRED FROM EACH MEMBER OF THE GOVERNING BODY AND SENIOR STAFF. ANY

REPORTED OR APPARENT CONFLICTS WHICH ARISE AT ANY TIME ARE REFERRED TO THE

GOVERNING BODY FOR ACTION IN ACCORDANCE WITH AUVSI FOUNDATION'S ESTABLISHED

WRITTEN POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE

FOUNDATION'S OFFICERS, WITH SUPPORTING DATA FROM A COMPENSATION STUDY, WITH

SUBSEQUENT ANNUAL ADJUSTMENTS BASED ON PUBLISHED COMPENSATION SURVEYS. THE

LAST COMPENSATION REVIEW TOOK PLACE IN NOVEMBER 2013.

COMPENSATION FOR KEY EMPLOYEES IS BASED ON KNOWLEDGE OF INDUSTRY AND

REGIONAL NORMS AND REFERENCE TO PUBLISHED COMPENSATION SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
332211
09-04-13

36

10031024 745960 01318 2013.04030 ASSOCIATION FOR UNMANNED VE 01318__1




Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
. INTERNATIONAL_ FOUNDATION, INC.

Employer identification number

52-1797483

EXPLANATION: THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE ON A CASE-BY-CASE BASIS BASED UPON

MERITS OF THE REQUEST.

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013

ASSOCIATION FOR UNMANNED VEHICLE SYSTEMS
INTERNATIONAL FOUNDATION, INC. 52-1797483 Pages

| Part VIl | Supplemental Information

N Provide additional information for responses to questions on Schedule R (see instructions)
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