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Short Form |  omeNo. 15451150
rom 990-EZ Return of Organization Exempt From Income Tax 2@1 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
» Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
ml:uu:s-vu' ®»  Information about Form 990-EZ and lts instructions Is at www.lrs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of organization D Employer identification number
Address change PROFESSIONAL ASSOC OF AERONAUTICAL CENTER EMPLOYEES
[] Name change Number and street (or P.O. box, If mail is not delivered to street address) Room/sufte 73-0995732
L] il retum 5801 SW 63RD ST 130 E_Tolephone number
[] Terminated Chty or town State ZIP code
[] Amendedrewm  JOKI AHOMA CITY OK 73169-6992 (405) 954-7031
D Application pending || Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number
G Accounting Method:  [X] Cash [_| Accrual Other (specify) H Check » [X] if the organization Is
| Website: » www.paace-okc.org ) not required to attach Schedule B
J Tax-axemptstatus (checkonlyone)— |_]501ck3)  [X]501c)( 5 )€ gnsertno)|_] 4sarexnyor [ Jszz| (Form 990, 990-EZ, or 980-PF).

K Form of organization:  [_] Corporation (] Trust [x] Association [_] Other
L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part 1, column (B) below) are $500,000 or more, file Form 890 instead of Form990-EZ . . . . . . . . . >$ 58,261
Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | .

1  Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . . . . . . . .. 1
2 Program service revenue including govemment fees andcontracts . . . . . . . . . . . . . | 2
3 Membershipduesandassessments. . . . . . . . . . . . . v 4 4 vt e e e 3 56,846
4 Investmentincome. . . . . . . . . . . . L e e e e e e 4 1,255
5a Gross amount from sale of assets otherthaninventory. . , . . . 5a
b Less: cost or other basis and sales expenses . . . . . P 5b :
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a). . . . . . 5c 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . .o e e e e e e | ea |
® b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). . . 6b
¢ Less: direct expenses from gaming and fundraising events.. . . . 6¢ i
" d Netincome or (loss) from gamirg and fundraising events (add lines 6a and 6b and subtract
lineBc) . . . . . . . . . e e e e e e e e e e e e e 6d 0
7a Gross sales of inventory, less retums and allowances. . . . . . . 7a
-t b Less:costofgoodssold. . . . . . ... ......... | 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7bfromline7a). . . . . . . . . . 7c 0
o~ 8 Otherrevenue (describeinScheduleO). . . . . . . . . . . . . ... ... . ... 8 60
F: 9  Total revenue. Add lines 1,2,3, 4, 5¢c,6d, 7c,and 8. . . . . . . . . . . . . . . ... A 58,261
10  Grants and similar amounts paid (listin Schedule Q). . . . . . . . r———————— 10 8,000
Eﬁ 11 Benefitspaidtoorformembers. . . . . . . . . . . .. ... . REQEIVED 1 25,866
UB| 12 Salaries, other compensation, and employee benefits . . . . . . . . of - - -~ D12
8| 13 Professional fees and other payments to independent contractors . . 8l ane apag . ﬂ% 13 835
L2| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . | . AUG 25 2014 hie 10,214
Ul 15  Printing, publications, postage, andshipping . . . . . . . . . . .| l————un—— ficls 1,213
<f| 16 Other expenses (describeinSchedule©) . . . . . . . . . ...} .. QGDEN, UT 16 4,844
ﬁ 17 Total expenses.Add lines 10through16. . . . . . . . . . . . .~ .. 17 50,972
é' 18  Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . . . .. 18 7,289
o| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear'sretum). . . . . . . . . . . . . .. . ... . 19 212,489
®| 20 Other changes in net assets or fund balances (explainin Schedule©) . . . . . . . . . . . . [ 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . > | 21 219,778
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
HTA
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Form 990-EZ (2013)
Balance Sheets. (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part 1l

PROFESSIONAL ASSOC OF AERONAUTICAL CENTER EMPLOYEES 73-0995732 Page 2

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .+ .. 0. . 212,489| 22 219,778
23 Landandbuildings. . . . . . . . . . . . L L e e e e e e e e e e e e 23
24 Other assets (describeinSchedule0). . . . . . . . . . . . .. ... .... 24
25 Totalassets. . . . . . . . . . . . .. L. e e e e e e e e e e e 212,489] 25 219,778
26 Total liabilities (describeinScheduleO). . . . . . . . . . . . ... ... .. 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . . 212,489| 27 | 219,778
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll. . . . . . . D g:?;(r;;’.f:;mq
What is the organization's primary exempt purpose?  See Attachment # 1 organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, g‘m_’,m""’ optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 See Aftachmemt 1 e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » |:] 28a
2 o e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . [ J |:| 29a
30— — | £98
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » |:| 30a
31 Other program services (describeinSchedule Q). . . . . . . . . . . . . . . ... .......
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . > |:| 31a
32 Total ram service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . . . .. » | 32 0
md List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . . . . ... ...
() Name and titie .é?l.m'.k Fi (e)w-znoomlsc o “"':" (.Lﬁ:rmu .mﬁl:“ o
e devotad to posttion ((muu.mr-o-)) l?mmmn compenasten
JERRYWICKER .
PRESIDENT HIWK 30.00
KEWHORTH
EXEC VP HIWK 15.00
SUSANHARRISON ___ .
SECRETARY HriWK 8.00
LORRAINE PRITNER .
TREASURER HrWK 8.00
TRENT SMITH e —————
AMA-20 VP HoWK 10.00
KATHIEJ.MARSHALL .
AMA-200 VP _HowK 10.00
CHRIS HASSELL - -
AMA-400 VP HoWK 10.00
JODD POOLE e
AMA-500 VP HrWK 10.00
MKEDURHAM ___
AMA-800 VP HiWK 10.00
JIMWILSON .
AMA-900 VP HIWK 10.00
GREGBENNETT .
ADMIN VP HIWK 10.00
BRIANLARAMORE .
AJL-11 VP HOWK 10.00

Form 990-EZ (2013)



Form 890-EZ (2013)  PROFESSIONAL ASSOC OF AERONAUTICAL CENTER EMPLOYEES 73-0995732 pPege3
m—L_—_. : . .

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . E]

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activityinScheduleO. . . . . . . . . . . . . . . ... o000 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changeon Schedule O (seeinstructions). . . . . . . . . . . . . . . . . i . .t i e e e e M X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 8a, and 7a, amongothers)?. . . . . . . . . . . . . . . . .. | 35a X
b If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . | 35b
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete ScheduleC,Partill. . . . . . . . . 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicablepartsofScheduleN. . . . . . . . . . . . . . ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a | ]
b Did the organization file Form 1120-POL.forthisyear?. . . . . . . . . . . . . . . . + « v v v v « « . | 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ? |
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?. . . . | 38a X
b [f"Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . . . . . . 38b i
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline®. . . . . . . . . . . . .. 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . . . 3%b
40 a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit ke il
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Partl. . . . . . . . . . . . | 40b
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912
4955, and4958. . . . . . . . . . L L e e e e e e e »
d Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax on line 40c
reimbursed by theorganization. . . . . . . . . . . . . ... ... .. -, >
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . o . e e e e e e e 40e X
41  List the states with which a copy of this retum is filed. » OK
42 a The organization's books are in care of ® LORRAINE PRITNER .. Telephoneno. » ___ 405-954-5619
Located at P 5801 SW 63RD ST, ROOM 130_City OKLAHOMACITY. ST _OK__. zZP+4> 73169
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank R “ o
and Financlal Accounts. y
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . . . . . 42¢ X
If "Yes,” enter the name of the foreign country: »
43  Seclion 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere. . . . . . . . . . . . » D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . > | 43 |
Yes | No
44 a .Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be |
completedinsteadof FOrm890-EZ. . . . . . . . . . . . . . . . .. e e e e e e, 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be |
completedinsteadof Form©880-EZ. . . . . . . . . . . . . . . . .. .. 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . . . . . . . . 44c X
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? I "No, " provide an |
explanationinSchedule O. . . . . . . . . . . L L L L e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(bX13)?. . . . . . . . . . . . 452 X
45 b 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions). . . . . . . . . . . . L . L .. e e e e e e a4 . . . 45b X

Form 990-EZ (2013)



Form 960-EZ (2013) PROFESSIONAL ASSOC OF AERONAUTICAL CENTER EMPLOYEES 730995732 _ Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? if "Yes," complete ScheduleC,Partl.. . . . . . . . . . . . . .. ... ... 48 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .o g
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . . . . . . . . . e e e e e 47
48 Is the organization a school as described in section 170(b)1XAXil)? If "Yes,”" complete ScheduleE. . . . . . . . . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . | 49a
b If "Yes,” was the related organization a section 527 organization?.. . . . . . . . . . . . . . .. ... ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Average {c) Reportable corsistona 1o pleyes | (#) Estimated smount of
() Name and title of each employee m ::r m i (mezmlsc) benefit ;m :lnm other compensation
NameWNone ]
Title HrWK .00
Name e
Title HrWK .00
B
Titie HrWK .00
Name e
Title HrWK .00
_Name e mm e ——————— e o]
Titie HrWK .00
f Total number of other employees paid over $100,000. . . . . . . . . . »>
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
(a) Name and business address of each Independent contractor (b) Type of service {c) Compensation
_Name_None ] A
Chy ST zP
Name S -]
City ST zP
Neme S . S
_ Ciy ST zP
Name e -1
__Chy ST 2P
Name . .
__Ciy ST zp
d Total number of other independent contractors each receiving over $100,000. . . . . . . >
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA. . . . . . . . . . . . . ... .. ... »[] Yes [X] No
Under penaities of perjury, | re that | have examined this retum, including accompanying schedules and statements, and to the best of my and bellef, itls
true, correct, and complete. ration of preparer (‘w\Qr than officer) is based on all information of which preparer has any knowledge.
) .%éf@ o BP7L/2I]F
Sign ture of officer Date
Here JERRY C. WICKER PRESIDENT
Type or print name and title / 7 A
Paid Print/Type preparer's name P Date Check E ¥ PTIN
Preparer [MARKV.ROBERTS ‘ 8/7/2014 | seltempioyed _|P01256152
Use Onl Fim's name __» MARK V. ROBERTS CPA Firms EIN_b 73-1487215
8€ UNYY | Fim's sddress > PO BOX 720775, NORMAN, OK 73070 Phone no._405-321-0003
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . .. > @ Yes|;| No

Form 990-EZ (2013)



\

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Fomm 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.
» Attach to Form 990 or 990-EZ. Open to Public
W’V » Information about Scheduls O (Form 890 or $90-EZ) and lts instructions Is st www.irs.gowform990. Inspection
Name of the organization Employer identification number

PROFESSIONAL ASSOC OF AERONAUTICAL CENTER EMPLOYEES 73-0995732

Form 990-E7, Part |, Line 16, Other Expenses: Promotion: 2,168 ____________
[Form 990-EZ, Part |, Line 16, Other Expenses: Charitable: 1,500 ____________ e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2013)

HTA



Professional Association of Aeronautical Center Employees
ID# 73-0995732
2013
Attachment #1
To Form 990-EZ

PART III Statement of Program Service Accomplishments
Exempt Purpose

Our organization acts as a union representing 350 federal employees. We negotiate,
resolve grievances, monitor employee working conditions, conduct member meetings,
and recruit new members. We also furnish our members with ancillary membership in
the Mutual Aid Pledge Society (MAPS), and assist members with grievances if required.

Line 28

We represented 350 federal employees during 2013. Our representational services
included representing employees during disciplinary actions (3), negotiating working
conditions (30), and representing employees on Labor-Management partnership forums:
=  FAA National Labor-Management Forum
= FAA Academy Safety Committee
»  MMAC Occupational Health and Safety Committee
= Facility Labor-Management Council
=  Employee Attitude Survey
= ISO, LLS and Project Management Workgroups
We provided advice and council to numerous employees and promoted the general
welfare for all employees during 2013.
We also provided the following services to our 168 members during 2013:
— Awarded small scholarships for our members and their dependents (6)
— Funded MAPS contributions for members (7 events).



8868 Application for Extension of Time To File an
Fomn Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
Depariment of the Treasury » Flie a separate application for each retum.

Intemal Revenue Service » _Information about Form 8868 and its instructions Is at www.irs.gov/form8863.

o [f you are filing for an Automatic 3-Month Extenslon, complete only Partl and checkthisbox. . . . . . . . . . . . .. » |z|

e [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic flling (e-flfe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Retum 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 click on e-file for Charities & Nonprofits.

lm Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 68-month extension—check this box and complete

Partlonly. . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e > I:]
All other corporations (inetuding 1120-C filers), partnerships, REMICs3, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PROFESSIONAL ASSOC OF AERONAUTICAL CENTER EMPLOYEES 73-0895732

Flle by the Number, street, and room or suite no. If a P.O. box, see Instructions. Soclal security number (SSN)
g;:g d;g'u for |5801 SW 63RD ST, Room 130 _

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

instructions. | OKLAHOMA CITY, OK 73169-6992

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum). . . . . . . . . .
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) o7
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
_Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e Thebooks areinthecareof » LORRAINEPRITNER
Telephone No. > 405954-9619 FaxNo. P
o If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check thisbox . . . . . . | 4 I:l . If it is for part of the group, check thisbox. . . . .. ... .. » D and 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 comporation required to file Form 990-T) extension of time

until _________8/15/2014_______ ___ , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

DIE calendar year 2013 or

> [:l tax year beginning ,andending ___________

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final retum
Change in accounting period

3a If this application is for Forms 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Forms 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|$ 0
¢ 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

HTA



