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Return of Organization Exempt From Income Tax

) Form 99 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
+ | Name of organization D Employer identification number
B creckuamicae | yTETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542
: et Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | it rean 2100 N. HIGHWAY 360, SUITE 907 (B00) 505-8472
[ ] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended GRAND PRAIRIE, TX 75050 G Gross receipts $ 725,491.
|| picavon  IF Name and address of pnncipal officer THOMAS PAYNE Hia) 15 this @ group rotum for H Yes No
2100 N. HIGHWAY 360, SUITE 907 GRAND PRAIRIE, TX 750 |[Hp) ae all subordmates mcued? Yes - No
| Tax-exempt status | | 501(c)(3) I X I 501(c) ( 19) 4 (nsertno) | | 4947(a)(1) or l | 527 If "No " attach a list (see mstructions)
J Website. p N/A H(c) Group exemption number
K Form of organization l I Corporation I I Trustl X I Association I | Other P I L Year of formation 1981' M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvites TO MAINTAIN A DIRECTORY OF HELICOPTER
g| ~ PILOTS WHO FLEW IN THE VIETNAM WAR, TO HOLD AN ANNUAL REUNION FOR __ __ _____ ______
§| ~ MEMBERS, TO PUBLISH A BI-MONTHLY NEWSLETTER FOR MEMBERS.
§ 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
®! 3 Number of voting members of the goverming body (Part VI, ine1a) | . . . . . . . . . .. .. . . .. 3 7.
: 4 Number of Independent voting members of the governing body (Part VI, lime 1b) . _ . . . . . . . . . .. ... 4 7.
;:f § Total number of individuals employed in calendar year 2013 (PartV,line2a), ., . . . . . . . . . ... . . ... 5 3.
% 6 Total number of volunteers (estimate If NECESSArY) . . . . . . . . . . . . e, 6
<| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 . . . . . . . . 7a 5,230.
b Net unrelated business taxable ncome from FOrm 990-T, INE 34 . . v vt v vt v v e e e v e e e e e e aea 7b 4,230.
Prior Year Current Year
| 8 Contributions and grants (Pat Vill, ime th) . . . . 1,392. 1,353.
g 9 Program service revenue (Part VILIN€ 2Q) . . . . . . . . . . 720,953. 640,527.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), _ . . . . . . . . .. ... .. 67,593, 83,611.
11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11€), , . . . . . . . . .. 0 0
12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 789,938. 725,491.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . .. ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) , . . . . . . . ... ... ... 0 0
<915 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ . _ _ 27,583. 41,970.
e 16§‘ProfTsmnal~\funcﬂrz\|,sti”g fees (Part IX, column (A), ine 11€) . . . . . . . . .. .. ... .. 0 0
B~ Tort:'__’_&ﬂﬂgjejoenseul%%} coumn (D), lne25)p _____ 0O =
o |17 | Other expenses (Part IX, columfe(A), ines 11a-11d, 11f-2d¢) _ . . . . . . . . . . ... .. 540,462. 530,853.
o |18 L@otﬂ &fefisel g’ddﬁ%ié 13-“1 L/z(t‘rust equal Part IX, column (A), ne 25) _ . . . . . . . .. 568,045. 572,823.
E-':! e enue Iess expenses Sumcg"ct ne18fromhne12. . . . . . . . . ... ... . ..., 221,893. 152, 668.
wmn .
(;é g 2 OC @ \“ M Beginning of Current Year End of Year
ﬁﬁ Tota adssid arx e (Bl = L. 1,402,693, 1,561,138,
22| 21 otaTabies (Par X, I (PatX.ine28). . . . .. .. ... ..., 1,057. 6,834.
22|22 Net assets or fund balances Subtract line 21 from Ine 20, . . . . . . . . . .\ s\ \u.. 1,401,636. 1,554,304.

Signature Block

@hder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp&é% Declargugn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S ?EMVM 2 Ay 14
Here h n\oocu Sou '(4L0w, /7/Rlc,gw~M

Type or pnnt name and title

Print/Type preparer's name Prepa atyre Date Check Iil + | PTIN
Paid b-1s-
STEPHEN J FIMIAN S5-]¢ self-employed P01079249

P rer

reparer I smame B STEPHEN J. FIMIAN, C. FrmaEin B 45-3705652
Use Only

Fim's address P>5310 HARVEST HILL RD., SUITE 169 DALLAS, TX 75230 Phoneno  972-982-8272

May the IRS discuss this return with the preparer shown above? (see instructions) _ . . . . . . . . . . . . . . . .. ...... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 4
JSA \
3E1010 1000
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VIETNAM HELICOPTER PILOTS ASSOCIATION

Form 99¢Q (2013)

86-0485542

Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any fine in this Part |l

1 Briefly describe the organization's mission

TO MAINTAIN A DIRECTORY OF HELICOPTER PILOTS WHO FLEW IN THE VIETNAM

WAR, TO HOLD AN ANNUAL REUNION FOR MEMBERS, TO PUBLISH A BI-MONTHLY

NEWSLETTER FOR MEMBERS

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

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

services?
If "Yes," describe these changes on Schedule O

DYes No
DYes No

4 Descnbe 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 $ 337,762. Including grants of $ ) (Revenue $ 362,407. )
HELD ANNUAL REUNION AND BUSINESS MEETING FOR GENERAL MEMBERSHIP.
ATTENDANCE INCLUDED MEMBERS AND THEIR GUESTS.

4b (Code ) (Expenses $ 66,656. Including grants of $ ) (Revenue $ 16,428, )

PUBLISHED MEMBERSHIP DIRECTORY AND DISTRIBUTED SEMI MONTHLY

NEWSLETTERS TO MEMBERS.

4c (Code } (Expenses $ 143, 606. Including grants of $
VARIOUS MEMBER SERVICES

) (Revenue $

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

4e Total program service expenses » 548,024.

3E10%%)A2000
4083CJ P443 8/14/2014 2:44:45 PM V 13-6F

VHPA
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VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542

Form 890 (2013)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
coOMPlete SChETUIB A . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . . . . . . .« o v i i i v i vt v e 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,Partil. . . . . . .. .. ... ... .. 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= o 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yos," complete SChedule D, Part] . . . .« v v v v i v e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part il . . . . o o v o i e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account lability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f "Yes,”" complete Schedule D, Part IV . . . . . . . . . .« o i i e e, 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable AR DR PR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . ..t e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part Vill, . . . . . . ... ....... 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 Iin Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i it it 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and Xll . . o o« o i i i i e e e e e e e e e e e 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 Xl and Xllisoptional . . . « . « « .« o o v v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E . . . . .. .. .. 13 X
14 a 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,
fundratsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . . . .. ... . ... ... .. .. 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? /f "Yes,” complete Schedule F, Partslifand 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . . . . .« i v i i i i i i i it i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partll . . .« v v v v v i e e e e e e e e e e e e e e 19 X
20 a Dud the organization operate one or more hospital facilities? If "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
JSA Form 990 (2013)
3E1021 1 000
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VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did 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 land Il . . . . ... ........ 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 |, Parts land lll . . . . . .. .. ... ... . ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J . . . . . . . . . . e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”"gotoline 25a. . ., . . . . . . . @ i i i v i it i 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 tme during the year
to defease any tax-exemptbonds? . . . . . . . . .. e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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
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 Schedulo L, Partl . . . . . . . . i v i i i i e i i i et e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part B . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Part IV. . v v v v e e e e et e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i it i e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 T o 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . v v o i o e e it e e e e e e e e e e e e 32 X
33 Dud 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? If "Yes,” complete Schedule R, Part li, i,
OriV,and Part V. IINe 1 . . o . v i i i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , _ . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,Ine 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,Iine 2 . . . . . . . . . . . . . i i unen., 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . o o e e e e e I I 1 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... ... ... ........ 38 X
Form 990 (2013)
JSA
3E1030 1 000
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VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linginthisPantV. ... ... ... ... ... ..... |_|

1a Enter the nu}'nber reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 8 |

b Enter'the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ‘

¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and |

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 3 . | |

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . . . .. . L

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BECOUM? L . o L e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ __ _ _ __ ___ _ __ _ _ __ _ _ _ __ _ _ _ o _____ i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I _‘_J
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . , , . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . . . . . . . . v i v v i i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | | ., . .. .. .. 6a X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . .. L L L e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). 1
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? . . . . . L L L L L e e 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 FOMM 82827 . . . v i v vt it et et e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... | 7d | B _AJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | |, | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any tme duringtheyear?, . . . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. S U B J
a Did the organization make any taxable distributions under section4966? ., _ . . . .. ... ... .. ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? _, , . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll, ine 12 , , . . ... ... .... 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . . . . . . v v v i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ), . . . . .. .. .. ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanone state? , , ., . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans _ . . . . ... .. .. ... ... 13b
c Enterthe amountofreserveson hand . |, . . . . . . . . 0 v i it it 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
g 100 000 Form 990 (2013)
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Form 990 (2013) VIETNAM HELICOPTER PILOTS ASSOCIATION 86~-0485542 Page 6

11840 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
- response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany lneinthsPartVl . . . .. .... .. ... ... ... [TI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . o L e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . v o i it it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. . ... .. .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... .. ... ... . ... ..... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gofolne 13 . . . . . . . . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B0 CONMICIS? . & v . ot e e i e i e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW HHISWaS ONE - . .« & v v v v v i e i e e e et e et e e e e e e e 12c
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . i e 13 X
14  Dd the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... .. 14 X
16 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... ... .. ..., 15a
b Other officers or key employees of the organization . . . . . . . . v v v v v v v it e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . v i it e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . L L L . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »

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 |ns&:tlon Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P»JOHN POWELL 2100 N. HIGHWAY 360, SUITE 907 GRAND PRAIRIE, TX 75050 800-505-8472

JSA Form 990 (2013)
3E1042 1 000
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Form 99¢ (2013) VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542 Page 7

EURYN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

N Independent Contractors

Check If Schedule O contains a response or notetoany lineinthisPartVIl. . ... ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation [compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstor [o =] =] o]l =le x| = the organizations compensation
aed (o8| 2| 3| &38| 5| organization | (W-2/1099-MISC) from the
organzanons | 8 3 | E| 2 | § 12 & | & | (W-2/1099-MISC) organization
859 si8 and related
below dotted [ S = | 32 | ®8
sl 2 r 3 organizations
line) ¢l g ® -
| & g
o s &
) g
(1BILL MOLLEN |
PRESIDENT X X 0 0
_(2ROBERT HESSELBEIN | _____|
VICE-PRESIDENT X X 0 0
(YMIKE SHEVERMAN | ____
MEMBER AT LARGE X X 0 0
4)CLYDE ROMERO |
MEMBER AT LARGE X X 0 0
i@JOHN SORENSEN |
PAST PRESIDENT X X 0 0
6)JOHN POWELL |
SECRETARY/TREASURER X X 0 0
(1)JOBN SHAFER
MEMBER AT LARGE X X 0 0
8l
SRV WU
9w _ ]
“w_ ]
9y ]
"y ]
“w__ ]
JSA Form 990 (2013)

3E1041 1000
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VIETNAM HELICOPTER PILOTS ASSOCIATION

86-0485542

Form 990 (2Q13) Page 8
GCIIRYIIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
: hours per [ (do not check more than one compensation |compensation from amount of
week (st any { Dox, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2|2(8(2 § &|g| orgamzation | (W-2/1099-MISC) from the
organizations 3 a =3 8 s ~§ § g (W'2/1099-M|SC) organization
below dotted | Q & 5 3ls=|" and related
tine) el 21°®8 organizations
e | = ® 3
o °| B
ale 2
® ]
2
b Sub-total > 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. » 0 0
d Total(add lines 1band 1) - . . . . . . . v ittt i iii ... > 0 0
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for such ndividual . . . . . . . . . ... . . . 'uui... 3 X
4 For any individual histed on Iine 1a, 1s 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
INAIVIAUAl . . . e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. . ... .. ..... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
3E1055 1 000

4083CJ P443 8/14/2014

2:41:53 PM

V 13-6F

VHPA

Form 990 (2013)
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Form 990 (2013)

VIETNAM HELICOPTER PILOTS ASSOCIATION

86-0485542

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any iine in this Part VIII

(A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. revenue 512-514
g g 1a Federated campagns . . . . . . .. 1a 1‘
] @| b Membershipdues ......... 1b i
g <| ¢ Fundrasingevents . . ....... ic 1
] g d Related organizations . . . . . . . . 1d i
gu') e Government grants (contributions) . . |_1e
"3 E f All other contnbutions, gifts, grants,
‘g 6 and similar amounts not included above 1f 1,353,
S E g Noncash contributions included in Iines 1a-1f $ e e
O%| h_ Total. Addlines 1a-1f . . « . s .t ittt ittt .. > 1,353.
g Business Code - B o -
% 2a REUNION REVENUE 362, 407. 362,407.
f b MEMBERSHIP DUES & ASSESSMENTS 256,462. 256,462.
‘Z-’ ¢ MERCHANDISE SALES 16,428. 16,428.
3 d AVIATOR MAGAZINE 5,230. 5,230.
g f All other program service revenue . . . . .
G| o TotalAddnes2a-2f . . . . . . .. ... .. .. ... > 640,527. |
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1, > 83,611. 83,611.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaMies « « = « =+ « v @ st e e cee e | - 0
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental iIncome or (loss) [, N I e
d Netrental incomeor(loss) . . . . . . . . . ... ... > 0
(1) Securities (u) Other =
7a  Gross amount from sales of !
assets other than inventory i
b Less cost or other basis ]
and sales expenses . . . . I
¢ Ganor(loss) . . « .« ... e o ﬂhi‘
d Netgamor{loss) + . « v v v v v v v v 0 et u e e s > 0
g 8a Gross income from fundraising |
s events (not including $
q>, of contributions reported on line 1c)
@ See PartIV,ne 18 . . . . .. ... .. a
_qc’ b Less directexpenses . . . . ... ... b — e B
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
See PartiV.line19 , . . . ... .... a
b Less drectexpenses . . . .. ... .. b [ K ———
¢ Net income or (loss) from gamingactvites . . . . . . . . . » 0
10a Gross sales of Inventory, less |
returns and allowances , _ . ., . . ... a
b Less costofgoodssold. . . ...... b (U — - _ ]
¢ Net income or {loss) from sales of inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total AddNes 112-11d « « « « » v v v v e e e e > 0 i
12 Total revenue. See instructions . . . . . . . . . . .. .. » 725,491. 718,908 5,230.
™ Form 990 (2013)
3E1051 1000
4083CJ P443 8/14/2014 2:41:53 PM V 13-6F VHPA PAGE 10



Form 990 (2013) VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542  page 10

- 1i4h 4 Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any ne inthis Part IX . . . . . . . . . . . . . ... .. ..... [ ]
Do notinclude amquns reported on lines 6b, 7b, Total ((eigenses Progra(nB1)semce Managt(a‘r:rzent and Func(l[r)a)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants afid other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line 22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Parl IV, lines 15 and 16, _ . | 0
Benefits paid toor formembers , , , ., ., . ... 0
Compensation of current officers, directors,
trustees, and keyemployees , , ., ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Othersalanesandwages . . . . .. ... 38,995. 38,995.
8 Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . . . . . ... ... ... ... 2,975. 2,975.
11 Fees for services (non-employees)
a Management ..., 523. 525.
blegal .. ................... o
¢ Accounting ... ... ..., 5,765. 5,765.
dlobbyng . . .. .. ............. 0
€ Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , , , . .., ... 0
g Other (If lme 11g amount exceeds 10% of ine 25, column
(A) amount list tine 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion , | , , .. .. ... 0
13 Officeexpenses . . . ... ... ....... 73,145. 73,145.
14 |Informationtechnology. . . . ... ... ... 0
15 Royales, . . .. .. ............. 0
16 Occupancy . . . . ... ........... 11,764. 11,764.
17 Travel . ... 0
18 Payments of travel or entertainment expenses
for any federal, state, or local publhc officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest ., . ... ... 9
21 Paymentstoaffiliates, . . ... ........ 0
22 Depreciation, depletion, and amortizaton | | |, | 0
23 INSUANCE . . . . . ... 5,945. 5,945.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aREUNION EXPENSES =~ 337,762. 337,762.
bPROMOTIONS_&_ SCHOLARSHIPS ___ 14,317. 14,317.
¢BANK CHARGES 14,542, 14,542.
¢IT SUPPORT 6,705. 6,705.
e All otherexpenses__A:['_QI'_[__2 _________ 60,383. 56,831. 3,552.
25 Total functional expenses. Add lines 1 through 24e 572 ’ 823. 548 ’ 024. 24 [4 799.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
3E1052 1 000 Form 990 (2013)
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VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542

Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response or notetoany lineinthisPart X . . .. ... ... ........... ] T
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeaning . . . .. ... ................. 105,160 1 89,440.
2 Sawvings and temporary cashinvestments, . . . ... ... ... ... q 2 0
3 Pledges and grants receivable,net . . ... ... ... ... .. qs 0
4 ACCOUntS recelvable, net ............................ 1 ! 4 95 ° 4 4 7 5 M
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partlof Schedule L . .. .. . ..... . ..... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of SchedulelL . =~~~ = = = qse 0
§ 7 Notes and loans recewvable,net ... ... qz 0
2| 8 |Inventories forsaleoruse, | ... ... .. ... ... ... ... q s 0
9 Prepaid expenses and deferredcharges . . .. ....... ATCH, 3. .. 19,888. 9 11,515.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . ... . .. 10b J10c 0
11 Investments - publicly traded securties _ _ . . . . . . . . .. ATCH 4 1,275,450 11 1,459,008.
12 Investments - other securities See Part IV, lne 11, _ . . . .. . .. ... .. q12 0
13  Investments - program-related See PartiV,lne 11 . . . . . . . . ... . d13 0
14 Intangbleassets . . . . . ... ... ... q 14 0
15 Otherassets SeePartIV,Ine 11 _ . . . . . . . . . . . ... ... 700.] 15 700.
16 _ Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . ... ... 1,402,693 .16 1,561,138.
17  Accounts payable and accrued expenses . _ . . . .. . . . .. .. ... ... 1,057, 17 6,834.
18 Grantspayable . , . . . .. ... ... ... g18 0
19 Deferredrevenue . . . . . ... ... ..... .. ..., q 19 0
20 Tax-exemptbond liabites ... ... ... ... ... ... g 20 0
@121 Escrow or custodial account hiabiity Complete Part IV of Schedule D | | _ | g 21 0
=22 Loans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L ., . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes | . | . | . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | | | . . . . . . q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... .. q2s5 0
26 Total liabilities. Add ines 17through25. . . . . . . . . .. v v v v v v .. 1,057, 26 6,834.
Organizations that follow SFAS 117 (ASC 958), check here » li] and
] complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestrcted netassets L 1,401,636 27 |  1,554,304.
l‘;? 28 Temporarlly restricted netassets ... ad 28 0
T(29 Permanently restricted netassets, , , ., .. ... ............... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:' and
s complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds 30
@131 Paid-in or capttal surplus, or land, building, or equpment fund = = 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Total netassets or fund balances . . . ... ... 1,401,636, 33 1,554,304,
34 Total liabilities and net assets/fund balances. . . . .. ... ......... 1,402,693, 34 1,561,138.

Form 990 (2013)

JSA
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VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542

Form 990 (2013) Page 12
. Reconciliation of Net Assets
Check If Schedule O contains a response or note toany lineinthisPart XI . . ... ... ...........
1 Total revenue (must equal Part Vill, column (A),lne 12) . . . . . .. . . .. .. oo 1 725,491.
2 Total expenses {must equal Part IX, column (A),ne25) . . . . . . .. .. . . i 2 572,823.
3 Revknue less expenses Subtractline2fromline1. . . . . . . . . v v i it oo 3 152, 668.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,401,636.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o v vttt e e e e 5 0
6 Donated services anduseoffacilities . . . . .. .. .. .. o i e 6 0
7 INVESIMENt BXPENSES + « v v v v v vt et e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . .t .t i e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin Schedule Q). . . . ... .. ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMUMM (B)) v v e e v e e e e e e e e e e e e e e e e e e e e e e e 10 1,554,304.
m Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylineinthisPart XIl . . . ... ............. [TJ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other MODIFIED CASH
! 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, consolidated basis, or both
D Separate basis l:' 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
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c 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 n
the Single Audit Act and OMB Circular A-1337 . . . . . . o 0 i i i e s e e i e e e e e e e e 3a
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 3b

JSA
3E1054 1 000
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.SCHEDULE O
" (Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury.
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| ome No 1545-0047

2013

Open to Public
Inspection

Name of the organization

VIETNAM HELICOPTER PILOTS ASSOCIATION

Employer identification number

86-0485542

990 SECTION B QUESTION 11B
DISTRIBUTED TO THE SECRETARY/TREASURER FOR APPROVAL,

BOARD MEMBERS FOR REVIEW

PROVIDED TO OTHER

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
UNREALIZED GAIN ON INVESTMENTS 36,871. 36,871.
INTEREST INCOME 22,913. 22,913.
REALIZED GAIN/LOSS 16,615. 16,615.
DIVIDEND INCOME 7,212, 7,212.
TOTALS 83,611. 83,611.
ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OUTSIDE CONTRACT SERVICES 2,396. 2,396.
SOFTWARE 1,156. 1,156.
MISCELLANEOUS 500. 500.
GIFT SHIRTS 2,848. 2,848.
MAGAZINE EXPENSE 52,339. 52,339.
TAX EXPENSE 1,144. 1,144.
TOTALS 60, 383. 56,831. 3,552.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
3512$§ﬁ 000
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Schedyle O (Form 990 or 990-EZ) 2013 Page 2
"Name of the organization Employer identification number
VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542
ATTACHMENT 3

FORM 990, PART

X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 11,515,
TOTALS 11,515,

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING
DESCRIPTION BOOK VALUE
STIFEL NICOLAUS 1,459,008.
TOTALS 1,459,008.
JSA Schedule O (Form 990 or 990-E2Z) 2013
3E1228 1 000
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rem 8868 Application for Extension of Time To File an

. (Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury D File a separate application for each return.
Intemal Revenue Service » information about Form 8868 and its instructions Is at www.irs.gov/form8868.
e |If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . ... ....... ... » I l

¢ |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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan 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 Chanties & Nonprofits

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

PartlONlY | >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print VIETNAM HELICOPTER PILOTS ASSOCIATION 86-0485542
z:‘: t:i);::‘afor Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 2100 N. HIGHWAY 360, SUITE 907
:::;Ect?::s. City, town or post office, state, and ZIP code For a foreign address, see instructions.
GRAND PRAIRIE, TX 75050
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... &&I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (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 The books are in the care of » TOM PAYNE

Telephone No. » 800 505-8472 FAXNo.»
o [f the organization does not have an office or place of business in the United States, check thisbox , _ . . . . ... ... ... | 4 D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , , , . . . > D If it is for part of the group, check thisbox, , = . . . > |__| and attach

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

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until_______11/17 ,20_14 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2013 or

> - tax year beginning ,20_ _ _, and ending , 20 _

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 680.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 680.
¢ 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 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8656 \Ra~ /’ oy —_— . e e - Page 2
e If you zre rlir; “2i an Agd.uonal (Not Autornzt & 7 .o s campizte only Part ll and check thisbox. . . . . . .. » | X
Note. Sty som s swe Part i+ “you have already "= ~ - <.+ |z, s-month extension on @ previously filed Form 8868.

o If you are v . vor a1 Automatic 3-Month Exc @ v. vt L e Pasci (0 page 1)

ﬁi&_ Additional (Mot Automatic) 2+t . ’

.z Only file the original (no copies needed).

e Enter filer's identifying number, see instructions
! Name of exemp*® organization or othe: fre - o . ~n Employer identification number (EIN) or

cr =

Type or
print ! VIZINAM HELICOPTER PILCYT. -780. 1% "1 86-0485542

PR Tter streel androom or suteno =1 © r =e< i s Social security number (SSN)
File by the l L e
e et o t~.°0 N. HIGHWAY 360, Stii.l -
fiing you V78 towr on o0t ofice, state, and ZIP s < TR T 077wt 5121751 UCHONS
retum Soe l - = - .
mstructors 1 CRaND PRALIERIE, TX 7505i |
Enter thz Ret.ra zoce ‘o7 the renrn thatthis 307 .=« - - - : 53rataie apphcationforeachreturn) . . . ... ...... JOJ1]
ApEg! i tion ot A Tzation
Is For [

Form 990 o -‘;;r—rr. QSC-EZ_"
_Form 990-BL

1041-A o 0

_fwn_o;gs_f}_f:as.__ - _EL% r Torm 4720 {other than individual) 09
Form 99G-PF ) 2 h30m 5227 10
Form ¢t o E_‘F’_x'l‘. £069 11
Form 3 ot o .mr1381G 12

STOP! 3o not! Lomalete Port i you were ng” " - TvL o ctaraie 3-month extension on a previously filed Form 8868.

e Tne tzevs s > “Facwre ¥ > J0HN POYE® .= 3x05, SUITE 907 GRAND PRAIRIE, TX 75050

Teier onews > 800 2J5-8472 ) S b

¢ if the crganzzron does not have an office or plzos o uv - = r ~-=2 Laited States, checkthisbox . . . . . . .. ... L., > l___]

o If this is for = Croup =eturn, enter the organizatin- = ‘s 3¢ & o 2 = w@mpuor Number (GEN) If this 1s

for the vinole group, check tus oox . ., . . . B} ' e oroz tof e group checkthisbox. .. ... . B L__] and attach a

s 6o

list with the nares =nd EINs of all members the £x's,
4 ireguect an godiionzl S-nonth extension o7 v

11/17 20 14

§ Feonalzors weer 2017 orothertaxyear e vn L 20 , and endin . 20
6 Ir.ewma.- “otrs B osiorlesstiy St e !___l imtial return Final return
Thaw TILUTN T a0

U
(-
7 Ste¢ndhownsui o eslibe exension -
ANL ACTHVRLIL  JURN AND OBTA: . N

«xQUIRED TO FILE A COMPLETE
THE PREPARED RETURN,

s

8a If thw arpazation ' for Forms 990-BL, 890-FF ©.0.7 720 <- 7759 e-ter the tentative tax, less any

nor ¢uncebs sredis Seenstructions S 8as 0
b IF s Tl i© {o Forme 990-P 7 7 2, 0 4% ener any refundable credits and ’v,:
esvinater & cavment made  Include = = 2 = uiymert allowed as a credit and any [Esd
a8 IURI DAL TTeV:IeRv bt Farm 8868 E_b-s 0
¢ Baaace Jue Subtrzc 4@ 8D from ine 82 o R I icrm, if required, by using EFTPS
_ (Rowowcs orerat Tax Pryment Svetem) Se- - 0 L 8c|$ 0

Signature and Y- ..
Under penales of periury 1 declare that | have exani-

“% acrompanying schedules and statements, and to the best of my
knowledge and bels* 15 tree Comrect, and complete, ane 2,

“omepare ths form

L

S T S ~ 4
Synawre & k"':,'_{ :"LL ) ’i“,::;__ o . A LT JA’ Date p» 6 (2 '74

Form 8868 (Rev 1-2014)
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