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SCANNED pec 17 2015

i

Nov 1 5 2015

T ) . EXTENSIuN FI
Return of Organization ‘Exémpt From Income Tax
Form 9 9 O Under section 501(c), 527, or 4947(a)(3) of the Internal Revenua Code {except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public, Cpon to Public’
Repartmont of the Yressury
ntemal Revenue Service » information about Form 990 and its instructions is at www.irs,gov/ferm990, Inspection

A For the 2014 calendar year, or tax year heginning , 2014, and ending . 20

B € Nama of organizaticn
G xdmepcss | PHE AOPA FOUNDATION, TNC.

D Employer identification number

olylied Doing Business As 20-8817225
Name ztisnge Number and strest (or P O box f mail is not delbvered to sireet address) Room/suite E Telephone number

il ranen 421 AVIATION WAY

{301) 695-2000

City or lown, slals or province, country, and ZIP or foraign pastal code

Tosmona‘ad
Amares FREDERICK, MD 21701 G Gross rocempls § 11,875,433,
Aesteaten F Nama and address of principal officer MARK BAKER, CEO H(s) i3 Whis a group retum far Yes | X | to
LAl h ’ subordinates?
421 AVIATION WAY FREDERICK, MD 217061 Hib) avo sl mborgremecisner| | Yas | | No
| Tareremptstalus. | X | 501(c)3) | |50%c)( ) -4 (msewno) | | 49a7tafiloc | | 527 f "No.” attach Al (see instuctions]

J  Waobsite: » WWW . AQPA . ORG/FOUNDATION

Hic] Group exemption numbes P

K Form of organization. | X lCurpommn ’ lesl{ [Assoc:aﬁon [ lOIher »

l L Year of igrmation 200 7] M State of legal domicile.  MD

Summary

Signature Block -

L]
g
g % Check this box b l:j if the organization discontinued its operations or disposed af mora thas 25% ot lis net assels.
®| 3 Number of vating members af the govemingbody (Paft Vi ine1a) | _ . . . . . . .. . .. . 3 11.
: 4 Number of independent voting members of the governing bady (Pat Vi kme 10}, . . . .. . . ... .. .. 4 10
2| 5 Tolal number of indwiduals smployed in calendar year 2014 (Part V. na2a), . _ _ . . . . . . . .. .. 5 28
% € Total number al volunteers (estimale il necessary) | , ., ., ... . .. .. ... e e e e e e 3 0
“| 7a Tolal unrelaled business revenue from Part Vith, coumn (C), ne 92 , _ . _ . _ .. .. SR i £ 3,633,
b Net unrelated business taxable income from Form 990-T. ne 34 . . . . o o 0 v v v p oo o v oo oo . . ... iTB 1,797.
Prior Yaar Current Year
o] 8 Contnbutionsandgrants (Parkt Vil ne thy, . _ . _ . . . . . . ... - 6,296,243, 8,194,165,
g 8 Pragram service revenue (Part Vil ine 29}, . . . . . . . . . . o PUBLC‘E:S;?;TION 1,206,935, 1,332,757,
2|10 Investment income (Part VIII, column (A), Jnes 3,4 and 7d) | _ _, | - 243,982, 516,772.
11 Other revanue {Part Vi), column (A), ines 5, 6d 8¢, 9¢, 10c, and 11e), | . _ | . e 77,063, 3,633.
12 _Total revenue - add iines 8 through 11 (must equal Part Vill, column (A). kne 12}. . . . . . . 7,824,223, 10,047,327.
13 Grants and similar amounts paid (Part X, column (A} bnes 13) | . . L L. .. 1,300,000. 1,605,000.
14 Banefits paid to or for members (Part IX, column (A}, Inad) . . . .. e 0 0
u {15 Salanaes, other compensation, employes benefits (Part IX, calumn {A), nes 5-40), _ _ _ . | 2,620,342, 2,897,106.
£ | 16a Professianal fundraising fees (Part IX. coumn (A) me 11e) , , . . ., .. ... ...... 215,441, 92,030.
%1 b Total fundraising expenses (Part IX, column (D), Ine25) . _ 53563 24%. ’
#1147  Other expenses (Part 1X, column (A}, ngS J1a-11d, 111 e e 3,414,529, 4, 256,208.
18 Total expenses. Add hines 13-17(mus:e%u‘alPaﬁB;E:éﬁiYﬁEBaZﬁ) e e 7,550,312, 8,850,344.
19 Revenue less expenses Sublract line 18 fain Imi 1f . ﬂ 2015 ‘. g et aes s 273,911. 1,196,983,
‘u‘g = ] Baglnning of Curront Yoar End of Year
25120 Totai assels (Part X, Ine 16) . . ., . . U . . 34,473,022. 36,508,865.
g‘g 21 Total lisbilitres (Pat X, Ine 26}, , . ., Z... . ES‘NO! CA..... e 956,414, 1,380,977,
237(22 Met assels or fund balances. Sublract [ nd"21 fmﬁﬂla 20, e e e , . 33,516,608, 35,127,888.

Under panalfias of perjury. | daclars that | have examined this retum, Including accompanying schedules and stalements, and to the best of my knawtedge and balief, ¢ is

true, ggﬁgq;qnd complete_Ceclaration of preparerYother than officer) is basad on all information of which preparer has any knowledge

b _ S e ] o ®-~-b-19
Sign Signature of offcer Dale
Here ERICA SACCOIA 5. F-ELNANCE
Type ot print name and tile

— PrintiType preparers name T Proparer’s signare .. | Date T TPTIN
Paid ! e Do T tCheckLN_u:
Provarey IMPRY  TORRETTA | oy ) jeuet 08/06/2015 |seltemployed i POOB47851
Usepomy Firmysmame ¥ GRANT THORNTOM T2 ~ e FemsEN B 366055558

Fimy's nddress B 2018 20RSGRATL RI 7. SUTEL 400 HCLEAN, Vi . ). e _ ' Phone o, 7038477500
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . L L . (X! vag T J No

For Paparwork Reduction Act Notice, san the separate instructions.

JSA
4E£10865 1 000
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THE AQPA FOUNDATION, INC. 20-8617225
Form 990 (2014 Page 2
Statement of Program Service Accamplishments
1 Check if Schedule O contains a response or notefo anylineinthisParl I | . . . . . . .. ... ... ... u.un.
1 Brlefly describe the organization’s mission’
ATTACHMENT 1

w 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0F 990-EZ?_ . ., . . ... [ves [&lno
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make signifficant changes in how it conducts, any program
SEIVICES?. . i e e e e [[Jves [x]no
if "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program semvices, as measured by
expenses. Section 501(c)(3} and 501{c)(4) organizations are required to repofl the amount of grants and allocations 1o oihers,
the total expenses, and revenue, if any, for each program service reported.

4a (Code- Y{Expenses 3 7.4 -, .21, ncluding grants of$ 1,51-, 3., )(Revenue 1,33, 0% .. )
ATTACHMENT 2

4b (Code Y(Expenses $ ____including grants of $ }(Revenue $ ]

4¢c {Code }{Expenses $ including grants of $ }(Revenue $

-

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

{Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses » 7,579,234.
B0 ) 005 Form 990 (2014)
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THE AOPA FOUNDATION, INC. 20-8817225

Form 990 (2614) Page 3
Checklist of Required Schedules
Yas | No
1 Is the crganization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedula A, | | . . . . L e e e e e e e e e e e e e e e 1 b
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruclions)? . . . . . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? If "Yes," complete Schadule C,Part! . _ . . . . . . . . . . . ... . . ... .. 3 X
4  Saction 501(c){3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
eleclion in elfect during the tax year? if "Yes," complete Schedule C,Part i, . . . . . . . . . . . . . ... .. 4 X
5 Is the organization a section 501{c){4), 501(c)(5). or 501(c}(6) organization thal receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Part il e e e e e e e e e e e e e e e 5 X
€ 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? If
“Yes,” complete Schedule D, Part!, . ., . ... .. ... e et e e e e e e e e e e 6 X
7 Did 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, Part I, . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . . .. L e e e e 8 =
9 Did the organization report an amount in Part X, hne 21, for escrow or custadial account liability, sarve as a
custodian for amounts not listed in Part X; or provide credit caunseling, debt management, credit repair, or
debl negotiation services? If "Yes, " complele Schedule D, Part IV _ . . . . . . .. . .. ... 9 X
10 Did the organizalion, directly or through a related organization, hold assets in tempararily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following queshons is “Yes,” then complete Schedule D, Parts VI,
VR, VI, 1X, or X as applicable.
a Did the orgaruzanon report an amouni for land, buldings, and equipment in Past X, line 107 If “Yes*
complete Schedule D, PartVl | . . . . . . . ... . ... ... e e e e 11a; X
b Did the orgamzation report an amount for investments-other securtties in Part X, line 12 that is 5% or more
of its tola! assets reported in PartX, line 167 If "Yas," complete Schedule D, Part Vil | . . . . . .. . .. ... .. 11b X
¢ Did the organizaticn report an amount for investments-program related in Part X, hne 13 that 15 5% or more
of its lotal assets reported in Part X, ine 167 If “Yes,” complete Schedute D, Part Vilt, _ . . . . .. . ... ..... i1¢c X
d Did the organization report an amaunt for other assels in Part X, line 15 that 1s 5% or more of its {otal assets
reported in Part X, line 167 If Yes,"complete Schedule D, Part IX, . ., . . . . . .. . 11d X
e Did the organization report an amount far other liabiities in Part X, line 257 If “Yes,” camplete Schedule D, Part X |11a| X
f Dud the organizalion’s separate or consolidated linancial stalements for the tax year include a footnote thal addresses
the organization’s habihity fer uncertan tax pasitions undear FIN 48 (ASC 740)7 If “Yes.” complete Schodule D, Fart X . , . . . . 11§ X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? I "Yes.”
complate Schedule D, Parts X1 and X1, . _ . . . . . . . .. . e 12a X
b Was the organizaticn included in consolidated, indepsndaent audited financial stalaments fer the tax year? If "Yes,” and W
the orgamzalion answerad "No” le line 12a, then completing Schedule D, Paris Xl and Xilisoptional _ . , . . . . . . ... .. 12b X
13 Is the organization a school described in seclion 170{b)(1}{A)(»)? ¥ “Yes,” complete Scheduie E_ . . . . . . . ... 113 X
14a Did the organization maintain an office, employees, or agents outsie of the United States? ., . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more {han $10.000 from gramimaking,
fundraising. business, investment, and program service activities outside the United States, or aggregale
forelgn investments valued at $100,000 or more? /f "Yas,” complete Scheduie F, Partsfand V. . . _ . . . . . .. 14b) X
15 Did the organization report on Parl IX, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes," complaete Schadufe F, Partsltand IV . | . . . . . . . . . . o i . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland &V _ . _ . . . . . ... . .... 16 X
17  Did the organization reporl a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? ¥ “Yes," complete Schedule G, Part | (see instructions), . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and Ba? if "Yes,"complete Schedule G, Partll . _ . . . . . . . .. . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 937
If “Yes,” complete Schadule G, Partilt . , . . . .. _ ... e e e e e e i r e et ...119 X
20a Did the organization operate one or more hospital facilities? # "Yes,” complele Schedule H _ . _ . . .. . ... .. 20a X
b_If "Yes” lo line 20a, did the arqganzalion attach a copy of its audited financial statements 1o this retum? . . . . . . 20b
15A Form 990 (2014)
4€1021 1000
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THE AOPA FOUNDATION, INC. 20-8817225

Form 390 (2014) Paga 4
Cheacklist of Required Schedules {corninued)
Yos | No
21 Did the orgamization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If "Yes." complele Schedule |, Parisland it . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance lo or for domestic individuals on
Part 1X, column (A}, line 27 If “Yes," camplete Schedule |, Partsiand fil . . . . _ . . . . . . v i v iunnn 22 X
23 Did the organization answer “Yes™ to Part VI, Seclon A, lme 3, 4, or 5 aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"complete Schadule d . . . . . . . . . i e e e e e e e e ... 231 X
24a Did the orgamization have a tax-exempt bond issue with an outslanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and compiete Schedulfe K. 1 *No," 080 lIne 25a. . . . . . . . . . i i i it it o it e ee e an 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 al any time duning the year
to defease any lax-exempPlbonds ? . . . . . . . . i . L i i i e e e e s e n e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outslanding at any time during the year? . ., , . . 124d
25a Section 50%(c)(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If “Yes,"camplete Schedule L, Partf . . . . . . ... ... 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that lhe transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7
¥ Yes,"complate Schedula L, Part] . . . . . . @ 0 i i e e e e e e h e e e e e e e e e e e . 25b X
26 Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highesl compensated employees, or
disqualified persans? If "Yes,” compiete Scheduie L, Part Il e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribulor or employee lhereof, a grant seleclion committee member, or to a 35% controlled
entity or famity member of any of these persons? If "Yes," complele Schedule LL.Partth. . . . . . ... ...... 27 X
28 Wsas the organization a parly to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? # "Yas,” complete Schedule L, Par IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? X “Yes,” complete
Schedule LL.PartlV . . . . . . o i i i i e e e e e b e e e e e e e e e e e e e e 28b X
c An entity of which a current or former afficer, director, lrustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” completa Schedula L, Part V. . . . ... .. 28c X
29  Did the organzation receive more than $25,000 in non-cash contributions? If "Yes,” complele Schedule M, | 29 X
a0 Did the arganization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? if “Yes,” complete ScheduleM . . . . . . . ... e e e e e e e e e X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . . & ¢ o i i it it i e e e s e e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 if "Yes,"complete Schedufe R Parti . . . . . . . . ..« oo oo a3 X
34 Was the organizabion related to any tax-exempt or laxabie entty? /f "Yes,” compiete Schedule R, Part Ji, Jii,
oriV.and Part V. line 1 . . . . o o i e e e e e et e e e e e e e e kL X
35a Did the crganization have a cantrolled entity within the meaning of section 512(b)}(13)? , _ , . . . ... ..... 35a X
b if “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes,” complele Schedule R, Part V, lins 2 _ _ . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charilable
related organization? If “Yes," compiete Schedula R, PartVline 2 | | . . . . . . . . it it ieweanan 36 X
37 Did the arganization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership far federal income tax purposes? i “Yes,” complele Schedufe R,
Part V. . .. . oo i i v en v v v o e r s s e e e n e et ne e e e s s u e s e e D 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
197 Note. All Form 990 filers are required tocompleteSchedule O . . . . . . . . . .. o o o« oo v o s o o o onn 38 X
Form 990 (2014)
JsAa
1£1020 T 0CO

35EB8C0V 6498C




THE AOPA FOUNDATION, INC. 20-8817225

Form 990 (2014) Page 5
Statements Regarding Other IRS Fifings and Tax Compliance -
Check if Schedule O contains a response ornoteto anylineinthisPart V.. . . . . .. ... ... ... . ...
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enler -0-if not applicable, . , . ... ... 12 45
b Enter the number of Forms W-2G included In line 1a Enter -0- f not applicable, . . . . ., .. 1b 0
c Did the organizaton comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming {gambling) winnings to prize winners? _ ., . . . . .. L. L L L L e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return ‘ﬁ [ 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retlurns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions), . . . . . .
3a Did the organization have unretated business gross income of $1,000 or mereduring the year? . , . . ... ... Ja X
b If "Yes,” has it filed a Form 990-T for this year? {f “No™ (o line 3b, provide an expianation in Schedule O , . . . . . . b X
4a At any tme during the calendar year, did the organization have an interest in, or a signature or clher authority
over, a financial account in a foreign counlry (such as a bank account, securilies account, or other financial
account)? | L e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 3__
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Woas the organization a parly lo a prohibited tax shelter transaction at any bme dunng the taxyear? _ _ . . . . .. 5a X
b Did any taxable party nolify the organization that it was or ts a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" {o line 5a or Sh, did the arganization file Form 8886-T? . . . . . . . . . . 0 v v e e e, Sc
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 chantable contributions? , . ., . . ... .. 6a Z
b If "Yes,” did the organization include with every solicitation an express statement thal such contribulions or
gifts were not taxdeductible? _ . . ., ..., ... .. ... .. ...... e e e e e e e e éb
7 Organizations that may receive deductible contributions under section 170(c).
a DK the organization recsive a payment in excess of $75 made partly 35 a contribution and partly for goods
and services provided lothe DaYOI? |, . . . . . . . L . L e e e e 7a ; X
b M "Yes,” did the organization notify the donor cf the value of the goods or services pravided? , . . ... .... .. 7h X
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal properiy for which 11 was
requited to file Form 82827 . . . . . . i i e e e e e e e e e e e e e e e e ve e .| T X
d If *Yes,” indicale the number of Forms 8282 filed during the year . . _ . . . e s e ee e, I 7d l 3
a Did the organization receive any funds, directly or indireclly, to pay premmms on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , _ . . . 7f X
g If the organization recerved a contribulion of qualified intellectual property, did the organization filte Form 8899 as required? 79
h If the crganizalion received a coniribution of cars, boals, airplanes, or other veh:cles. did the organization lile a Form 1028-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organizalion have excess business holdings atanytime duringtheyear? . ., . . . . ... .. ... ... 8
8 Spoansaoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 _ . . . . ... ..... ... 9a
b Did lhe sponsoring organization make a distribution to a donor, donor advisor, or related persen?, . . . . . .. . . 9h
10 Section 501{c)(7) organizations. Enter
a Initiation fees and capital contributions included an Part VIll, line 12 _ ., . . . . _ ... ... 10a
b Gross receipls, included on Form 890, Part VI, line 12, for public use of club facilities , . . . |10b
11 Section 501({c)(12) organizations. Enter:
a Gross income from membersorsharehalders |, _ . . . . .. L. L. L0 e 11a
b Gross income from other sources (Do nol nel amounts due or paid io other sources
against amounts due orreceived fromthem.) . _ . . . . . ... o e 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 during the year _ . | | |12b
13 Section 5D1{c}(29)} qualified nonprofit haalth insurance issusrs.
a Is the organization licensed to issue qualified health plans i maore thanonestate? . . . . . ... ... .. .. .. .13
Note. See the instructions for additionaf information the organization must report on Schedule O.
b Enter the amount of reserves the organizatron is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . _ . ... ... . . 13b
¢ Enterthe amountofreservesonhand , , . . . . . .. .. ... .. 0, 13c
14a Did the organization receive any payments for indoor tanning services during Ihe tax year? . _ . , . . e 14a X
b_If "Yes.” has it filed a Form 720 lo report these payments? If “No," provide an expianation in Schedule O . . . . . . 14b

15A
4C 1040 ¥ 000
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Form 990 (2014) THE AOPA FOUNDATION, INC. 20-8817225 Page G

Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No~
responsse to /ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. Sea instructions.

Check f Schedule O contains a response or noletoanylineinthisPantVt . . . - . . . .. ..o co v e i v oo [\(_]
Section A. Governing Body and Management
Yoz | No
1a Enler the number of voting members of the governing body at the end of the taxyear - . . . . 1a 11
It there ase malerial differences in voting rights among members of the governing body. or f the governing
body delegaled broad authanly to an executive cammitiee or similar committes, explan ip Schedule O
b Enter the number of voling members included in line 1a, above, who are ndependent . . . . . 1b 14
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, orkeyemployee? . . . . - . . . . 0 i ittt et e h e e 2 | X
3 Did the organizalion delegate control over management duties customarnly perforrned 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 he organization make any signiticant changas to ils governing documents since the prior Form 8990 was filed?. . . . . . 4 X
5 Did the arganizalion become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 [Dhd the organization have membersarstockholders? . . . . . . . . . . . ol i i n sl e o 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 thegoverning body? . . - . . . . . . . . oL Ll i e s s e e 73 A
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or pessons other thanthe gaverningbody? . . . . - - . . .. o oL Lol o e 7b X
3 Did the organization contemporanenusly document the meetings held or written aclions underiaken during
the year by the following:
3 The governiNGBOY?. « - v v v v v v v i et e et et e e e e e e e e e Ba | X
b Each commiliee with authority 1o 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 maliling address? If "Yes,” provide the names and addressesin Scheduie O . . . . . . . .. .. 9 X
Section B. Policles ({This Section B requasts information about policiss not required by the Internal Revanug Caods.)
, Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? . e e e e e e e . 10a X
b If "Yes,” did the organization have written policies and procedures governing the actvities of such chapters.
affiliates, and branches to ensure ther aperations are consisient with the organization's exempt purposes? . 10b
\ 11a Has the organization provided a completa copy of this Form 990 to all members of its gaverning body before {iling the fom? . 11a] X
b Descnibe in Schedule O the process, if any, used oy the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... . ... 12a] X
b Were officers, direclors, or truslees, and key employees required to disclose annually inlerests that could give
FSEI0 CONHEIS? - « & v o e e e v e e e e s e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently manitor and enforce comgliance with the policy? if "Yes,”
descnbe in Schedule OROW IS WaS G0N « « - « o« v o e e e e e e e e m e e e e e e e e e e ee e 12¢ | %
13 Did the organization have a written whistleblower palicy?. . . . . . - . . .. .. oo i il oL 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. . ... ... .. .. 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independeat persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop managementofficial . . . . . ... ... ... ... ... 153} %
b Other officers or key employees of the OrganZalion - « - « « « « « o e o vt v e ma i s bo e e it 15b | X
If "Yes™ to fine 15a or 15b, describe the process in Schedule O {(see instructions).
16a Did the organization invest in, contribute assels to, or participate in a jowrit venture or simiar arrangement
with 2 1axable entity QUNNG IIE YBAIT « « v v « « v v e v e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wrniiten policy or procedure requiring the otganization 1o evaluate its

patticipation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect lo such amangements? . . . . . . ... s e e n s s e e s nee e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ﬁi!égﬁ_ﬂgtl@_ I NN
18 Section 6104 requires an organization lo make ils Forms 1023 (or 1024  applicable), 990, and 9390-T (Section 501(cX3)s only)
avadable for public inspection. Indicate how you made these available. Check al that apply
Own website Angther's website - Upon request D Other (explan in Schedule Q)
19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the arganzation's books and records. p
ERICA SACCOIA, SVP FIMNANCE 42) AVIATION WAY FREGERICK, MD .1 ' 30! -695-29G0
.54 Form 990 (2014)
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Form 990 (2014) TiE LOPA FOUNDATION, ZiC. z0-8817225 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanylineinthisPart V. . . . .. . . . .. ... ... .....
Ssaction A. _ Officers, Diractors, Trustees, Koy Employees, and Highest Compensated Employses
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.

s List all of the organization’s current cfficers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was pad

o List all of the organization’s currant key employees. if any. See instruclions for definition of “key employee.”

e List the organization’s five current highest compensaled employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § 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 orgamization's former officers, key emplayees, 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 direclors or trustees that received, in the capacity as a former direclor or lrustee of the
organization, more than $ 10,000 of reporlable compensation from the organization and any relaled organizations.

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

L____] Check this box if neither the organizat:on nor any related organization compensated any current officer, director, or trustee.

<)
(A) {B) Positien {D) {E) (F)
Name 2nd Titlo Average | (do not check more than one Repaortable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (it any] officar and a diractoritrustes) from related other
reustr o S S]]l =|ex| o the organizations compensation
emed | a % 2 ? E g_g. 5 organizatbion {W-2/1099-MISC) from the
arganizouons | 2 B % 13 § a1 & W-2/11099-MI5C) urggmz'ahnn
below doted | € =1 3 agl*g an mjted
e s 5 2 % orgamzations
2|2 3
2 £
a
_(YWILLIAM C. TRIMBLEC I1i ;. _1.00,
CHATIRMAN X X 0 2 0
{yPRUL C. HEINTZ i _1.00
TRUSTEE -1 X 0 G 2
_{YHERMAN NEEL HIPP, JR. _________ [ __1.00]
TRUSTEE X 0 a ¢
_{4)BURGESS H. HAMLET III ________ i __1.00]
TRUSTEE X G J 0
_{S)DARRELL W. CRATE _ ___________|__1.00|
VICE CHAIRMAN X X 0 G 0
_{6)LAWRENCE ©. BUHL III _____ | _1.00]
TRUSTEE X 0 0 G
_{7}JAMES G. TUTHILL, JR. _________| _1.00)
TRUSTEE X 0 0 0
_sMPARK R. BAKER ] _10.00;
CHIEF EXECUTIVE SFFICER 40.00) X X 0 742,002, 40,708,
AQMATTHEW J. DESCH L __1.00]
TRUSTEE X 5 G 0
{10})AMANDA C. FARNSWORTH _ ___ | __1.00]
TRUSTEE X G 0 ¢
(19JAMES N. HRUSLEIN [ 1.00;
TREASURER X X 0 0 0
(12)KENNETH M, MEAD ___ | _10.00]
EVP & GENERAL COUNSEL 40.00 X 5 439, 719. 22,152.
(YTIMOTHY J. FORTUNE ___ ______ 1 10.00;
CHIEF ADMINISTRATIVE OFFICER 40.00 X 3 293,994. 29,916.
(14)BRUCE S. LANDSBERG __________ | 40.00]
PRESIDENT (THROQUGH 12/31/14) X 336,935, 0 32,379,
354 Form 990 (2014)
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THE AOPA FGUNDATION, INC. 20-88B17225

Form 990 (2014) Page B
F-FeQad Section A. Officers, Directors, Trustees, Key Employees, and Highest Comgensated Employees (centinued)
(A} {8) () (D) (E) iF)
Name and utle Averags Pcsibon Repartable Reportiable Estimated
hours per {do nat check more than one compsensalion campensation from amount of
week (It any | box, unless person is both an from related other
hours for officar and a dirsctor/trusies) the orgamizations campensaticn
ewed 123 12|21 53]8| organization | (W-2/1099-MISC) trom the
organizaions | 3 i g g‘ 3 (& g § {(W-2/1099-MISC) arganization
belcwdoned | QR & | & 58 =-1" and related
tine) 212 ) g organzations
Sz 8! 3
43 ]
g|g g
@ &
[~}
15) ERICA J. SACcera | 10.00)
SVP FINANCE 40.00 X 0 225,028. 17,222.
16) JAMES MINOW ___ ________________|_40.¢0
EXECUTIVE DIRECTOR X 108,824. 0 8, 945.
17) HARVEY ®W. COHEN ______________|_40.00]
CHIEY DEVELOPMENT OFFICER b8 160, 659. 0 13,089.
1) KATHLEEN M. VASCONCELOS ___ | 40.00]
VP, EDUCATION & OPERATIONS X 138, 185. O 11, 363.
19) STEPHANIE L. KENYON ______ | 40.00]
VP STRATEGIC PHILANTHROPY X 165, 058. O 18, 546.
20) CRAIG L. FULLER ____ . __ IS 0]
FORMER CEO 0 X 0 169,401. 0
1b SUb-.Dta| -------------------------------------- b 336'935- 1'525'715- 125, 147
¢ Total from continuation sheets to Part VIl, Section A |, | . ., . ....... » 572,738, R&4,429. 69,175,
d Total {add lines tband 1c} . . . . . W e e e e e e e me e u e e e e e e . | 903, 87 2,220,164.] 194,322,
2 Total number of individuals (including but not limited o those listed above) who recaived more than $100,000 of
reportable compensation from the organization » 5
Yes { Na
3 D the organization fist any former officer, director, or trustee, key employee, or imghest compensated
employee on line 1a? if “Yes,” compiate Schedule J for suchindividual . . . . ... .. ... .. .. ... ... ... 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150.0007 /f “Yes® complers Schedule J for such
individual . . . .. ... ... ..., PN e e e 4 | ¥
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organzation or indwidual
for services rendered to the arganization? If “Yes,”complete Schedule J for suchperson . . . . . . . v o o v o s v o 5 e

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 arganization’'s tax

year.

(A) ®)

<

Name and business address Descripticn of services Compensatton

ATTACHMENT 5

2 Total number of independent contraclors (including but not limited to those listed above} who recewed
more than $100,000 in compensation from the organization » 6

J5A
4E1055 1 000
35880V 649C
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Form 890 (2014)

THE AJPA FOUNDATION,

Il .

Statement of Revenue

Check if Schedule O contains a response or note 10 any line in this Part VI, .

(A} 8) C} ()]
Total revenue Related or Unrelated Revenue
oexempt business exclucded from tax
funciton ravenue under sections
ravenuo 512.514
‘gg 1a Federaledcampagns . . . « . . . . £ 12
G 2| b Membershipdues. . . ... .... 1b .
éf ¢ Fundraismgevents . . . . . ... . L1
O=2| d Relatedorganizations . - - . . . - . id 1511 GO0
g% s Govarnmenlt grants (ceoniributions). . | 1e 13,207
32 f AN cther contribulons gifis, grants,
ga and similar amounts nol included above . L 11 7,739,8:0,
S 2 @ MNoncash contributions induded in lines 1a-1¢ $ 233,40,
Ol b TotahAddimesdaM . . .. . ... ... . .. > T
g Buslness Code
E 2a  EDUCATLu AL « Jvkn® [ PR 1,33, 'L
o
© b
L
E c
73 d
b f Al other program service revenus . . . . .
x| @ Towm.Addbnes2a-2f . . . . . ... N 1,003
3 Investment income (including dividends, .nierest
andother smilaramounts). « « ¢ v v ¢ v v 0 o o o ¢ o & > 311,66 g
4 Incama from investment of tax-exempt bond proceeds . ™
5 Royalies . . . . ¢ L o vt o ot e e e e e e e e »
{1} Reat (1) Personal
6a Grossrenls . . . . . .. .
b Less rentalexpenses . . .
¢ Renial income or {loss) . .
d Netrenalincomeor(loss) . . . . o o v v o o o . . P
7a Gross amaunt from sales of | {i) Secunkes (1} Other
assets other than snveniory 4 i
b Less costor other basis
and sales expenses . . . . L, 27, n
¢ Ganorfloss) . . . . . .. 215,903,
d Nelgainor{loss} - « « « v o ¢ v o v » o o - NP . N -,
g 8a Gross income from fundraising
5 avents {not including $
5 of contribulions reported on hne 1c)
'f SeePatiV.lmne 18 . . . . . ... ... a
_2 b Lless.divecltexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraising events. . . . . . . P '
8a Gross income from gaming achwties
SesPartiV,lmnet9 _ ., . ...... a
b Less drectexpenses . . . . . . . e b
¢ Net income or (loss) from gaming activites. . . . . ., . P 2
10a Gross sales of inventory, less
retuns and allowances | _ _ ., . ... a
b Lessicostofgoodssold. .. ...... b '
¢ Netincome or (loss) from sales of inventory, | . . . . . . > g
Miscellanegus Revenue Business Cods
11a ADVERTISIMG '41 0 s Fad [
b
c
d Alotherrevenue . . . . .. . ... ...
e TotaLAddlnes11a-11d . « « . - e v e s v ... P
12 Total revenua. Seeinstructions . . ., . . . . .. . ... » L, 47,7 7 1,37 3,53 iy, T2
25A Form 990 (2014)
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Form 9880 (2014)

N

THE AOPA FCUNDATION,

INC.

20-8817225

Page 10

f:Tiagrd Statement of Functional Expenses

Saction 501(c}(3) and 501(c){4) arganizations musl complete all columns. All ather organizalions must completa column (A).

Check if Schedule Q contains a response or note to any Ine in this Part IX

Do not include amounts reported on lines &b, 76, (A) (8} © (D}
8b, 9b, and 10b of Part VI, Tola expanses Frogrom see U i Fungend
1 Graris and ather asssstance to domestic arganizations
and domestc govemmonts See Pan V. me21 . . . . 1,605, 000. 1,565,000
2 Granls and other assisiance !¢ domestic
ndividuals SeePantiV,line22 , . . . . ..., G
3 Grants and other assistance to {oreign
organizations, foreign governments, and faoreign
ndividuals Seo Part IV, lines 15and 16 | | | | | O
4 Benellspaidtoorformembers _ , ., ., ... 0
5 Compensation of currert oificers, direclors.
truslees, and kay employess _ . . . .. .. .. 487,453. 287,567, 51,793. 48,093,
6 Compsnsatcn nof Included abova, to disquahbed
persons (as defined under sectan 31958(f)(1)) and
persons described in section 4958{c}{3¥Bd) , , , . | . 0
Other salanes andwages | | | | ., ... 1,855,869. 1,392,578. 259, 095. 204,1%6.
Pansion plan accruals and contributions {include
section 4G1(k}and 403(b) employer contributions) 112, 620. BZ,233 16,988. 13,399.
9 Other empioyge benefits . . . o « = « v o o« & 296,814. 229,466 45,367, 21,981.
10 Payrolltaxes « + « v v v s = v v s o o s s e 144, 350. 105,401 21,775, 17,174,
11 Fees for sernices {(non-employees)
a Management . ... L. ... ... O
BLEga | L 3,527, 3.527.
CACCOURING | . . . . . 28,878. 28,878,
dlobbying . ... ... ........... 0
e Proilsssional fundraising sasvices Sea Part IV, line 17, 92,030, 82,030
f !nvestmenl managementfees , , . . ..., . 53,614. S, R4
g Qlner (i itne 11g amount exceeds 10% of hne 25 coluimn
(A} emounl Bal s §1g capentea on Schedu'e 0L . o . . . 367,076, 332,908, 5,285, 28,883.
12 Advertisingand promotion | _ . . . . . .. .. 152,911. 134.55%8. 2,519, 15,834.
13 Oficaoxpenses . . . . . . .. ... ..... 6,058. 3,425. 2,396. 237.
14 Informationtechnalogy. . . . . ., ., . . [P 403, 664. 403,664.
15 RoyaMes. . . . . .o o 0
16 Qocubancy _ . . ... ... 0
17 Travel o L s e e e e e e e e e 202,598. 174,112. 3,556. 24,930.
18 Payments of travel or entelainment expenses
for any lederal, stale, or iacal pubkc officials 0
19 Conferences. convertions, and mestings _ 45, 509. 3%,018. 6. 5,885.
20 Mterest L . L. L. 0
21 Payments toaffibates. | . . , et e e e s e e 0
22 Depreciation, depletion, and amoitizalion | 42,9564. 42, 964 .
23 INSURBACE | . L . L .. a . C
24 Othor epenses ltemize expenses not  cavarsd
above (List miscellanreaus expenses in lire 240 1t
tine 24e amount exceeds 10% of line 25 column
{A} amount, list hing 240 expenses on Scheduls O}
aCOQURSE EXPENSE . _ o _____ 541,102. 541,102.
bRENTALS, REPAIRS & MAINTENAN _ 234,182. 232, 635. 1,547,
¢PRINT, MAIL_& POSTAGE _ __ _____ 645,638, 584,512. 11,554. 49,572.
dSHARED COSTS _& OVERHEAD ALLC _ 1,174,317. 1,0%4,587. 49,112. 30,618.
e All otheraxpenses _ _ _ _ _ ___ _ _ o __—___ 353; 770. 182,854 170, 054. g862.
25 Total functional expensas. Add hines 1 through 24e 8,850,344, 7,579,234. 714,869. 556, 241.
26 Joint costs. Complete this hre only o the
organization reported n column (8) jomnt costs
fram a combined educalional campaign_and
fundraising solicitation Check here p» @ it
following SOP 98-2 (ASC 858-720), . . . . .. O 2,338,476. 556, 238.

J5A
4E1052 1 000
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THE AOPA FOUNDATION, INC. 20-8817225

Form 990 (2014) Pags 11
Balance Sheet |
Check if Schedule O contains a response or note to any lineinthisPart X . . . . .. . ... ........... L1 |
(A) {8) |
Baginning of year End of yaar
1 Cash-noninterest-bearing _ . ... e e e 3,567,623.1 1 4,788,721,
2 Savings and temporary cashinvestments, |, . .. .. ... ... e a 2 G
3 Pledges and grants receivable,net ... .. e 1,252,208.] 3 4,379,507.
4 Accounts receivable.net L 181,055.1 4 97,7
5 Loans and other receivables from current and former officers, directors,
trusiees, key empioyees, and highest compensated employees
Compleie Partiof Schedule L. .. . ... ...... ] Qs g
6 Loans and other receivables from ather disquallhed persons (as definad under sechsn
4958(f)(1)), persons described in section 4958(c}{3){8), and contnibuling employers
and sponsoning organi2ations of section 501(c}9) voluntary employaas’ baneliciary
> organizations (see Instructions) Complata Part llof ScheduleL = . . _ . 06 0
@l 7 Notesandloansrecevable,net ... ... g7 !
21 8 |Inventorles for saleoruse | S 0 s "
9 Prepaid expenses arnd deferred charges ,,,,,,,,,,,,,,,,,,,, €c,’ 51.] 9 53,802
10a Land, buildings, and eguipment: cast or
other basis. Comptete Part V1 of Schedule D 10a 166,585,
b Less: accumulated depreciation, . . . .. .. .. 10b 316,191, 172,785.|10¢c 150,374,
11 inveslments - publicly traded secusities , , . . . . . .. . .\t 21,066,770.] 1 22,454,342,
12  Investments - other securities. See Part IV, hne 11, _ _ . . . . . . . .. .. 4,362,727.]112 4,503,677,
13  Investments - program-elated SeePartiV,ine 11 . . e 013 G
| 14 Intangibleassels | | .., ... ... ... e e 0 14 0
; 15 Other assels. See Par iV, line 11 . .. . . . s e 102,000G.] 15 75,000,
16 Total assets. Add lines 1 through 15 {(must equal line 34) .......... 324,473,022.116 36,508,865,
17  Accounts payable and accrued expenses, | | . . . . ... ... ... ... 523,006.] 17 133,581,
18 Grantspayable |, ., .., ... .. _......... e e L Y
19 Deferredrevenue | | . . . .. e e e e e e 126,571.] 18 158,311,
20 Tax-exemptbondliabiibes | . . ... e e O 20 O
@121 Escrow or custodial account liability. ‘“omplele Part IV of SCnedule D ... q 21 0
g 22 loans and other pzyables to current and former officers, directors,
g trustees, key employees. highest compensated employees, and
= disqualfied persans. Complete Part )l of ScheduleL | | | . .. e a 22 u
| 23  Secured mortgages and notes payable to unrelated third parties | _ | _ | . d 23 3
24 Unsecured notes and loans payable to unrelated third parties, | |, . ., .. Q24 °
25 Other habities (including federal income tax, payables to relaled third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD _ |, . .. ... . . ... e e 306,837.| 25 458,286,
26 Total liabifities. Add lines 17 through25. . . . . .. ... _......... 956,414.] 26 1,250,877
Organixzations that fallow SFAS 117 (ASC 858), check here » Lﬁ and
a complate lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets . ... 15,424, 638.] 27 15,259,751
E 28 Temporarily restricted netassets =~ ., . e e 7,652,568.| 28 9,213,634
2|29 Permanenily restricted net assels . . . . . . . . v v b v e e e 10,433,402.] 29 19,615,093
£ Organizations that do not follow SFAS 117 (ASC 958}, check hera P D and
b3 completa lines 30 ihrough 34.
‘2 30 Capital stock or trust principal, or curentfunds .. ... ... 30
| 2131 Paid-in or capital susplus, or land, bullding, or egquipment fund | 31
| <132 Retained earnings, endowment, accumulated ncome, or other funds e 32
2|33 Tolalnetasselsorfundbalances . ... ... ..., .. 33,516,608.] 33 35,127,888.
34 Total habilities and netasselsffund balances. . ... ... . ......... 34,473,022.( 34 36,508,865,

Sonn 990 (2014)
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THE 20PA FOUNDATION, INC.

Form 890 (2014)

Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart X! . . .. ... .....

1 Total revenue (must equal Part VIIL, column (A), N2 12) . . . . . . . 0 0 s e e e e e e e 1 10,347,327,
2 Total expenses {must equal Part IX, celumn (A} line25) . . . . . . . . ... . ... 2 8,850, 344.
3 Revenue less expenses. Sublractne2fromine 1. . . . . . . . . . . i v vt i 3 1,196,983,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, calumn {A)) . . . . . 4 33,5186,645.
5 Netunrealized gains (losSeS) ONINVESIMENS | . . . . . . . 0 it e s e e e e e e e e 5 414,287,
6 Donated services and useoffaciies | | . L L L 6 U
7 Investmenlexpenses. .., ... ............., e e e e e e e 7 0
8 Priorperiodadjustments , . . . .. L L e 8 g
9 Other changes in net assels or fund balances (explainin Schedule Q) . , . . . . ... _...... 9 Y
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, coumn(B)) . . ... e e e e e s e e s e e e eaas 10 35,127,388
Financial Statements and Reporting
Check if Schedule O conlains a response grnote to anylineinthisPart Xlt _ . . ... ... . .... ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [__—f Other
if the organization changed ils method of accounting from a prior year or checked "Gther,” explain in
Schedute O
2a Were the crganization’s financial siatements compiled or reviewed by an independent accountam? 2a
if “Yes,” check 2 box below to indicate whether the financial stalements for the year were compilad or
raviewed on a separate basis, consoldaled basis, or both:
D Separate basis Consoiidated basis D Both consclidated and separate basis
b Were the orgamization’s financial statements audiled by an independentaccountant? . . . . ... .. ... .. 20 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audiled on a
separate basis, consohidated basis, or both: —_
X| Separate basis D Consohdated basis || Both consalidated and separate basis
c i "Yes" to line 2a or 2b, does the grganization have a committee that assumes responssbility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversighl process or selection process during lhe tax year, expiamn 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-1337 . . . L. . L i it et e e e e e e e e e e e 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 audils. 3b
Fom 990 (2014)
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2014

Ooen to Public
Inspection * . .

Public Charity Status and Public Support

Complata 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-tnfermation about Schedule A {Form 390 or 990-EZ} and lts instructions is at waww.irs.gov/form990

Name of the organization Employer Identification number
THE AQOPA FOUNDATION, INC. 20-8817225
Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it Is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170{b}{1){A}{(i).
A school described in section 170(b){1){A){il}. (Attach Schedule E.)
A hospital ar 3 cooperative hospltal service organization described in section 170(b)(1){A){ili).
A medical research organizalion operated in conjunction with a hospital described in section 170(b){1){A){ii). Enter the
hospital's name, city, and state: ____
5 D An organization operated for the benafit of a coflege or university owned or operated by a governmental unit described in
saction 170{b)}{1)(A}(iv}. (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 178(b){ 1){A)(v).

SCHEDULE A
(Form 390 or 990-EZ)

Department of the Treasury
intemal Revenus Service

N

7 An organization that normally receves a substantial part of s support from a governmental unit or from the general public
described in sectlan 170({b)(1){A){v}). (Complete Part Il.)

8 A community trust described in section 170({b){(1){A)}{vi}). {Complete Part {).)

9 An organization thal normally receives: (1) more than 33i/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functians - subject to certain exceptions, and (2) no more than 331/3% of ils
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a){(2). {Complele Part i1\,

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

11 An organization orgamzed and operated exclusively for the benefil of, to perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 309(a}{1) or section 509{a}(2). See saction509(a}(3). Check
the box in lines 112 through 11d that describes the lype of supperting organization and compleielines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
ihe supportad organizalion(s) the powes to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization You must complete Part IV, Sections A and B.

Type !i. A supporting organization supervised or contiollad in connection with its supported organization(s), by having

control or management of the supporting grganization vested in the same persons thal contro! or manage the supporied

organization(s). You must complete Part (V, Saections A and C.

c Type il functionally intagrated A supporting organization operated in connection with, and functionally integrated with,

its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally intagrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an atlentiveness

requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that t is a Type I, Type il, Type lll
funclionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter ine number of supported organizations

g Provide the following information about the supported organization(s).

a

{1) Name of supported organization (H) EN (i) Type of organizalion | (iv) 1s the awganzaun | (v} Amauni of monatary {vl) Amount of
{descrited cn hnas 19 Histed In your goverring support (see othor suppon {see
above or IRC soction document? nstructions) instructions)
isee Iastructons))
Yes No
{A)
(B)
(<)
(D)
{E)
Total

For Paperwork Reduction Act Nolice, see the Instructions for
Form 990 or 990-EZ,

JSA
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Tie AOPAR FCUNDATION, Ltol. 20-881722%

Schedule A (Form 880 or 980-EZ) 2014 Page 2
I 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 line 5, 7, or 8 of Part | or if the organization failed lo qualify under
Part til. If the organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year baglaning in) » {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f] Tolal

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusualgrants.”) . . . . . . et it L cd-, 551, Lo 153 MPI PP VO EFRNETRS S teplte ptel.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehatf . . . . . . . 0
3 The value of serwices or [acilities
furmshed by a governmental unit 1o the
organ.zation without charge. . . . . . . L
TotaI.Addlvnes1thrOU9h3 ------- PP LI 6,53.,55:, 5., -t PRI S PRSI PPRAL I SN
5 The porton of (otal contnbulions by
each parson (other than a
governmental unt or pubhcly
supporied eorganization) included on
Iine 1 thal excesds 2% of the amouni
shownonline 11, columnif). . . . . . . 3,787,735
6 Public support. Subtract Iine 5 from line 4 32 T S,
Section B. Total Support
Calendar ysar {or fiscal year beginning tn) > {a) 2010 {b) 20113 {c) 2012 {d) 2013 {e) 2014 10} Total
7 Amountsfromined ... .. .. ... L6 305, 6,59, 15° P P re bt e bt 2t
8 Gross income from inlerest, dividends,

10

1
12
13

paymenis received on secunhes loans,
renie, royaiies and jncome from similar

Nat- mcome from unrelated business
activities, whelher or not ths business
isregularlycarnedon . . . .. .o .. tod 3.5 3. S, 112

Other mncome Do not irclude gain or
foss from the sale of capital assels

(ExplaninPan V1) .ATCH-1. .. . . [ERP LA —r te i3 S3, T,
Total support. Add lines 7 through 10 . . S0 hE 30h.
Gross receipts from related activites, elc (SEEMSITUCHGAS) « « < + 4 « « o o v o o v @ c e a e e me s 12 S P B

First five years. )f the Form 990 is for tha orgamzation’s first, second, third. fourh, cr Nfth tax ysar as a section 50t{c){3)
organization, chack thisboxandstop hare . . . . . . . . L i 0 i e e e e e e e e e e s e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f}) 14 84 .31 9,
Public support percentage from 2013 Schedule A, Partilline14 , . . . . . . ... ... ... ... 15 83. 7vy,
331/2% support test - 2014, If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supporied organization . . . . . . _ . . ... ._._.. > B
331/3% support test - 2013. If the organization did not check a box on ine 13 or 16a, and line 15 is 33::3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. . ... ... ... > D
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is

10% or more, and if the organization meets the "facts-and-cscumstances” test, check this box and stop hare. Explain in

Part VI how the organization meets the "facts-and-circumstances™ test. The organization quatifies as s publicly supported

Lo T= 13T <= o > D
10%-facts-and-circumstances test - 2013. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances”™ test, check this box and stop here.
Explain in Part VI how \he organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted Organization ., . . . . . .t i it i it e e it e e e e e e e e
Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
BSETUCHONS |, L Lt v i v v v v e e e e e o e e m e e e e e et e e a e e e e e e e e e e e » [ ]

JSA

Schadula A [Form 930 or 930-E2) 2014
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THE ACPA FOUNDATION, INC.

20-8817225

Schedule A (Form 990 or 990-E2) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part ii.
if the organization fails to qualify under the lests hsled below, please compiete Part I].)
Section A. Public Support
Calendar year {or fiscal year beginning In} P {a} 2010 (b) 2011 (c} 2012 {d) 2013 {e} 2014 N Total
1  Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants *)
2 Gmoss recapls from admissons, merchandise
sold or services performed, or faciities
furnished in any aclivity 1hat is sefated tc the
organization’s tax-exampl purpose e e e
3 Geoss recespls from activities that are not an
unrelated trade or business undes section 513 |
4 Tax revenuss laviad for the
organization’s benefit and either paid
lo or expendadondsbehall . |, .
5 The value ol services or facihites
furmished by a governmental unit to the
organization without charge | | |
6 Total. Add ines 1 through5, | . . ...
7a Amounts included on linas 1, 2, and 3
receved from disqualhfied persons . . . .
b Amounts included on tmes 2 and 3
received from other than disquabfiod
persons that exceed the greater of $5,000
or 1% of tha amount on Jina 13 for the yaar
¢ Addlines7aand?b. . . . . . . .. ..
8 Public suppent (Subtract ne 7¢ from
line6) . . .. .. s s e s s s o ae s s
Section B. Total Support
Calendar year [or fiscal year beginning In) P {a) 2015 {b) 2013 fc}2012 (d) 2013 {e} 2014 {D Total
9 Amountsfromhned. . . .. ... .. .
10a Gross income from interest, dividands,
paymenis recaived on securnties loans,
rents, royalties and income from simitar
SOUMCES . . . . v v v v v e v eaae
b Unrelated business iaxable income (lass
section 511 taxes) from businesses
acquired after June 30, 1875 | | |
c Addines 10aand10b ., ...
11 Net income from unreiated business
activiies not included I hne 10b,
whether ar not the business is ragularly
carriedon - - - - ¢ - - oo . - ..
42 Other income Do nct include gain or
loss from the sale of capital assets
(ExplainmPartM) . . . .. ... ...
13  Total support. (Add lines 9, 10c, 1%,
and12) .. ... e
14 First flve years. Il the Form 990 s lor the orgamization’s first. second, third, founth, or hith tax year as a section 501(c)(3}
orgamization, chack thishoxandstophere. . . . . . . . . o . v i v i i i i ettt o e e et o a e e v e e N -
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2014 (Iine 8, column (1) divided by line 33, columnt)), . . . . _ . . 15 %
16 Public support percentage {rom 2013 Schedule A, PartliL fine 15. . . . . . . s 16 %
Section D. Computation of Investment Income Percentage
17  invesiment income percaniage for 2014 (line 10c. column () dvdedbylne 13, column {§)y _ . . . . . . ... 17 %
18 Investment ncome percentage from 2013 Schadule A, Part Ili, ine 17 18 %

12a 331/3% supporl tests - 2014, Il the organization did not check the box an line 14, and hne 15 s mare

than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization P

b 33113% suppont tests - 2013, |f the organizalion did not check a box on line 14 or line 19a. and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization quakfies as a publicly supported orgamzalion P
20 Private foundation. |f the arganization did nol check a box on lme 14, 19a, or 19b. check Ihis box and see Instructions P

S5A
4E12212 000
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THE AGPA FOUNDATION, IN-. 2G6-881722%
Schadule A (Form 990 or 890-E2) 2014 Page 4
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complele Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, compiete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No

1  Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” descabe In Part VI how the supporled organizations are designated. If designated by
class or purpase, descnbe the designation. i historic and continuing relationship, explain. 1

2 Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes,” explain in Part VI how the crganization determined that the supporied
organization was described in section 509(aj(1) or (2) 2

3a Did the arganization have a supported organization described in section 501(c){4), (5), or (6)7 I "Yes,” answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization quahfied under section 501(c)(4), {5}, or (6) and
satisfied the public support tests under section 509{a)(2)? i "Yes,” descnbe in Part VI when and how the
organization made the delerminalion. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purpases? If "Yas," expiain in Part Vi what conlrals the organization put in place 1o ensure such use. 3c

4a Was any supported organization nol organized in the Uniled States {“foreign supported organization™}? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (¢} beiow 4a

b Did the nrganization have ultimate control and discretion in declding whether to make grants to the foreign

supported organizabon? If "Yes,” descnbe in Part V1 how the organization had such control and discrstion
despite being controlled or supervised by or in cannection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that daes nol have an IRS determination
under sections 501{c)(3) and S09{a)(1) or (2)? If "Yes," expla:r in Part VI what conlrois the organization ussd
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes. Ac

5a Did the organzation add, substitute, or remove any supporied organizations duning the tax year? If "Yes™
answer (b) and {c) below (if appiicabla). Also, provide detail in Part V1 including (1) the names and EIN
numbers of the supported orgamzations added, substiluted, or removed, (i) the reasons for each such action,
{in) the authonly under the organization's orgamzing document authonzing such action. and () how the action
was accomplished (such as by amandment lo the organizing document} 53

b Type ) or Type Nl only. Was any added or subslituted supported organization parlt of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the subslitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facidies) to
anyone other than (a) its supported arganizations; (b) individuals that are part of the charitable class
benefited by one or more of ils supported organizations; ar (c) other supporting organizalions that also
supporl or benefit one or mare of the filing arganization’s supported organizatons? /f "Yes,” provide detail In
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial
contributor (defined in RC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entlty with regard to a substanhal coniributor? /f "Yes,” complete Part | of Schedule L (Form 950). 7

8 Did the organization make a loan to a disqualilied person (as defined in section 4558) not described in Hne 77
if "Yes,” completa Part { of Schedule L (Form 390). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descsibed
in section 509(a)(1) or (2))? If "Yes," provide detaif in Part Vi 9a

b Did ong or more disqualified persons (as defined In line 9{(a)) hold a controlling interest in any entity in which
the supporting organization had an interes\? /f "Yas,” provide detail n Part V1. 9b

¢ D a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f " Yes,” provide detail in Part VL 9c

10a Was the organizatlon subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type If supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes,” answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Formm 4720, (o
delermine whether the organization had excess business holdings } 10b

JSA Schodule A {Farm 990 or 990-E2) 2014
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THE AOPA FOUNDATION, INC. 20-8817225
Schsduls A (Form 890 or §80-EZ) 2014 Page 9
Supporting Qrganizations (continued)

Yeas| No

11 Has lhe organization accepted a qift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in (b} and (c)
below, the governing body of a supparted organization? 11a
b A family member of 2 person described m (a) above? i1b
¢ A 35% conltrolled entity of a persan described in (a) or (b) abave? f “Yas” to a, b, or ¢, provide delail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a2 majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supporied organization(s} effectively operated, superviset, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusiees were allocated among the supported
organizalions and whal conditions or restrictions, if any, applied to such powers dunng the lax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? ¥ “Yes,” explain in Part
Wl how providing such benefit carned out the purposes of the supported organization(s} that operaled,
suparvisad, or controifed the supporting organization. 2

Section C. Type li Supporting Organizations

Yes| No

1  Were a majority of th2 organization's directors or trustees during the 1ax year also a majonty of the directors
or trustees of each of the organization’s supparted organization(s)? /f "No,” descnbe in Part V1 how control
or management of the supporting arganization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was mast recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organtzation(s) or (ii) serving on the governing body of a supported organization? /f "Ng,” explain in Part VI how
the organization mainlained a close and conlinuous werking relalionship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization’s
income or assels at all times during the tax year? If “Yes, “ describe in Part VI the role the organization's
supported organizations played in this regard. Y

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used o salisfy the Integral Part Tes! during the year (see instructions).
a The organization satisfied the Activities Test. Complels line 2 below.
b The organization is the parent of each of its suppcrted organizations. Complete line 3 below.
[ The orgamization suppornied a governmental enlity. Describe in Part VI how you supportad a govemment enlity (see nslructions}

Yes!| No

2  Activities Tesl. Answer (a) and (b) below.
a Dud substantially al!l of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? /f "Yes, " then in Part V1 identify
those supported organizations and expfain how these activities directly furthered ther exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization datermined
that thase activilies constitutad substantially all of its activities. 2a

b Dd the activities described in (a) constitute activities that. but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? if “Yas,” explain in Part VI the
reasons far the organization's position that ils supported organization(s) would have engaged in these
aclivities but for the organization's involvement. 2b

3  Parent of Supported Organizatons Answer (3} and (b) befow.
a Did the organization have the pawer lo regularly appoint or elect a majonty of the officers, directors, or
truslees of each of the supported organizations? Pravide delails in Part VI, Ja

b Did the organization exercise a substantialt degree of direction over the policies, programs, and actwities of each
of its supported organizalions? If "Yes, " describe in Part VI the roie played by the organization in this regard. 3b

s Schedule A (Farm 950 or 998-E2) 2014
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THE AOPA FOUNDATION, IN.T. 20-8817223

Schedule A [Form 980 or 950-EZ) 2014 Fage B
Type lil Non-Functionally Integrated 503(a)(3) Supporting Organizations
1 Check here If the arganization satisfied the Integral Part Test as a qualdying trust on Nov. 20, 1970. See instructions. All
other Type I} non-funclionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recaveries of prior-year dislributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion ]
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income {see instructians} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Incame (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asseat Amount {A) Prior Year ® Curr.enl Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (sea
nstructions for short tax year or assets held for part of year).
a Average monthly value of securibes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
__d Total {add lines 1a, 1b, and ic 1d
o Discount claimed for blockage or other
factors {explain in detad in Part VI):
2 Acguisilion indebtedness apglicable o non-exempl-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held fer exempi use. Enter 1-1/2% of Ine 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (sublract ine 4 from line 3} 5
6 Multigly line 5 by .035 ]
7 Recoveries of prior-vear distribubians 7
8 Minimum Asset Amount {(add line 7 lo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, hne 8, Caolumn A} 1
2 Enter 85% afline 1 2
3 Mmmimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L_J Check here if the current year is the organization’s first as a non-functonally-integrated Type ) supporiing orgamzation (see
instructions}.
Schodule A (Form 930 or 390-E7) 20145
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“HE AQPA FOUNDATION, INC. 23-88172235

LS

Schedule A (Form 980 or 890-E2) 2014 Paga 7
Type I} Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)
Saction D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminislrative expenses paid to accomplish exemp! purposes of supparied organzatons
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See Instruclions.
Total annual distributions. Add lines 1 through 6.
Distnbuticns to attentive supported organizations to which the organization is response
{praovide details in Part Vl). See instructions
Distributable amount for 2014 from Section C. ne 6
10 Lina 8 amount divided by Line 9 amount

@~ | [th &

(i) [(113]
Underdistributions Distributahle

Sactian E - Distribution Allocations {sse Instructions) )
Excess Distributions
Pre-2014 Amount for 2014

nh

Distnibuiable arnount for 2014 from Section C, line 6
Underdistributions, if any, for years prior lo 2014
{reasonable cause required-see mstructions)

Excess distributtons carryover, if any, 1o 2014:

N

w

From2013 . . ... ...

Total ¢f lines 3a through e

Appiied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 nol applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3i.

Distributions for 2014 from Section

D, line 7: $

a Applied to underdisiributions of prior years

Applied ta 2014 distributable amount

¢ Remainder. Subitract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zeso, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

—|=|rin|=ie|ajolcr|a

F-Y

o

Excessfrom2013. . ... ...
Excess from2014 . . ., . ...

L EE-SERE-aE

Schedule A {Farm 990 or 990-E7) 2914
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) THE AOPA FOUNDATION, INC. 20-8817225

Schodute A (Form 990 or 990-E7) 204 Page 8

Supplemental Infarmation. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b;

and Part i, line 12. Also complete this part for any additional information. {See instructions).

ATTACHMENT 3 __
SCHEDULE A, PFART II -~ OTHER INCOME
DESCRIPTION 810 2011 2y R 2012 2014 TOTAL
SHARER COSTS (WITH 3501€3% 18,750 id, 150
[BVTLY ] EPRI LN 3,088, 263, 6,094
TATALS 13280 o A ”.'Z._:. 2.08] ., 263 u-—_s_z:;;
)]

JSA Schaduls A {Form 330 or 990-E2) 2014
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SCHEDULED . . oM
(Form 990) Suppliemental Financial Statements | one vo_1545-0047
P> Complete if the arganization answered "Yes™ to Form 990,

Part IV, lina 6,7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 111, 122, or 12b. i .
Department of the Treasury » Attach to Form 990. 'Ope‘h'?p.:Puplic:"
intemal Ravenue Service » Information about Schedule D (Form 990} and Its instructions Is at www.irs.gov/form990. Inspection *”
Nama of the arganization Emplayer idantification number
THE AOPA FOUNDATION, INC. 20-8817225

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizalion answered “Yes" {o Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other aczounts
1 Total numberatendofyear . . ... ......
2 Aggregate value of contributions to (during year)
k] Aggregate value of grants from (during year) . .
aq Aggregate value atendofyear, . . . .. ....
5 Did the organization inform all donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... Lj Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of lhe donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . . . ... .. .. .4 ... .. .. D Yas D No

rt.| Conservation Easements.

Complete if the arganization answered "Yes" lo 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 educahon) Preservation of a historically important fand area
Protection of natural habital Preservation of a certified historic structure
Praservation of open space

2 Complete tines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the lax year. Hald at the End of the Tax Year
a Total number of conservationeasements . . . . . .. .. .. .ottt it oo 2a
b Total acreage restricted by conservalioneasements . . . . . ... .« 4ot s v v o v .. 2b
¢ Number of canservation easements on a cerlified histeric struclure included in{a). . . . . Zc
d Number of conservation easements ncluded i1n (c) acqurired after 8/17/06, and nat on a
histanc structure listed inthe NationalRegister . . . . . . . . . . . . 4ttt v i s e v oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, ar lerminated by the orgamization during the
taxyear » _ _ _ __ _ o ____
4 Number of stales where property subject to conservationeasementislocated » _ _ __ __ _ __________
5 Does the organizaton have a written pclicy regarding the periodic monitoring, inspection, handling of
vioiations, and enforcement of the conservationeasementsitholds? . . ... .. .. ... ... ... . I:] Yas [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ TP
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}(4}{B)(s}
and section 170(N(ANB)(I)7 . . . . . .. ... e e e e e e e e, 3 Yes |_J No

9 In Part XW1i, describe how the organization reports canservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s linancial statlements that describes the
organization’s accounling for conservalion easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organizalion answered “Yes" to Form 890, Part {V, Ime 8.

1a f{f the or?anlzatlon elected, as permitled under SFAS 116 (ASC 958), not to repont in its revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parl Xil}, the text of the foolnote to its ﬁnanmal statements that describes these items.

b If the organization elected, as permitled under SFAS 116 (ASC 958), 1o report in its revenue slatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitlion, education, or research in furtherance of
public service, provide the following amounts relating {o these items’

() Revenueincluded in Form 990, PartVill,line 1. . .. . . ... .. . ... ... . >3
(ii} Assets Included In Form 990, PantX. . . . . .. G h et e et e e e e >SS e __

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenueincluded inForm 980, Part VIILhme 1. . . . . . . . .. i i i i it ittt et e st e e e » 8
b Assetsincluded In Form 890, Part X. o . . . o v o o v v o s o o o o o s o o s w s b e s s s e e s o e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) 2014
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THE AOPA FOUNDATION, IN-:. 20~8E17225

Schedule D {Form §90) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organizalion's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research a Oter
c Preservation for future generations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xXin
5 Puring the year, did the arganization solicit or receive donations of an, historical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as part of the organization’s collection? _ _ . | J:\ Yas D No

Escrow and Custodial Arrangements. Compilete if the organization answered "Yes" to Form 990, Pant iV, line 9,
or reported an amount on Form 990, Part X, line 21,

t1a Is the organization an agenl, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PantX?, . . . ... ... ..... e e [(dves [ Ino
b if "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance | _ . . . . L . .l 1c
d Addtionsdunngtheyear . . . . .................... s 1d
e Distnbutions during theyear . . . . .. ... .. e e e 1e
f Endingbalance . . .. ... L L. . 11
2a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? || Yes No

b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been prowded nPart XIli, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Turrent year {b) Prior year {c} Two years back (d) Threo years back | {e} “cur ypars back
1a Begqinning of year balance | | | , 14,028,273, 12,577,716, 12,457%,4%4.) 12,346,793, 205,000,
b Contributions 175,692. 450, 554. 110,225, 120,701, 12,241,793,

¢ Netinvestment earnings, gains,

e Other expenditures for facilities
and programs _ _ _ . ..., ..
f Administralive expenses
g Endof yearbalance, ... 13,203,965. 13,028,273, 12,577,719, 12,467,493, 12,346,793,
2 Provide the estimated percentage of the current year end balance (kne 1g, column (a)} held as-
a Board designated or quasi-endowment p 20,0000 %

b Permanent endowment p 80.0000 %

¢ Temporarily restricted endowment p %
The percenlages in bnes 2a, 2b, and 2c ErToTJfa-eaJal 100%
3a Are there endowment funds not in the passession of the crganization that are held and administered for the
orgamzation by’ Yes | No
{f) unrelated organizations 3afi) X
(V) related organmzations | 3a( i} X
b if “Yes" to 3a(li}, are the related organzations listed as requwed on Schedule R? _ . . _ . . . . . .. .. .. .. 3b
4 Descnbe in Parl Xt the intended uses of the organization’s endowment funds

Land, Bulldinﬁs. and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

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

Descrlption of property (8) Cost or other bas:s {b) Cost or other basis {c) Accumulated (d) Book value
{invastment) {other) depreciat<n
1a Land ... .. e e

b Buidings . ... ... ........

¢ Leasehold improvements, | _ . ., .

d Equpment ... .. 2,615. 2,615

e Other . ... ......... e e 463, 250. 313,579 150, 374.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 150, 374.

Schedule D (Form 990) 2014

JSA
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THE AOPA FOUNDATION, IW".

Schedule D (Form 930) 2014

20-8B817C.05
Page 3

TP  investments - Other Securities.

Compiete If the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category
{including name of secunty)

{b} Boak va‘'ue

{c) Method of valuation:
Cost or end-ol-year marhel value

4,505,877,

Tatal. (Column (b} must equal Form 990, Part X, col. [B) ine 12} P

4,553,557,

L EA%N Investments - Program Related.

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

Part IV, line 11¢c. See Form 980, Part X, line 13.

{a} Descnption of investment

(b} Book valus

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

(1

{2}

{3)

(4)

{5}

(6)

{7}

(8)

(9

Total. {Column (b) must equal Form 990. Pt X, cal (B} line 13) P

Nacanbsl Other Assets.

Compiete if the organization answered "Yes" 10 Form 996G, Part IV, line 11d. See Form 580, Part X, line 15.

{a) Dascnplicn

{b} Book valus

{1)

(2)

{3}

{4)

(S}

(6)

4]

(8)

(9}

Total. (Column (b} must equal Form 890, Part X, col. (BYhne 15.). _ . . . . . . i i e e e e e e e >

Other Liabilities.

Complete ii the organization answered "Yes® to Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of Liability

(b} Book value

{1} Federal income taxes

{2yCHARITABLE GIFT ANNUITY

458, 986.

3

{4}

{5)

(6)

)

(8)

9

Total. {Cofumn (b) must equal Form 990, Part X, col. (B) ine 25} P

458, 986.

2. Liablity for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization’s financial slatements that repons the
orgamizabien's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the taxd of the {octnote has been prowvided 1n Part Xill

JEA
4E1270 4 000
35880V 649C
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THE AQOPA FOUNDATION, INC. 20-8917225
Schsdula D (Form 930) 2014 Pae 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" o Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements | | . . ... .. ... .. 1 10,408,010,
Amounts included on hne 1 but not on Form 990, Part Vi, line 12

a Netunrealized gains (losses)oninvestiments . ... . 2a 41,297,

b Donated services and use affacilities . _ . . .. .. ... ... ..., 2b

c Recoveriesof prioryeargranls | | |, . ... ................ 2c

d Other (DescribeinPart XUL} . . ... 2d

e Addlines 2athrough2d = . P e e 2e 414,297.
3 Subtractiine 2e fram line 1 | . . . .. . i i i i e e e e e e e e e e e e e e e e e 3 9,993,713.
4 Amounts included on Form 990, Part VIll, line 12, but not online 1

a Investment expenses not included on Form 980, Part Vil line7b = | 4a H3,6.3.

b Other(DescrbeinPart XMWy . . . ... ... ... ..., . ...l 4b

¢ Addlinesdaanddb L e 4c 53,614.
5 Total revenue. Add lines 3 and 4c. (This mus! equal Form990, Partl line12) ., . .. ... .. ..... 5 10,047,327.

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements R | 8,796, 720.
Amounts included on line 1 but not on Farm 980, Part I1X, line 25:

a Donated services and use of faciities 2a

b Prior year adjustments . i oo oo 2b

c Other losses . ............ ”

d Other (DescribeinPartXity ~~~~~~ " Tttt ET

e Addlines2athroughzd ~ =~ Tttt 2e
3 Subtractline2e fromline 1 . . . ... ..l 8,796, 730.
4 Amounts included on Form 990, Part 1X, line 25, but not en line 1

a Investment expenses not included or Form 990, Part Vi, fine 7b 4a R

b Other (DescribeinPartXy "0 4h

¢ Add lines 4a and 4b T ac 53,614,
5  Total expenses Add Ines 3 and 4c. (This must agual Form 990, Part i, tine 18). « - . . . . .. 1 1% 8, 850, 344.

Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, ine2s 1b and 2b. Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional infarmaton.

SEE PAGE S5

JSA Schedute O (Form 390) 2014
4E1271 1 400
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Schedu'a D (Form 950) 2014 THE AOPA FOUNDATION, INC. 20-8817225 Page 5
L@ 8]  Supplemental Information {continued)

SCHEDULE D, PAGE 2 - PART VY, ENDOWMENT FUNDS, LINE 4
ENDCOWMENT FUNDS ARE USED TO SUPPORT ACPA FPOUNDATION'S MISSION STATEMENT.

SEE FORM 990, PART III FOR DETAILED MISSION STATEMENT.

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

AFI ("FOUNDATICN") IS RECOGNIZED AS EXEMPT ON INJOME DTHER THAM UNRELATED
BUSINESS INCOME UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE
{"IRC") AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE
FOUNDATION AS DEFINED IN SECTION 509 (&) OF THE IRC. FUR THE YEAR EMNDED
DECEMBLR 31, 2013, THE FOUNDATION DID NOT GENERATE UNRELATED BUSINESS
THNCOME. FOR THE YEBR ENDED DECEMBER 31, 2014, THE FOUNCATION GENERATED
UNRELATED THCOME. TAXES ASSOCIATED WITH THIS ARE INCLUDED WITHIMN THE TAX
PROVISTION THE FLUNDATION RECOGNIZES CR DERECOGNIZES TAX PROSITIONS ON A
"MORE LIKELY THAMN MOT" THRESHOLD. THIS APPLIES T A PuSITION TAKEN <R
EXPECTED TO BE TAKEN It A TAX RETURN. THE FCUHDATION DOES NOT BELIEVE IT

HAS ANY MATERIAL UNCERTAIN TAX POSITILNS

Schedule D (Form 390) 2014

ISA
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SCHEDULE F Statement of Activities Outside the United States | _9v8no 15450047

{Form 980} 2@14

_ Open to Public

» Complets If the organization answered "Yes™ on Form 980, Part [V, line 14b, 15, or 16.
» Attach to Form 990.

D nm.ent of the T ey . - ..
ln?S;d"R":mnuees reasury » Information about Schedule F (Form 990) and Its Instructions Is at www.irs.gov/form990. ‘_Inspech_on
Namae of tha orgaruzaton Emplayar ldentification numbar
THE ALPA FOUNDATIOM, INC. 20-8817225

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

Farm 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to subslantiate the amount of its grants and other

assislance, the grantees’ eligibility for the grants or assistance, and the selectian criteria used to award the
grantsorassistance? | | | L L .. L. e e e e (Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for moenitoring the use of its grants and other
assistance outside the United States

3 Activities per Regian. {The following Part |, hne 3 lable can be duplicated if additional space is needed.)

(n} Reglon {b) Number of (e} Number of {d} Activities conducted In (o] tf activity listed in (d)is (N Totat
uifices v the employees, ragion (by type) (e g, 3 program service expenditures for
ragion agents, and fundraising, program services, dascribe specific type cf and nvesimonis
{ndepandant invesiments, service(s) In ragon n realon
contracioes arants to reciplenis
10 agion focated in the raglon)}

(1} crumwsrn asssrcAs CABIBBCAN DNESTICLIS FERETL I

£2) . . .. TIVESTHEL. AqY, 16,

3

(4)

(5}

{6)

{7}

{8}

19}

{10)

(1)

(12}

{13)

(14}

(15)

(16}

{17)
3a Sub-total
b Total from continuation
sheetsto Part!l , ., ... .
c__ Totals {add lines 3a and 3b 4, T

For Paparwork Reduction Act Notice, sea the Instructions for Form 390. Schadula F {Form 990) 2014
15A
AE1272 1 000
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THE AOPA FOUNDATICN, INC.

Schedule F (Form 890) 2014
) LiiadlA  Foreign Forms

20-8817225

Page 4

"

Was tha organization a U.S transferor of property 10 a foreign corporation during tha lax year? If “Yes,
tke organization may be required to file Form 926, Return by a U.S Transferor of Property tc a Foreign
Corporation: (see Instructions for Form 926) ,

“ 4 e e 6 2 e a e s s s + = om o s e e e s “« 2

Dig the organizalion have an interest in a foreign trust during the tax year? If "Yes,” the orgamzaiion
may be mquired tc file Form 3520, Annual Relurn lo Report Transachions wilh Foreign Trusts and
Receipt of Cartain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Fareign Trust With a
US. Owner (see Instructions for Forms 3520 and 3520-A. do not fifs with Form 990) |

Did the organization have an ownership interest n a foreign carporation during the tax year?  "Yes,”
the organization may be raguired to file Form 5471, information Return of US Persons With Raspect To
Cartain Foreign Corporations (see Instruclions for Form 5471)

Was the organization a direct or indirect shareholder of a3 passive lore gn investment company or a
qualfied electing fund during the tax year? /f Yes,” the orgamzation may be regurred fo file Form 8621,
Information Return by a Shareholder of a Passnve Foreign Investmeni Company or Quabfied Elacting
Fund (ssa Instructions for Form 8621)

L T I T S S T TR )

Did the organization have an ownership mterest n a foreign partnership during the tax year? If "Yes,”
the orgamzation may be required to fila Farm 8865 Return of U.S Persons With Raspect To Centain
Foreign Parinersiups {see Instructions for Form 6865} | | | . . . . . _ . . . . . . e e

Did the organization have any operations in or related 10 any boycoltting countnes during the tax ysar? If
“Yes,” the organization may bg required to file Form 5713 Internaticnal Boycott Report (see lsstruciions
for Form 5713, do net file with Form 390)

O L T T S SO R N )

Yes

Yes

Yes

Yes

Yes

Yes

Cd no

L& mo

Lx no

JSA
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Supplemental information Regarding Fundraising or Gaming Activities I OMSB No 1545-0047

SCHEDULE G Compiste if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or If the
(Form 990 or SBO-EZ] organization entered moare than $15,000 on Form 990-EZ, fine 6a.

Dogartmant of the Treasury P Attach to Form 990 or Form 930-E2.

Internal Revenue Sarvica P Information about Schedula G (Form 93¢ of 990-E2) and its Instructions is al www./rs.gov/arm990 _Inspection,

Nama of tha organizaton Employer identification numbar

THE AOPA FOUNDATION, INC. 20-8817225
Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.

Part| Form 990-EZ filers are not required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

| X | Mail sohcitations e Sadlicitation of non-government grants

Internet and email soficitations f Solicitation of government grants

Phone solicitations "] - Special fundraising events

In-person solicitations

"Dpen to Public

2a Dud the organization have a written or oral agreement with any individual (including officers, directars, trustees
or key employees listed in Form 980, Part VH) or entity in connection with professional fundraising services? Yes D No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser 1s to be
compensated at least $5,000 by the organization

(v} Amount pald to
{til} Did fundrawses have . {vl} Amount pad to
(i) Nama and address of indnidual {iv) Gross receipts {or ralanwed by)
ar entity (undraiser) iy Activity custody or contral of from activily fundemiser listed in {or retainad by)
cantnbulion=? et f) organtzation
Yeas No
1
fWrOCISION, INC FUNDRAISING X 165,744. 92, 030. 73,714.
2
ALLEGIANCE CREATIVE EDVISOR X 153,163.
k]
r —
5
6
T
B8
9
10
Total | . . . . . e e e e e Lo e s e st s e e s . b le3,741. 245,223, 73,714,

3 List all states in which the organization is registered or censed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK,AZ,AR,CA,CO,CT,DC,FL, GA,HI, IL,
»S, KY, L4, ME,MD,MA, MI, MN,M¥S, MO, NH, 8J, HM, NY, BT, ND, OH,
OK,OR, PA,RI,SC,TN,UT, VA, WA, WV, W1,

For Paperwork Reduction Act Notice, 596 the Inatructions for Form 990 or 990.E2. Schedule G (Form 990 or 930-EZ) 2014
JSA
<E1281 1300
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THE AOPA FOUNDATICN,
Scedule G {Form 890 or 330-£2) 2014

INC.

20-8817225

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-E2, ines 1 and 6b. List events with

gross recelipts greater than $5,000.

{a) Event #1 (b) Event #2 {c}) Other events {d) Total ovents
(add cot (a) through
{event type) {event type) {total number) col- e}
2]
c
g 1 Grossreceipts | | |, . .. ...
(74
2 Less: Contributons |, . . ..
3 Gross income (line 1 minus
ne2). . ....... e e e e .
4 Cashprees, |, .. .........
§ Noncashprizes, ., . .......
1]
& | 6 Rentfacilitycosts |, . .. . ...
b
a
di | 7 Food and beverages _ e
g
p
‘ 5|8 Entertainment ...,
8 Other direct expenses | , , ., ., ..
10 Direcl expense summary Add lines 4 thrcughSincolumn(d) _ . . . . ... .. ... . . .....
{11 Net income summary. Subltractiine 10 from line 3, columin{d) . . . . . . A T
ERdE Gaming. Complete if the organization answered "Yes" lo Form 990 Part 1V, line 19, or reported more
r. than $15,000 on Form 990-EZ, line 6a.
' @ {b} Pull tabs/instant {d) Total gaming {add
| 2 {a} Bingo bingc-lprugress:ve bingo (c) Gther gaming ccl {a) through col {c))
| g
1]
®)| 4 Grossrevenue . .. .. .......
w| 2 Cashprees | ... ...
"
5
2| 3 Noncashpnzes ...........
w
§ 4 Rent/facilty costs == .
(=]
5 Otherdirectexpenses | _ , . . ...
Yes 00 M| lvyes_ = % |Yes____
6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through S in column (d)

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

3 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b if "No,” explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain:

JSA
4E1282 1000
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THE AOPA FOUNDATION, INC. 26-B817225

Schedule G {Form 980 or 950-E2) 2014 Page 3
11 Does the organization conduct gaming activities withnonmembers?, , . ., , ... .... .. e e e e I__[ Yes I_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or 3 member of a pasinership or other entity
formed to administes charsitable gaming? . . . . . . .. e e e e e C e e e e e e e et r_—]Yes D No
13 Indicate the percentage of gaming aclivity canducted in:
a Theorganization'sfacdity _ _ ., ., ... ................ f e e e e 13a %
b Anoulsidefaclily . . . L i e e e e e e e e e 13b Yo
14  Enter the name and address of the persan who prepares the organization's gaming/special events books and
records:
N P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. L. e e e e e [Clves [ Jno
b If"Yes,” enter the amount of gaming revenue received by the organization®» $§ = ____ and the
amount of gaming revenue retained by the third party > §
¢ If "Yes,” enter name and address of the third party:

e e e e - T T et W - — " e T A . RS M W A A W W A e A g S A A = A = de o o = e = =, —

16  Gaming manager information:

Gaming manager compensation » $

Description of services provided &

[:] Director/officer D Emplcyee D independent contractor

17 Mandatory distributions®
a Is the organization required under stale law {o make charilable distribulions from the gaming proceeds to
r“ —
retam the slale gaming license?, , ., ... .. e e e e e e e e e e e eo.. Ldves[ INe
b Enter the amount of distributions required under state law lo be dislributed to other exempt organizations
or spent in the organization’s own exempt aclivities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iit) and (v), and
Part ili, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applcable. Also provide any additional information
(see instructions).

PART I, LINE 2B

ALLEGIANCE CREATIVE PROVIDES STRATEGIC GUIDANCE AND DIRECTION INCLUDING

CEEATIVE DEYVLLOPMENT FOR AFI'S DIRECT RESPONSE CAMPARIGHS.

Schedule G (Form 990 or 930-EZ} 2014
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SCHEDULE J Compensation Information | _OmB No 1545-0047
{Form 990) For certaln Oificers, Directors, Trustees, Key Emplayess, and Highast
Compensated Employsas
» Complate if the arganization answered “Yes”™ on Farm 890, Part iV, line 23.

Depanment of e Treasury » Attach to Form 990, Cpen to Public.
intemsl Revenue Servica » Information about Schedule J (Form 930) and its instructions Is at waw.irs.gov/form990. - Inspection
Name of the omjanization Empluyer dentilication number

THE AQPA FOUNDATION, INC. 20-8817225

Questions Regarding Compensation

Yoa Neo

4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
830, Past VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter trave) Housing allowance or residence for personal use
Travel for companions Paymenls for business use of personal residence
Tax indemnification and gross-up payments Health or sacial club dues or initiation fees

[ ] Discretionary spending account Personal services (e g., mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizalion follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ili to
explain L L e e e e e e e e e e e e e e e e e e et i s e 1b

2 Did the crganizalion require substantiation prior 1o reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEO/Executive Dweclor, regarding the items checked In line
- 2 s

3 Indicate which, f 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
relaled organization to establish compensation of the CEQ/Executive Directar, but explain in Part lil.

Compensation committes . Written employment confract

Independent compensation consullant Compensation survey or study

Farm 990 of ather organizations Approval by the board or compensalion committee

4  During the year, did any person listed in Farm 990, Fart Vi, Section A, line ia, wiih respect to the filing
organization or a relaled organization:

agr
oy

a Receive a severance payment or change-of-control paymeni7. . . . . . . . . . . ... it e eun.. e 4a x
Participate-in, or receive payment from, a supplementai nonqualified relremeniglan?. . . .. ... ... e e . ib X
¢ Participate in, or receive payment from, an equity-based compensatonarrangement?, . ... ... ... . ... 4c X

If "Yes™ to any of lines 4a-c, list the persons and nrovide the appticable amounts for each item m Part Il

Only sactlon 501{c)(3), 501{c}(4), and 501{c}(29) organizations must completa lines 5-9.
5 For persons listed in Form 990, Part VI, Seclion A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of
a Theorganzation? . ... ............ e e e s et e e s e e e ee s e s e e e e e 5a X
b Anyrelated organzation? . . . . . . . L L L L i e e e i e it e e e e e e e e e 5b X
If “Yes™ to hne 5a or 5b, describe in Part Il.
& For persans listed in Form 990, Part V), Section A, line 1a, did the arganzation pay or accrue any
compensation contingent on the net earnings of
A TheorganZalion? . . . . . . o i ot v v v o b v o o o s o b v o s st e et e e e e 6a X
b Anyrelatedorganzation? . . . . . . L L L L L. Lo e e e e e e e e e e e 6b X
If “Yes™ to line 6a or 6b, describe in Part lil.
7 For persons listed in Foarm 890, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described Inines S and 67 If "Yes,"descnbeinPartl . . . . _ . . . ... .. .. .... ..., 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the Inilial contract exception described in Regulations section 53.4958-4(a){3)? II "Yes,” describe

inPartl . .. ... . e e e e, . e e e e C et e e e e e e 8 X
g If "Yes” to line 8, did the organization also follow lhe rebuttable presumption procedure described in
Regulations section 53.4858-6(C)7 . . . . . . c @ v i it i e e e e W e e e e e e s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedula J (Form 990) 2014
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SCHEDULE M
{Form 990)

Oaparimen of the Traasury
intemal Ravanue Sarvice

Noncash Contributions

P Complete if the organizations answered “Yes” on Form $90, Part iV, lines 29 or 30.
B Attach to Form 99¢.

» Information aboul Schedule M (Form 930) and iis Instructions is at www.irs.gov/form930.

1545-0047

| OMS8 Ne

name of the organizaten

Ernployer Idantifica

THE OPA FOUNDATION, INC. 20-8817225
Types of Property
a b) {e)
Chs_zt:)k if | Number of c(o:nnbullons ar ':;'LC:::; '::3;?;‘;‘?: Method ol‘z)elarmining
applicable items centiibuted Form ©90. Pan Vill, ne 1g noncash contnbution amounts
1 Art-Worksofart. . ... .....
2 Art - Historical treasures . . . . . .
3 Art- Fractionalinterests ., . . . ..
4 Books and publications . . . ...
§ Clothing and household
goods. . ... .. a e e
& Carsandothervehicles , . .. ..
7 Boatsandplanes. . ........ X 4. 61,500. |SELLING PRICE
8 Intellectual property . . . . . . ..
8 Secunties - Publicly traded . . . . X 9. 78,737. |SELLING PRICE
10 Securilies - Closely heid stock . . .
11 Secumnties - Pannesship, LLC,
ortrustintazrests . . . . . . .. ..
12 Secunlies - Miscellanecus . . | . .
13 Qualified censervation
conlribution - Historic
Structures . . . .. . v w s
14 Quahlied censervation
contribution- Other . . . . ., ..
15 Realeslate~-Resdental . . . . ..
16 Real estate -Commercial . | |, . .
17 Realestate-Other. . . ... ...
18 Collectibles, ., . .. .. .. .. ..
19 Foodmventory. .. ... .. ...
20 Drugs and medical supphes ., . . ,
21 Taxidermy .. ...........
22 Hisloricalarhfacts . . . ... ...
23  Scientific specimens, . . . . . ..
24 Archeological artfacts., . . . . ..
25 Other»(_ATCH 1__ ____. ) 1. 73, .49
26 Otherd(__ _ __ _ _ __ o __._ )
27 Other®™( _ _ _ _ _ oo )
28 Other®(_______ ________ )
29 Number of Forms 8283 received by the orgamzation during the tax year {or contributions for
which the organization completed Form 8283, Part (V. Donee Acknowledgement . . . . .. . . .. 29 1.
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1 through

28, that it must hold for at least three years fram the date of the initial contribution, and which is not reguired

to be used for exempt purposes for the entire hoiding period?. . . .« . . . . ottt ittt i e e e 30a x
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONBUEIONS . . . . . o e i i it e et e e e e e e e e s e e e e e et e e e e e e e e 31 '
32a Does the organization hire or use third parlies or related organizations to solicit, process, ar sell noncash
e L1811 L= L2 < 2 32al

b 1f "Yes,” describe in Part 1l

33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,

describe in Part .

For Paperwosk Reduction Act Notlca, see tho Instructions for Form 890

JSA

4£1298 1 000

35880V 649C

Schedule M (Form 990) (2014)




THE AOPA FOUNDATION, INC. 20-8817225
Schedule M (Form 890) (2014) Fage 2

Suppiemental Information. Complete this part {o provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b). the number of contributions, the
number of itemns received, or a combination of both. Also complete this part for any additional information.

ONLINE AUCTION
THE ACPA FEOUNDATION, INC. USES AN ONLINE SERVICE PROVINER TO HUST AN
ONLINE AUCTION. THE ONLINE AUCTION SERVICE PROVIDES TRAINING, SUPPORT,

SERVICES AND ACCESS TO SOFTWARE TO FACILITATE AFI'S OMLINE AUCTICM NEEDS.

JSA Schedule M (Form 9530} (2014)

4E 1603 1000

35880V £48C



THEZ ACPA
Schadule M {Form 890)(2014)

FCUNDATICM,

INC.

20--88L72z25%
Paga 2

Supplemental Information. Compiete this part to provide the information required by Part ), lines 30b, 32b.

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or 3 combination of both. Also complete this part for any additional information.

ATTACHIENT 1 _

§____C_Z*=.__[J__x 2 M, _EART I - OTHER HWOUCASH CONTRIBUTIONS
{B) NUMBER OF {C} REVENUES {D} HETHCD OF
DESC_RI PTION (_5) CHE_C_K CON_'I:_P@_I?-L_?TI!_ONS . PEPO_}’-}:{'EQ DET@FPL]II_‘!_I_!}G
VARIQUS AUCTIOM ITEMS X 40. 89,1865. SELLING PRICE
ISA Schodule M {(Form 390} (2014)
4E+508 1 00D

35880V 648C




| owms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 930-E2)

Complete to provide information for responses to speclific quastions on i
emariment of the T Form 990 or 930-EZ or to provide any additional information. ~ Open to Public
It Ry & ooy » Attach to Form 890 or 990-EZ Inspection

Name ol tha organization Employer Identification numbor
THE AOPA FOUNDATIOM, INZ. 20-8817225

PART VI, SECTION A, LINE 6

THE ACPA FQUNDATION'S BYLAWS STATE THE MEMBERS SHALL EE THOSE PERSONS
WHO, FROM TIME TO TIME, CONSTITUTE THE BOARD CF TRUSTEES QF AIRCRAFT
OWNERS & PILOTS ASSCCIATION, A NOUN PROFIT NEW JERSEY CCRPORATION.
WHENEVER ANY PERSON SHALL CEASE T BE & MEMBER OF THE BOARD GF TRUSTEES
OF SAID ASSUCTATION, FOR ANY REAS™HN, HE SHALL CONTEMPORIMNECUSLY CEASE TO
BE & MEMBER OF THIS FOUNDATIGOHN, AND HIS SUCCESSOR UPCN THE Z0ARD OF
TRUSTEES OF SBID ASSO0CTATION SHALL FURTHWITH BECOME A MEMBER OF THIS

FOGUNDATION.

PART VI, SECTIOMN B, LINES 1lA & 11B

IN CONJUNCTION WITH GRANT THORMNTON LLP TAX SPECIALISTS, ACPA FOUNDATIONM
MAUAGEMLUNT REVIEWS THE FORM 950 ®WITH THE AUDIT COMMITTEE BRICR TO

PRESENTING THE RETURN TO COUR BOARD O TRUSTEES FOR REVIEW.

PART V1, SECTION B, LINE 12C

THE AOPA FOUNDATICN'S BOARD IS PROVIDED A WRITTEN "CODE OF ETHICS,
CONFLICT OF INTEREST QUESTIOCHMNAIRE AND DISCLOSURE FORM" ("EFOFM"). THE
FORM REQUIRES PERSONS COVERED (OFFICERS, DIRECTORS, TRUSTEES AND KEY
EMPLOYEES)] T3 ANMURLLY DISCLQOSE AND UPDATE TRE FORM AND PROVIDE TC LEGAL
COUNSEL INTERESTS THAT COULD GIVE RISE TO CONFLICT{S). LEGAL COUNSEL
BEVIEWS THE ANNUAL DISCLOSURES BY ALL COVERED PERSONS. DISCLOSURES ARE
REGULARLY MONITORED BY COUNSEL, ANY POTENTIALLY CONFLICTIHNG OR OTHERWISE

QUESTIONABLE RESPONSES ARE FLAGGED AND THE ETHICS POLICY IS EMFORCED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 930 or 390-E2) (2014)

J5A
4E1227 1 800

358810V 649C




Schedule O (Form 990 or 990-EZ) 2614 Page 2

Name of the arganization Employar [dentification number
THE AOPA FCUNDATION, INC. 20-88:7225

PART VI, SECTION B, LINES 15A & 15B

THE COMPENSATION FOR THE PRESIDEHT IS SET BY THE BOARD OF TRUSTEES AND
COMPEMSATION COMMITTEE. THE BASE SALARY FOR THIS POSITION MAY BE ADJUSTED
BY THE BOQARD FROI! TIME TO TiME AT ITS SOLE DISCRETION. THE PRESIDENT IS
ALSQO CONSIDERED AMNUALLY BY THE BOARD FOR AN INCENTIVE BONUS WHICH IS A
TARGLET PERCENT OF BASE SALARY. THE ACTUAL BONUS PAID IS DETERMINED BY THE
BOARD BASEL ON ITS ASSESSMENT OF THE PRESIDENT'S PERFORMANCE AND THAT OF
THE ORGANIZATION AGAINST APPFROPRIAIE GOALS SET BY THE COMPENSATION,
ORGARIZATION, ANMND HUMAMN RESOURCES CCMMITTEE AND THE PRESIDENT. PERIODIC
INDEPEIDENT REVILWS OF THE PRESIDEWY 'S COMFENSATILION ARE CUbMDUCTIED Y
QUTSIDE COMPENSATION EXPERTS TO EHNSURE THAT THE COMPENSATION PAID IS
REASOHABLE BASED ON APPROPRIATE DATA AS TC COMPARABILITY GF COMPENSATIQM
PAID BY SIMILAP ORGANIZATIONS FOR POSITIONS OF SIMILAR SCOPE OF
RESPONSTBILITY. THE COMPENSATION LEVELS AMD SALARY RANGLES FOR OFFICERS
AND CERTAIN EMPLCYEES OF THE ORGANIZATION ARE ESTRBLEISHED BASED ON
COMPETITIVE MARRET DATA OBTAINED THROUGH PERIODIC SALARY SURVEYLS
PERFORMED BY OUTSIDE COMPENSATION EXPEPRTS ENGAGED BY THE ORGANIZATION.
THESE SURVEYS PROVIDE GUIDANCE FOR ESTABLISHING REASONABLE COMPEDSATION
RATES AS COMPARED TO COMPENSATION PAID BY SIMILARLY SITUATED
ORGANIZATICHS FOR POSITIONS OF SIMILAR SCOPE ©OF RESPONSIBILITY. ALL
FOSITIOMS ARE EVALUATED AND PLACED IN THE ~APPROPRIATE GRADES/SALARY
RANGRS5. AN INDIVIDUAL EMPLOYEE'S SALARY, WITHIN 1HEIR ASSIGHED SANGE,
VARLIES DEPENDING PRIMARILY UPON EXPERIENCE AND PERFORMANCE. THE
ORGAN{ZATION HAS ADOPTED A "PAY FOR PERFORMANCE" PHILOSOPHY ALLOWING
MANAGERS TO AMARD MERIT INCREASES BASED ON AN INDIVIDUAL®'S PERFORMANCE

BGAINST PRE-ESTABLISHED GOALS. THE ORGANIZATION'S ANNUAL MERIT INCREASE

15h Schedule O (Form 990 or 930-EZ) 2014

4E1228 1020
35880V 649C




Schedule O (Form 990 er 990-E2) 2014 Paga 2
Namo of the organczation Emgioyor identification numbar
THE AOPA FOUNDATION, INI. 20-8817225

BUDGET IS APPROVED BY THE BOARD OF TRUSTEES BASED ON MARKET SURVEYS.

OFFICERS AND CERTAIN EMPLOYEES ALSQO PARTICIPATE IN THE ORGANIZATION'S

INCENTIVE PAY PROGRAM. TARGET INCENTIVE PAY RMOUNTS, AS A PERCENTAGE OF

BASE SALARY, ARE ESTABLISHED BASED ON THE PARTICIPANT'S POSITION. THE

ACTUAL INCEWTIVE PAY AWARDED IS PROPOSED BY THE EXECUTIVE MANAGEMENT

TEAM AND THE PRESIDENT BASED ON THEIR ASSESSMENT OF THE PARTICIPANT'S

INDIVIDUAL PERFORMAMCE AWD THAT OF THE CRGANIZATION AGAINST

PRE-ESTABLISHED GOALS. THE BOARD OF TRUSTEES BND COMPENSATION COMMITTEE

REVTLW AND MAKE A FINAL DETERMINATION AS TO THE ACTUAL INCENTIVE AWARDS

PAID TO PARTICIPANTS. [IO!NE OF THE PERSOMS MENTIOMNED ABOVE PRETICIPATE 1IN

THE DELIBERATIONM OF THEIR COMPENSATION ARRANGEMENT. THE DELIBERATIONS AND

DECISIONS OF THESE COMPENSATION ARRANGEMENTS ARE MAINUTAINED IN

CONTEMPORANECUS DCCUMENTATION WITH QUR HUMAN RESOUBCES DEPARTMENT

PART VI, SECTION C, LINES 13 & 12

THE ORGAMNIZATION DOES MAKE AVAILABLE ITS CONFLICT OF INTEPEST POLICY,

FINANCIRL STATEMENTS, FORM 990 RETURNS, AMD FORM 1023 T0 THE GENERAL

PUBLIC. THE ORGARIZATION MAKES AVAILABLE ITS GOVERNING LOCUMENTS TC THE

EATENT REQUIRED BY LAW. THE PUBLIC CAN RECEIVE CQEIES BY CONTACTING THE

ORGANIZATION'S HEADQUARTERS. COPIES OF THE RETURNS CAN HE OBTAINED AT

WHU . AQPR . CRG/ABOUT-AOPA/GOVERNANCE AND WWW.GUIDESTAR.ORG.

PART VII, HOURS WOBKED FOR THE AQPA FOUNDATION INC,

MARK BAKEP, KENMETH MEAD, TIMOTHY FCRTUNE, AND ERICR SAICOIA ARE

FULL-TIME EMPLOYEES OF ALRCRAFT OWNERS & PILOTS ASSOCIATION (AOPA), A

RELATED, SECTION 501(C) {4) ORGANIZATIIN (EIN 32-0636210). THEY DEVOTE

I5A Schedule O (Form 990 or 990-EZ) 2014

AE1228 1000
35880V 649C




Schedula O (Form §30 or 880-E2) 2014

Page 2

Name of the organlzatian Employer {dentification number

THE ATPA FOUNDATION, TS,

20-8817225

SOME OF THEIR {40+ MOURS/WEEK} POSITION AT AOPA TD WORK FOR THE AOPA

FOUNDATION, INC.

PART VI, SECTICHW A, LINE 2

THERE ARE TWO TRUSTEES (MR. TRIMBLE 2ND MR. CRATE) WHO HAVE A BUSINESS

RELATILNSHIP QUTSIDE OF AFI. THESE TWO TRUSTEES ARE PARTHERS IN THE SAME

COMPARY .

ATTACHMENT 1

FORM 990, PART I1I, LIMNY 1 - ORGANTZATION'S MISSION

TO PROMOTE, ADVAMCE ARD ENCOURAGE AVIATION AND BIRPORT SATETY AND

n
0
9]
4o
=
]
S
o
=
7
13
€T
e
=3

ESEARCH AMD TESTING ! THE SUDPPBONT THERLCE; TC

EDUCATE THE PUBLIC AND USERS OF THE NATIONAL AIR TRANSPIRTATION

SYSTEM TO THE VALUE AMD TMPORTARCE OF GENERAL AVIATIUN TO THE

UATICMAL AIR TRANSPOATATION SYSTEM: TO ENCOURRGE AND SUPPORT THE

FLIGHT TRAINING OF PILOTS TC ASSURE THE FUTURE OF GEHERAL AVIATIOMN AS

AN IMPORTANT COMPOHENT GF THE NATIONAL AIR SYITEM:; TO LESSEN THE

BURDENS OF FEDERAL, STATL AND LCCAL GOVEFNHENTS I COWNECTION WITH

THE MRBINTENANCE AMND ADVANCLOMLONT CF GLDNERAL AVIATION, AND AVIATICHN AND

AIRPORT SAFETY AMD SECURITY: AND TO ASSIST o THER CHARITABLE AMND OTHER

ORGANIZATIONS IN THE CCHDUCT OF SIMILAR ACTIVITIES TO THE LNTENT THAT

SUCH ACTIVITIES ARE IN THE FURTHERANCE CF CHARITABLE, EDUCATICHAL

AND/CR SCIENTIFIC PURPISES.

ATTACHMENT 2

FORM 990, PAKT III - PROGRAM SERVICE, LINE 4A
THE AOPA FOUNDATION (AFI) IS A TAX-EXEMPT CHARITABLE, EDUCATIONAL,

AHBD SCIENTIFIC ORGRNIZATION THAT EDUCATES THE PUBLIC ABOUT THE

JSA

4E1228 1062

35880V 649C

Schedule O {(Form 990 or 980-EZ) 2014




Schedula D {Form 980 or 990-E2) 2014 Page 2
Name of the organizalion Employor identification numbor

THE AOPA FOUNDATIIW, INT. 20-£817225

ATTACHMENT 2 (CONT'D)

VALUE OF GENERAL AVIATION. QUR MISSION IS TO ENSURE THE FUTURE OF
GENERAL AVIATION BY IMPROVING SAFETY, PRESERVING COMMUNITY
AIRPORTS, AND ENCOURAGING LEARNING TO FLY FOR CAREER AND PEESONAL

BENEFLIT.

FOR THL YEAR ENDING 2014, THE ARCPA FOUNDATION'S EDUCATIOMAL
QUTREACHE UAS THROUGH APPROXIMATELY 2,000, D00 BOLNTS OF CONTACTS
VIA CHLINE COUFRSES ({124, 390), ACCICGENT CASE STUDIES (80,261, REAL
PILOT STORIES (37,320}, QUIZZES :(200.859), A BLOG (185,978),
QUARTERLY NEWSLETTER FOR FLIGHT INSTRUCTORS {153,417), DOWHLOZRDED
PUBLYCATICNS (23,227, ACCIDENT DATABASE AND ACCIDENT MAPS
(37,543), VIDEOS (1,Q35,589), LIVE SAFETY SEMIMNARS, WERINARS, AND
RECCRDED WEBINAR VIEWS (40,321), IN-PERSON AND ONLINE FLIGHT
INSTRUCTCR RECRESHER CGUR3ES (8, 985}, MOBILE PFLIGHT RISK SVALUATOR
DOWNLOADS (12,043), AND DOWHLOADED SEMINAR KIT3 AND VIDEDS

{2,226).

INTERACTIVE COURSES ARE PRGVIDED FREE OF CHARGE T+ ALL PILOTS AND
AVIATION ENTHUSTIASTS AND ARE EXTREMELY EASY TC USE. ONLINE COURSKE
COMPLETION TIMES BRANGE FROM 20 TC 45 MINUTES, AND USERS CAN
CCUTROL THE PACE AMD CAM SAVE THEIP PROGRESS AT ANY TIME, ALLOWING
THEM TO WORK IN SHORT IRCREMEWTS TC COMPLETE A CLURSE OVER
MULTIPLE SESSIONS. SAFTETY VIDELS ARE ANYWHERE FROM TW: TC 30

MINUTES IN LENGTH.

JSA Schedula O (Form 990 or 930-EZ) 2014

4E1228 1 000
35880V 649C




Schedule O {Form 950 or 990-EZ) 2014

Paga 2

Nama of the organizaton
THE AGQPA FOUNDATION, INC.

Employer ldentlfication number
20-8817225

IN 2014, THE AQOPA FCUWDATION OFFERED 83 SAFETY QUIZZES. 38

INTERACTIVE ONLINE COURSES ON TOPICS SUCH AS VFR INTO IMC, RUNWAY

SAFETY, DECISION MAKING, AERCDYNAMICS, AND RADIO COMMUNICATIONS.

IN ARDITION, 21 REAL PILOT STORIES, 21 SAFETY VIDEOS, 15 ASK ATC

VIDEOS, 12 PILOT SAFETY ANNCOUNCEMENTS, 11 WEBINARS, MNINE RCCIDENE

CASE STUDIES, AND 95 PUBLICATIONS WERE OFFERED. EACH EDUCATIONAL

PRODUCT ENRBLES PTLOTS TO DEVELOP AND IMPROVE THEIR SAFETY

KNOWLLDGE .

IN ADDITTON, THE AOPA FOUNDATION'S WEBSITE OFFERS DTZENS OF

PRESENTATIONS TO HELP PILOTS TAKE ADVANTAGE OF THE COLLECTIVE

WISDOM OF THE GA COMMUNITY. THESE INCLUDE A COMPREHENSIVE DATEBASE

OF MATITHAL TRANSPORTATION SAFETY BOARL AT ILENT BREPCRTS FROM 1853

THROUGH THE PRESENT. PROVIDING THIS MATERIAL HELPS PILOTS LEARN

PROM THE MISTAKES OF OTHERS. SIMILARLY, REAIL PILNGT STORIES CEFER

ODETAILED EIRST-PERSON ACCOUNTS OF THE CHALLENGES PILOTS HAVE

FACED, THE MISTAKES THEY HAVE MADE, AND WHAT THEY HAVE LEARNED

FROM THOSE EXPERIENCES. THE ARUOPA FOUNDATION ALSO CREATES SPECIAL

SEPORTS FRJM HIGH-PRLFILE OR COMMON ACCIDENTS TO HELP PILOTS AVOID

HE SITUATIONS THAT CaAl LEAD TO DISASTER.

OTHER PRESENTATIONS AVAILABLE ON THE WEBSITE IMNCLULE THE

FOLLOWING, AND MANY M7ZRE:

*SURVIVE: BEYJND THE FORCED LANDING - THIS TWO-PART PROJECT (VIDEO

AND PUBLICATIOIN: CLVERS IMPORTAMT ITEMS PILOTS SHOULD PACK IH

ATTACHMENT 2 (CONT'D)

I5A

481228 5 00}

35880V 645C
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Schadule O {Form 980 or 990-EZ) 2014

Paga 2

Name of the organzaton
THE AOPA FOUNDATIOM, INC.

Ermnployer identification number
20-8617225

THEIR SURVIVAL KITS AND WHAT ACTIOMS THEY CAN TAKE TC KEEP
THEMSELVES AND THEIR PASSENGERS SAFE UNTIL HELP ARRIVES.
*DATALINK: FROM CONMCEPT TO COCKPIT - A VIDEO THAT INCLUDES A
BEHIND-THE-STENES LOOK AT THE "DATALINK REVOLUTIOH" AS TOLD BY THE
PEOPLE WHO MADE IT HAPPEN.

*WERTHER WISE: VFR INTO IMC - THIS COURSE COVERS THE BASIC WLATHER
KNOWLEPGE PILOTS NEED TO KNOW TO AVOID FLYING VISUAL FLIGHT RULES
(WER] INTO INSTRUMENT METEORCLOGICAL CONDITIONS {IMC).

CEACCIDENT CASE STUDY: COMMUNITATINN BREAKDOWN -~ THIS VIDEQ
RE~-CREATES AN ACCIDENT AND RECONHECTS THE LINKS OF THE LRCCIDENT
CHAIM, TO PROVIDE LESSON3 THAT PILOTS CAM LEARN FROM THE TRAGEDY.
*TAKEQEEF AND LANDING VIDEOS - THIS SERTES OF VIDEOS RDDRESSES
AREAS IM WHICH A HIGH NUMBER OF ACCIDENTS OCCUR EACH YEAR - THE
TEKEQFT AMND LANDINZ PHASES OF FL1GHT. EACH VIDEQ OQFFERS A CCHCISE
OVERVIEW ~F "NE SEGMENT OF A TAKEOFF OR LAHDING, DISCUSSES COMMOL
PRGHLEM AREAS, AND OFFERS EXPERT CCMMENTS ABOUYT HOW TO FLY SAFELY
DERING THOSE PHASES.

FPUBLIC RENEFIT FLYING - A PRESENTATION DESIGHED TG INCREASE THE
SAFETY CULTURE «F VCLUNTEER PILCT FLYING.

*ADS-B PR GEHERAL AVIATION: THE BASICS - THIS PRESENTATIOM HELPS
CLARIFY WHAT THTS MNEW TCCHMOLOGY WILL MEAM FOR ZA PILOTS AvD THE
WAY THEY FLY. IT DISCUSSLCS WHAT ADS-B IS, ITS BENEFITS, AND WHAT A
PILOT SHIULD KNOQW BEFORE MAKING ANY THANGES T.. THEIR AIRCRAFT.
*CRITICARL INFORMATION: THE PASSENGER SAFETY BRIEFING - THIS VIDEO

ZOVERS OFTEN-OVERLOOKED ITEMS THAT SHCUL{ BE PART oF EVERY

ATTACHMENT 2 (COWT'D:

JSA
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Schedule Q {Fonn 990 or 996-E7) 2014 Page 2
Nams of the organizaton Employer Idontification number
THE AQOPA FOUNDATION, INC. 20-8817225

ReTRHENT 2 (CoNE 6]

PREFLIGHT PASSENGER BRIEFING. PILOTS ALSO GET HELPFUL SURVIVAL
TIPS FROM NTSB AND CAP EXPERTS, AND LEARN THE SINGLE BEST WAY TO
INCREASE THEIR ODDS OF RESCUE.

*UNMANNED ATIRCRAFT AND THE NATIONAL AIRSPACE SYSTEM - THIS COURSE
GOES BEHIND THE SCENES OF UAS OPERATIONS AND EXPLORE VARIOUS
SCENARIOCS TO ILLUSTRATE HOW GA AIRPLANES AND UAS CAN SArELY
COEXIST IN THE NATIONAL AIRSPACE SYSTEM.

*AGING GRACEFULLY, FLYING OGAFELY - THIS COURSE DISCUSSES HCV
GETTING CLDER IMPACTS A PILOT'S PERFORMANCE ARND HOW THEY CAN
ADJUST.

*IFR INSIGHTS: COCKPIT WEATHER -~ THiS COURSE TRKES A FRACTICAL
LOOK AT COCKPIT WzATHER PRODUCTS AND HOW THEY FIT INTO A PILOT’S
DECISION MAKING PROCESS.

*KHOW BEFQORE YOU GO: NAVIGATING TODAY'S AIRSPACE - THIS
COMPREHENSIVE CQURSE COVERS EVERYTHING A PILOT NEED'S TO KNOW TO
KEEP THEIR CERTIFICATE SAFE.

*ACCIDENT STATISTICS - GRAPHICAL REPRESENTATIONS OF THE LATEST
STATISTICAL DATA AVAILABLE FROMN THE FARA AND NTSB.

*SAFETY QUIZZES - A QUICK, EASY, AND INTERACTIVE WAY FOR PILOTS TO
ASSESS AND EXPAND THEIR KNOWLEDGE QF DOZENS OF AVIATION SUBJECTS,
INCLUDING WEATHER; AIRPORT LIGHTING; IFR AND VFR FLYING: STALLS
AND SFINS: COLLISION AVOIDANCE; CHARTS; EMERGENCY PROCEDURES:
MOUNTAIN FLYING; SPATIAL DISORIENTATION; PREVEHTIVE MAINTENANCE:

WAKE TURBULENCE: SPECIAL USE AIRSPACE; AND MANY MORE.
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THZ AQOPA FOUNSATION, INC. 20-8817225

THE AOPA FOUNDATION ALSOC HOSTS APPRCXIMATELY 200 IN-PERSON, FREE

SAFETY SEMINARS NATIOHWIPE EACH YEAR. THESE LIVE SEMINAPS QUALIEY

FOR THE FAR WINGS PROGRAM AND CAN HELP PILTTS QUALIFY FOR AVIATION

ACCIDENT FORGIVENESS PROGRAMS THROUGH SEVEPAL INSURANCE

COMPANIES.

THE AOPA FOUNDATICQ{! ALSO CREATES PILOT SAFETY ANNQUNCEMERTS

(P5AS) FOLLOWING THE MODEL OF TZLEVISED PUBLIC SERVICE

ANMOUNCEMENTS, THESE SHORT VIDEGS RAISE AWARENESS OF COMIN

ACCIDENT CAUSES, OFTEN WITH A PINCH OF TONGUE-IN-CHEEK HUMZR TO

KEEP PILOTS WATCHING AND MAKE THE MESSAGE MEMORABLE. TACH OF THE

NINE AVATLABLE PSAS TNCLUDES RESOURCES AND TIPS TO HELP PILLTS

ARVOID ACCICENTS.

FOR CERTIFICATED FLIGHT INSTRUCTIRS ({TFIS), THE AUPA FCUNDATION

OFfFERS B TH IN-PERSOMN AND ONLINE REREWAL PROGRAMS CALLED FLIGHT

INSTRUCTZR REFRESHER COURSES (FIRIS! . THE IM-PERSCH WREEKEND

COURSES ARE AVATILABLE IN 8% LOCATICNS AND BUTH THE IN-PERSCN AND

ONLINE CLASSES MEET THE FAR'S RENEWAL REQUIREMENTS.

FOR THTSE WHO WANT TS READ MORE RB2UT GA SAFETY, THE &7PA

FOUNDATION QOFFER A BRTZAD RANGE OF SAFETY PURLICARTICNS AMND

ARTICLES, BOTH IN PRINTED AND DOWNLOADABLE FCRMATS. ALL JF THESE

SAFETY PUBLICATIZWS ARE AVAILABLE TO THE PUBLIC AT N&* CHARGE. THEY

INCLUDE:
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THE AOQOPA FOUNDATION, INC. 20-8817225

RTTACHMENT 2 (COMT'D)

*SAFETY ADVISORS - FIND NEED-TO-KWNOW INFCRMATION AND A WEALTH OF

PRACTICAL ADVICE IN THE AOPA FOUNDATICON'S SAFETY ADVISORS A

VARIETY OF TOPICS ARE AVAILABLE, INCLUDING AIRSPACE, WEATHER,

INSTRUMENT OPERATIONS, BAND GPS

*SAFETY BRIEFS - SHORT (2-4 PAGE) FUBLICATIONS DESTGNED TO OFFER

EXPERT GUIDANCE AND USEFUL TIPS POR PILOTS.

*JOSEPH T. MALL REPORT -~ THIS ACCLAIMED SAFETY REPORT PROVIDES

ANNLYSIS AND PERSPECTIVE TO ThE FPREVIOUS TEAR'S GENERAL AVIATION

ATCIDENT STATISTICS.

*BRCCIDENTS DURING FLIGHT INSTRUCTIIN - THE AROPAR FOUNDATION'S FTIRST

CTMPREHENSIVE ANALYSIS OF INSTRUCTIONAL ACCIDEMTS IN A DECADE

FINDS SURPRISING DIFFEREUCES BETWEEN DIFFEREMNT TYPES AND PHASES OF

TRAINING IN BOTH RIRPLANES AND HELICOPTERS

*SPECIAL REPCRTS - STRAICHTFORWARD ANALYSIS, BASED ON ACCIDENT

REPORTS IM THE AOPA FOUNDATIOW'S ACCIDENT DATABASE, OF CHALLENGES

TO AVIATION SAFETY.

*RIRSPACE AT-IL-GLANCE CARD - KMOW AT A GLANTE WHAYT THE WEATHER

MINIMUMS AND COMMUNICATION REQUIREMENTS ARE FOR THE SURROUMNDING

ATRSPACE.

~IUTERCEPT FROCEDURES CARD - WOTAMS AND TFRS ARE MCRE COMMON THAN

IYEP. THIS CARD REMINDS PILOTS OF WHAT TO DO IF BN E-16 POPS UP IN

THEIR WINDOW.

*FLIGHT PLAMNNER FORM - A GUIDE TO HELP WITH EFFICIENT AND COMPLETE

FLIGHT PLANHMNING-READY FOR PILOTS TG PRINT AND USE.

*RUNWAY FLASH CARDS - DESIGNED TO HELP PILUTS BETTER UNDERSTAND
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THE AOPA FOUNDATION, INC. 20-8817225

ATTACHAEE 2 T2oNT )

RUNWAY SIGNAGE AND MARKINGS. THE FRONT OF EACH CARD DISPLAYS AN
AIRPORT SIGN OR PAVEMENT MARKING, WHILE THE BACK PROVIDES A
DESCRIPTION AND INFORMATION ON THE REQUIRED PILOT ACTION.
*BRIRSPACE TLASH CARDS - DESIGHED T HELP PILCTS KLEP THE DIFFERENT
TYPES OF AIRSPACE STRAIGHT. EACH CARD INCLUDES A COLOR DEPICTION
QF THE AIRSPACE, A DESCRIPTION OF ITS CHARACTERISTICS, AND &
DISCUSSION QUESTION.

*ATATRAFT FLASL CARDS - DESIGHED T™ HELP NEW, SEASONED, AND

TRANSITINNING PTLOTS GAIN KNOWLEDLGL OF AIRCRAFT SPREDS, PROFILES,

]

SYSTEMS, aND EMERGENCY PRICEDURES. BACH CARD INCLUDES A SUBJEC
AREA CW THE FRONT, AND FILI-IN-THE-BLANK S5PACES AN A HELPEUL TIP
OM THE BARLK.

*FEATURED ACCIDENTS -~ AN ARCHIVE F ACCIDENT REPDORTS FEATURED IH
AOPAR EPILOT.

“CFI TO CFT NEWSLETTERS ~ BMTH PILCTS AND INSTRUCTCORS BEMEFIT FRO)
THE 20p4 FOUNDATILMN'S QJARTERLY HEWSLETTER TO INSTRUCTORS.
*PILOT'S CHETKRIDE GiIIIDE — THIS BOOKLET IS DESIGNED TO PROVIDE
PILOTS AND FLIGHT INSTRUCT_RS WITH A COMPACT REFERENCE GUIDE TO
FREQUENTLY USED PRACTICAL TEST STANDARDS AND LOGBOUK

ENDORSEMENTS.

*SPQRT PILOT CHECKRIDE GUIDRE - A TOMPACT REFERENCE 0N PRACTICAL
TEST STANDARDS, ELIGIBILITY REQUIREMENTS, FLIGHT AND ARERTHNAUTICAL
EXPERIENCE REQUIREMENTS, AND REQUIRED ENDCORSEMENT

*ANNUAL REFORT - A REVIEW F THE FOUNDATION'S PRUGRESS AND

ACCOMPLISHMENTS FTR THE YEAR.
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A ¢ (cisi
FOUNCATICN GRANTS

THE AOPA FOUMDATION PAISES FUNDS TO SUPPGRT THE IMPORTANT WORK OF

THE AIRCRAFT OWNERS AND PILOTS ASSQCIATION THAT DUES ALONE CANNOT

SUPPORT. DURINMNG 2014, THE AROPA FOUNDATICN GRANTED $1, 605,000 TO

VARIOUS PROJECTS AND ORGANIZATIONS IN SUPPORT OF ITS MISSION.

A WIDE VARIETY OF SAFETY EDUCATIOMN IS PROVIDED COMPLETELY FREE OF

CHARGE FOR FILUTS REGARRDLESS OF WHETHER THEY ARE AOPA MERBERS.

THIS 73 DONE WITH THE IMTENT CF HELPING PILOTS EVERYWHLERE FLY

SAFELY.

IN 2014, THE AOPA FOUNDATION FUNDED THE PCPULAR OHLINE Z2ROADCAST
GF ROQPA LIVE THIS WEEK, PROVIDING 5190, 000 TO PRODUCE
AWARD-WIIINING PROGRAMS FEATURING NEWS AHD CURRENT EVENTS IN THE

GENERAL AVIATION FILELD.

THE FOUNDATION ALSO PRIVIDED MORE THAM $400,000 TO SUEPORT
POWERFUL PROGRAMS DESIGMED TO STRENGTHEN THE PILOT COMMUNITY. THIS
INCLUDED RUSTY PILOTS, AN EDRDUCATIONAL WORKSHCTP DESIGNED TO
ENCOURAGE PILOTS TC RETURN T FLYING, FLIGHT SCHOOL BUSINESS
PERGGRAM, WHICH STRENGTHENS [FLIGHT SCHOOLS BY PROVIDING MARKETING
AHD NETWORKING TOOLS; AND FLIGHT TRAINING SCiHOLARSHIPS AWARDEDR TO

DESERVING STUDEWT PILCTS.

THE AJAOPA AVSBRS PROGRAM, DEVELOPED TO ENGAGE TEEMS AND RAISE
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THEE AOPA FOUNDATION, INC. 20-8817225

ATTACHMENT 2 _(CONT'D}
AWARENESS OF AVIATION AND AERQOSPACE THROUGH EDUGCATION, WAS
SUPPORTED WITH A £114,000 GRANT PROVIDED THRQUCH THE ACPA

FOUNDATION

IN 2014, THE ARQOPA FOUMDATION HELPED SUPPORT NATIONAL EFFORTS TO
PRESERVE AND PROTECT COMMUMITY AIRPORTS WITH A GRANT OF $7E6, 000.
THE AQPA AIRPORTS TEAM WORKED ON ISSUES AFFECTING AIRPORTS AHND
OTHER LAMNDING FACILITIES, WHILE THE AIRPCRT SUPPORT NETWQORK
VOLUNTERERS HELP KEEP AOPA IUFCRMED RBOUT THE ISSUES AFFECTING

GENERAL AVIATICOM IN THEIR COMMUWITIES.

THE #»0FA FOUNDRTION'S GIVING BACK PROGRAM WAS ESTRBLISHED TO SHINE
A LIGHT ON THE GOOD WORK BFRING DONE THROUGH GENRERAL AVIATION AIID
TO PROVIDE SUPPORT TO THOSE INTERESTEDR IN AVIATION. TEN $10,000
GRANMNTS WERE AWARDED TO NONPROFIT ORGANIZATICHS PERFORMING PUBLIC
BEWEFIT FLYING, AND HUMANITARIAN AND CHARITABLE WORK THROUGH

GENERAL AVIATION.

FORM G313, PART_V, LTME 4B
TAYMAHN ISLANDS
BEBRMUDL,

IRELAND
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THE ATPA FUUNCATION, INT. 20-881722¢
ETTECHYENT 4

ZORM 390, PART VI, LINE 17 - STATES

AL, AK,AZ,AR, "R, C, LT,
pC, FL,GA,HI, IL,KS, KY,ME,MD, MA, MT,
HIN, MS, M, NH, NJ, NM, NY, N2, ND, OH, OK, OR, PA,

RI,S<,TN,UT,VA,RA, WV, WI,

PACHHMENT

93N, PART VII- COMPENSATION OF THE FIVE HIGUIEST PAID IND. CONTRACTORS

NAME AND ADDRESS _ DESCRIPTION OF SERVICES  CCHMPENSATION _

YA

EUQ SERVICES PRINT/PUBLICATICHS 167,655,
PO BOX 5335
TRCY, MI 48007

ALLEGIANCE CREATIVE FUNDRAISING COUNSEL 174,375.
11250 WAPLES MILL RORD
FAIRFAY, VA 22030

IMMERSION ACTLIVE INC CHLINE COURSE 2349,688B.
44 MNORTH MARKET STREET

FREDERICK, MD 21701

HEIDRICK & STRUGGLES INC RECRUITMENT 139,543,

1133 PAYSPHERE CIRCLE
CHRICAGO, IL 61674

REDMCH GROUP INC HTML CONVERSTON 145,450,
211 MORTH UNIOM ST
ALEXANDRIA, VR 22314
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