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OMB No 1545-0047

2014

Open to Public

) Form égq

r

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

internal Revenue Service * Information about Form 990 and its instructions is atwww.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015

B Check if applicable (o4 D Employer identification number
Address change  |FAA MANAGERS ASSOCIATION, INC. 37-1426448

ATTN: GEORGE SANT
888 16TH STREET NW #530
WASHINGTON, DC 20006-4103

E Telephone number

202-741-9415

Name change

Initial return

Final return/terminated

Amended return

1,225,155,

H Yes H
H(c) Group exemption number b

lerar of formaton 2002 l M State of legal domicile DE,

G Gross recepts $
H(a) Is this a group return for subordinates?

F Name and address of principal officer

SAME AS C ABOVE

I Taxeemptstatus | [501c)3) [X[501(c) ( g

J  Website: » WWW.FAAMA.ORG

K Form of organization BICorporatlon LJTrust [_I Association I_I Other™

[Part] [Summary

Apphcation pending

H(b) Are all subordinates included?
If ‘No,' attach a list (see instructions)

)< (insert no.)

[ Jagazaxtyor | [527

1 Briefly describe the organization's mission or most significant activities:  T0 PROMOTE AVIATION SAFETY AND
o EFFICIENCY AND SUPPORT THE IDEALS OF THE FEDERAL GOVERNMENT. _________________
o
ol o
=4
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
! 3 Number of voting members of the governing body (Part VI, ne 1a) ... . . . .| 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e .. . ..| 5 0
2! 6 Total number of volunteers (estimate if necessary) .. . . e . . ce 6 100
&| 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 .. 7a 35,400
b Net unrelated business taxable income from Form 990-T, ne 34 .. .. ... ..... .« ...| 7b 6,266
Prior Year Current Year
AT T f T
o | 8 Contributions and grants (Part Vill, Iine 1h) .. : = “ 5_2 ‘/‘:D
2| 9 Program service revenue (Part VIII, line 2g) {. '. R TS B 884, 865. 944, 403.
% 10 Investment income (Part VIII, column (A), line 3;4 and 7d) 8 . 39, 866. 35, 383.
@ | 11 Other revenue (Part VIIl, column (A), lines 5, éd7 8c, 9c‘ 10¢, and'lle) C e E 8,675. 35,400.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), Ilne 12). . 933, 406. 1,015,186.
13 Grants and similar amounts paid (Part 1X, column A), lines 1 3) A ﬁ
14 Benefits paid to or for members (Part IX, column A), ine'd) o
o 15 Salaries, other compensation, employee benefits (Part (X, co(umn (A), lines 5 10) .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
1% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. 861, 921. 1,002,547.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 861,921. 1,002,547.
19 Revenue less expenses. Subtract line 18 from line 12, 71, 485. 12,6309.
ﬁf» § Beginning of Current Year End of Year
eS8
23 20 Total assets (Part X, line 16). . 1,221,943. 1,278,523.
;E 21 Total habilities (Part X, line 26) . 20, 805. 100,557.
ZL 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,201,138. 1,177,966.
[Part I [Signature Block

complete. Declaration of preparey, (

r than officer) 1s base

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

n/ﬂl information of ‘which preparer has any knowledge

Wl A [ 2=//-20/L
Sign fanature of office Y Date™
Here } GEORGE SANT TREASURER

Type or print name and title.

Print/Type preparer's name Preparer's signatyre Date Check U & {PTIN
Paid MICHAEL R. HARPRING, JD “V\/\m@.\ij e)) Zovk.o). 4L selt-employed | P00998254
Preparer |frm'sname ™ PILE CPAS 1 DN
Use Only |rimsamess ™ ONE_INDIANA S0, SUITE 1200 \ \J Firm's EIN > 35-0865680

INDIANAPOLIS, IN 46204-2066 Phoneno  (317) 269-3454

[_J Yesm No

Form 990 (2014) [ﬂ

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28N14



Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 2
Part fll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any bne inthisPart Il . ... .. .. . . ... . .. ... .. .. .. D
1 Brefly descnibe the organization's mission:

TO PROMOTE AVIATION SAFETY AND EFFICIENCY AND SUPPORT THE IDEALS OF THE FEDERAL

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

Form990 or 990-EZ? . . .. . . . . e [ es No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program services? . .. D Yes No

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

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

4a (Code: ) (Expenses $ including grants of $ ) Revenue $ )
FAAMA ORGANIZES AND HOSTS AN ANNUAL NATIONAL TRAINING CONFERENCE FOR ITS MEMBERS AND

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
FAAMA PROVIDES LEADERSHIP TRAINING CQURSES FOR ITS MEMBERS AND OTHER INTERESTED IN

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAQ102L  05/28/14 Form 990 (2014)
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Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 3
[Part IV_| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If Yes, complete
Schedule A . . . o e 1 X
Is the organization reqmred to complete Schedule B, Schedule of Contributors (see instructions)? . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. 4
5 s the organization a section 501(c){4), SOt(c)(Sl):2 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 Jf 'Yes,' complete Schedule C, Part m.. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prc;wde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, X
art . .. .o . . . . 6
7 Dud the orgamization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or histonc structures? If ’Yes, complete Schedule D, Part Il . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ’Yes
complete Schedule D, Part lll. .. . S .. . e e e ... . .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not hsted in Part X; or provide credit counsehng, debt management credit repa|r or debt negotlatlon
services? If 'Yes,' complete S&hedule D, Part IV. . . .. 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . 5 . 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIiI, X,
or X as applicabie
a Did the organrzatlon report an amount for land, burtdlngs and equment n Part X, ne 10?7 If 'Yes,' complete Schedule
D, Part VI . . . . 1Ma X
b Did the organization report an amount for ivestments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . e . . b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . .. e e e e .o 1Me X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . .o e e e 1d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X ., . 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X, . 1f X
12a Did the or%anrzatron obtain separate rndependent audited financial statements for the tax year7 If Yes,' complete
Schedule D, Parts XI, and XII' . e e e . Co 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(bY(1)(A)()? If 'Yes,' complete Schedule E . . . . . .. . . |13 X
14 a Did the organization maintain an office, employees, or agents outside of the Untted States?. . .. . . . .« . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program setvice activittes outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . . e e . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ comp/ete Schedule F, Parts il and IV .. e . 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? /f 'Yes,’ complete Schedule F, Parts Il and IV . R . .. |16 X
17 Dud the organization report a total of more than $15,000 of e Eenses for professional fundrarsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .o . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll.. . . e e e e e e 18 X
19 Did the orgamzation report more than $15 000 of gross income from gamlng activities on Part Vill, ine 9a? /f 'Yes,'
complete Schedule G, Part Il . L) X
20 aDid the organization operate one or more hosprtal facilities? /f 'Yes,' complete Schedule H. C e e e e e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. . e 20b

BAA TEEAD103L  05/28/14 Form 990 (2014)
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Form 990 (2074) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 4
[Part IV_|[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il. . .. .. ........... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land !ll . .. . .. .. . . . .o .. |22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnt’:l1 fgrrlne-rl officers, directors, trustees, key employees "and hrghest compensate employees" If 'Yes,' comp/ete X
chedule d . e . .o . . R 23

24 a Did the organization have a tax-exempt bond tssue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘go to line 26a . . .o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7 e ()
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? . . . el .. | 24¢
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandrng at any trme durlng the year7 Lo .o 24d

25 a Section 501(cX3), 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,' complete Schedule L, Part! . . .. . e 25a

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organrzatron s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part1. . . . e T ]+

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or squallfled persons"
If 'Yes', complete Schedule L, Part If. . .| 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member

of any of these persons? If 'Yes,' complete Schedule L, Part lii . . .o . e .. .| 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, ParttV . . . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part v . . . . . .. . . . .. . |28b X

c An entity of which a current or former officer, director, trustee or key employee (or a fam \)l member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. .. . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. . ... .. | 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons” If ’Yes complete Schedule N, Partl R I 1 X
32 D the organization sell, exchange drspose of, or transfer more than 25% of its net assets7 If '"Yes,' comp/ete
Schedule N, Part il . .. . .o Coee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax- exempt or taxable entrty7 If ’Yes, comp/ete Schedule R, Part I, lil, or 1V,
and Part V, line 1 Lo .o .. |34 X
35a Did the organization have a controlled entrty wrthln the meantng of sectlon 512(b)(l3)7 e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, line 2. . . . L 35b
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, PartV, lne2 . . . . . . o . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI N 7, X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L L. .. . 38 X
BAA Form 990 (2014)

TEEAG104L 05/28/14
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Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

' Check If Schedule O contains a response or note to any line in this PartVvV . . . e e e e e e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. .. . .. . 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. ..... . .o e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of IIines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. oo RN 3a] X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule0 . . . . . L .. 3b| X
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . . 4a X
b If 'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e e 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . 5b X
c if 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?.. . . e e e e e 5¢
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organrzat:on
solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If 'Yes,' did the orgamzatlon include wnth every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor?. . e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 o . 7b
¢ Did the organization sell, exchange or otherwise drspose of tangrble personal property for which 1t was requlred to f||e
Form 82827, . . . . 7c
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year . ... ‘ 7J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
g If the organlzatlon received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required? . . . . . 79
h If the organization received a contnbutlon of cars, boats, alrplanes or other vehlcles did the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organrzatlons mamtamlng donor advrsed funds Dld a donor advrsed fund marntarned by the sponsonng
organization have excess business holdings at any time during the year? . . Lo e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . e A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIY, ine 12. .. . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. . .o e e 1 1Ma
b Gross income from other sources (Do hot net amounts due or pald to other sources
against amounts due or recewved from them.) . . . . 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon f|||ng Form 990 n I|eu of Form 10417 . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . L12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state?. S I K -
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to mamntain by the states in
which the organization is licensed to 1ssue qualified health plans.. . . 13b
c Enter the amount of reserves onhand . . .. . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. . . 14b

BAA TEEAQ105L  05/28/14 Form 990 (2014)



Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448 PageG
Part VI lGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
' a 'No'response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any ine inthisPart Vi . .. .. . .. ..« .. oo o 0 L

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In ine 1a, above, who are independent. .1 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .o e e .. 2 X
3 Did the organization delegate control over management duties customanily performed by or under the drrect supervusmn
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? C e e . . 4 X
5 Did the organization become aware during the year of a srgnlfrcant drversmn of the organlzatlon s assets7 L 5 X
6 Did the organization have members or stockholders? . .o . 6 X
7 a Did the orgarnization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governirig body?. . .o Coee .. . C o 7a X
b Are any governance decrsrons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . Co N L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e .o e e e 8al X
b Each committee with authority to act on behaif of the governing body" R . e 8b) X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? . .. . . e 10a X
b )f 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . e ee e e . . 110Db
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form7 .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE o
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to ine 13 . 12a X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts?.. .... . . .. 112b
¢ Did the organization regularly and conS|stent|y monitor and enforce compllance wrth the pohcy" If Yes descr/be n
Schedule O how this was done . .. . . e e e e e e 12¢
13 Did the organization have a written whlstleblower pohcy’ Cee .. . e e 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . .o . . 15a] X
b Other officers or key employees of the organization. . . e e e . 15b] X
If 'Yes' to ine 15a or 15b, describe the process 1n Schedule O (see mstructrons)
16 a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . .. . . e C o s e R 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrupatuon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiiable
for public inspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the orgamization made 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

GEORGE SANT 843 W ARMSTRONG WAY CHANDLER AZ 85286 (202) 741-9415
BAA TEEAOIO6L 11/1314 Form 990 (2014)
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Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthis Part Vil . . . . . N . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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
® | st all of the organization's cutrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) |t om0 " iese peresn (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ity O e e oraanzation | remied organgatons | -comg et
((g;e:l;y 3 % é 59“ 2 _cal g § (W-2/1099-MISC) (W-2/1099-MISC) orfgrgnnztar{leon
housforild N Ej @ |§ |2 8|3 and related
o:e?r:?z%- ,_.g‘. @ § -g_ 8 g = organizations
lons = S
oo %é e
line) o %
_( GEORGE SANT _2
TREASURER 1T 70 x| [x 0 0 0
_ TONY TISDALL _ _ __________ _2
VICE PRESIDENT 170 x| |x 0 0 0
_® JOHN TAYIOR _ __ __________ | 2 _
PRESIDENT 0 |X] Ix 0. 0 0
_@ NEIL BYERS ___ _ __ ________ i
REGIONAL DIRECT 0 1x 0 0 0
_®) DARLA GERLACH _ __ __ ______ -2 _
SECRETARY 0 Ix! [x 0. 0 0
_®_TED THOMAS _ __ _ _ ___ ______| -2 _
REGIONAL DIRECT 0 |X 0. 0 0
_M_JOuN CAHILL _ __ _ _________ | -2 _
REGIONAL DIRECT 0 |X 0 0 0
_® RICK WINCH __ __ __________| 2 _
REGIONAL DIRECT 0 [X 0. 0 0
_© JIM MCMAMAHON _ _ _ __ ________|_ . 2 _
REGIONAL DIRECT 0 |X 0 0 0
(0 DONALD B ASPLEY, JR. _2_
REGIONAL DIRECT 170 11X 0. 0. 0.
Q1_ANTHONY MILLIGAN __ _______ | _2 _
REGIONAL DIRECT 0 Ix 0. 0 0
02 _MIKE SMITH __ _ _ _ _ ________ I
REGIONAL DIRECT 0 X 0. 0 0
03 MIGUEL ANAYA _ _ ____ ______ 4{-2
REGIONAL DIRECT 0 X 0 0 0
_(15) _______________________ _{ —_————

BAA TEEAOTO7L 02/27/14 Form 990 (2014)



Form 990 (2014) FAA MANAGERS ASSOCIATION, INC.

37-1426448

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Position
(A) Average | (do not check more thgn one (D) (E) (F)
hours box, unless person is both an
N, d titl Reportable Reportable Estimated
ame anc tie v?:erk officer and a director/trustee) commperﬁ)sahontfrom C?T%ergsahon ftrom amount of c;ther
= e organizalion related organizations compensaton
ttary R A F|QF 25 S| w-2/1099:MISC) (W-2/1099 MISC) from the
s ENES e B8 3 organization
related |3 g. =3 @ |3 < ae and related
organiza é‘l 8| S 2 (83 organizations
- tions 5‘ - S §
below & g & &
dotted ala 2
line) a 8|
(=3
oy o ___
(16)
oD B
(18) _
(19) ]
L4
(20
e 1
ey e ___. do_
> i
e ____ doo
@ ___ i
(25)
—- -] -
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (including but not hmtted to those hsted above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Dd the organization list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual - . . . ce 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . ) 5 X

Section B. iIndependent Contractots

T Complete this table for your five tughest compensated mndependent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

>0

BAA

TEEAQ108L 03/09/15

Form 990 (2014)
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Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448
]Part Vil } 1] Statement of Revenue
Check If Schedule O contains a response or note to any line n this Part VIil . L D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
2 wl 1a Federated campaigns . .| 1a
cE
g2 b Membership dues . . . 1b
&)
w.é ¢ Fundraising events . .o 1c
% x| d Related organizations ... . 1d
& E| e Government grants (contributions) . 1e
&
§. R All other contributions, gifts, grants, and
3£ similar amounts not included above . 1f
8%
*E g g Noncash contributions included in hines 1a-1f:. $
8 5| h Total. Add lines 1a-1f. .. . . . >
u:.; Business Code
§ | 22 MEMBER DUES & ASSESMENTS _ _ 726,798. 726,798.
o | b CONVENTION _ _ _ _ ______ 217,605. 217,605.
gl ¢
- B
g e e —— v
‘g‘, f All other program service revenue
& | g Total. Add lines 2a-2f. .. > 944,403,
3 Investment income (|nc|ud|ng d|V|dends interest and
other similar amounts) . 35,410. 35,410.
4 Income from Investment of tax- exempt bond proceeds -
5 Royalties Lo -
() Real (n) Personal
6a Gross rents
b Less’ rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss). . A
7 a Gross amount from sales of ( Securtties w Other
assets other than inventory 209,942.
b Less: cost or other basis
and sales expenses 209, 969.
¢ Gain or (loss) -27.
d Net gain or (loss) . > -27. -27.
o | 8a Gross income from fundratsing events
2 (not including . §
% of contributions reported on Iine 1c)
o See Part IV, line 18 . . . a
E b Less: direct expenses R . b
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities
See Part IV, line 19
b Less: direct expenses. . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances . a
b Less: costofgoodssold . . . . .. b
¢ Net iIncome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11a ADVERTISING __ ______ 30,400. 30,400.
b MISC_RELATED INCOME _ _ 5,000. 5,000.
c
d KH—omgr Tevenue . .. .
e Total. Add kines 11a-11d 35,400.
12 Total revenue. See instructions. . > 1,015,186. 944,376. 35,400. 35, 410.

BAA

TEEAO109L 11/13/14

Form 990 (2014)



Form 9590 (2014)

FAA MANAGERS ASSOCIATION, INC.

37-1426448

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check If Schedule O contains a response or note to any hine in this Part I1X

[ [

: : A) (B) ©) o
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 N
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreigh governments, and for-
eign individuals. See Part IV, hines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, directors,
trustees, and key employees . .o 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . .. . 0.
Other salanies and wages .. . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .
9 Other employee benefits ..... .. .
10 Payroll taxes
11 Fees for services (non- employees)
a Management.
blegal . ..
¢ Accounting 12,825.
d Lobbying 162,747.
e Professional fundraising services. See Pan lV lme 17
f Investment management fees .
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .
12 Advertising and promotion
13 Office expenses .
14 Information technology
15 Royalties
16 Occupancy
17 Travel . .o 73, 332.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . e
19 Conferences, conventions, and meetings 401, 964.
20 Interest
21 Payments to affiliates.
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O.) .
a DIRECTOR_& COMMITTEE EXPENSES _ _ _ 163,803.
b PRINTING AND PUBLICATIONS _ _ _ _ _ 76,952.
¢ MEMBER RECRUITMENT _ _ _ __ _ __ _ _ 63,820.
d POSTAGE AND SHIPPING _ ___ ___ _ 15,053.
e All other expenses C 32,051.
25 Total functional expenses. Add lmes i through 24e 1,002,547,

26 Joint costs. Complete this ine only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following

SOP 98-2 (ASC 958-720) .

BAA

TEEAO110L 05/28/14

Form 990 (2014)
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Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448
(Part X |Balance Sheet
Check If Schedule O contains a response or note to any fine in this Part X AU . ﬂ
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. . 10,204.] 1 -7,481.
2 Savings and temporary cash investments. 229,407.] 2 260,251.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo zees and hrghest compensated employees Complete
Part Il of Schedule . 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |1 of Schedule L 6
A1 7 Notes and loans receivable, net. 7
[
o 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 27,683.] ¢ 78,395.
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . e e 10a
b Less: accumulated depreciation 10b 6,164.]10c
11  Investments — publicly traded securities . 948,485.| 1 947, 358.
12 Investments — other secunties. See Part IV, Iine 11 . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets.. . 14
15 Other assets. See Part IV, line ll 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,221,943.]16 1,278,523.
17 Accounts payable and accrued expenses. 20,805.[17 100,557.
18 Grants payable .. . 18
19 Deferred revenue. 19
20 Tax-exempt bond lhiabities. 20
3 21 Escrow or custodial account liability. Complete Part vV of Schedule D. 21
2! 22 Loans and other payables to current and former officers, directors, trustees
o key employees, highest compensated employees and dlsquahﬂed persons
.‘_.:I’ Complete Part )l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parbies. .. .. 24
25 Other habilibes (Including federal income tax, fayables to related third partles
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 .. . o 20,805.]26 100,557.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£1 27 Unrestricted net assets. 1,201,138.|27 1,177,966.
g 28 Temporarlly restricted net assets. 28
w| 29 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 (Asc 958), check here D
o
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds . .. . 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 1,201,138.133 1,177,966.
34 Total liabiittes and net assets/fund balances 1,221,943,/ 34 1,278,523.
BAA Form 990 (2014)

TEEAO111L  05/2814
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Form 990 (2014) FAA MANAGERS ASSOCIATION, INC. 37-1426448 Page 12
Part XI |Reconciliation of Net Assets

*  Check if Schedule O contains a response or note to any line in this Part X1 . . e e . . D

1 Total revenue (must equal Part Viil, column (A), fine 12) . . 1 1,015,186.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,002,547.
3 Revenue less expenses. Subtract line 2 from line 1. . 3 12,6309,
4 Net assets or fund balances at beginning of year (must equal Part X, Irne 33 column (A)) 4 1,201,138.
5 Net unrealized gains (losses) on investments 5 -35,811.
6 Donated services and use of facilities. .. 6
7 Investment expenses . 7
8 Prior period adjustments .o S e e e 8
9 Other changes n net assets or fund balances (explain in Schedule o) . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X llne 33,
column (B)). . 10 1,177,966.
Part Xil FlnanC|aI Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part Xl . . . . . ... .. . . Ce e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . R 2al X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviéwed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. . e 2h X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basts, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c! X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . C e . .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the reqmred audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits .o .o . 3b
BAA Form 990 (2014)

TEEAO112L 05/28/14



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990:E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ. -
> Information about Schedule C (Form 990 or 290-EZ) and it instructions Open to Public

Department of the Treasur .
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 5071(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part 1]-B.
L lgecthl(?np?m (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art lI-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (B), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

FAA MANAGERS ASSOCIATION, TINC. 37-1426448
[T’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures . . e e e . . e R o -1
3 Volunteerhours . .. . . .

]Part -B LComplete if the organlzatlon is exempt under sectlon 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . . . .. . ™8
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . . . *$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Lo e DYes DNo
4aWas acorrectionmade? . .. .. ... ... . . . C e e DYes DNO

b If 'Yes,’ describe in Part IV.
LPart 1-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities .. . ™ §
2 Enter the amount of the flllng organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activittes . . e . . C . . "3
3 Total exempt functlon expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
ne 17b. . . . . . . . . e -
4 D the filing organization file Form 1120-POL for this year? , . Ce e e e e e e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each or%amzatlon listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptl and directly delivered to a separate polhtical organization, such as a separate
segregated fund or a political action commuttee (PAC). If additional space ts needed, provide information in Part IV.

(a) Name (b) Address (©)EIN (d) Amount pad from filing (e) Amount of political
orgamization's funds If contributions received and
none, enter-0-, Drompdy and directly
delivered to a separate
political organization If
none, enter -0-

O T <t e

@  pmommemmmom—ee—mo—e

®  pemmmm e

@ = e e

[ T i

(6 b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2014

TEEA3201L 0617114
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Schedule C (Form 990 or 950-€7) 2014 FAp MANAGERS ASSOCIATION, INC. 37-1426448 Page 2
[Part Il-A ]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
" section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part {V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and 'mited control’ provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Atfiliated
(The term "expenditures' means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying).
b Total lobbying expenditures to influence a legislative body (direct lobbying). .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures. . . . . . . .. ... ...
e Total exempt purpose expenditures (add lines 1c and 1d) e e e
f Lobbying nontaxable amount Enter the amount from the followmg table in
both columns , . .
If the amount on line Te, column (a) or (b) is The Iobbyung nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. v
g Grassroots nontaxable amount (enter 25% of ine 1f). .
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zeroorless, enter-0- . . . . . . . ...... o o Lo
j If there 1s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720 reportlng
section 4911 tax for this year? . e e S e . e . DYes DNO

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1
year béginning in) (@) 201 (b) 2012 (c) 2013 (d) 2014 (e) Total

2 a Lobbying non-taxable
amount . .

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

¢ Total lobbying
expenditures . . . .

d Grassroots nontaxable
amount -

e Grassroots ceiling
amount (150% of ine
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3202L 06/17/14



Schedule € (Form 990 or 990-E2) 2014 FAA MANAGERS ASSOCIATION, INC.

37-1426448

Page 3

Part li- B Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detalled description @ ®
of the lobbying activity. Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of’
a Volunteers?., . . e e e e e e
b Paid staff or management (lnciude compensatlon In expenses reported on hnes 1c through 1))?
¢ Media advertisements?. . . . C
d Mailings to members, legislators, or the public? .
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .. .
g Direct contact with legislators, therr staffs, government of‘f|C|aIs ora |eg|s|at|ve body7 .......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .
i Other activities?. . - . . .
j Total Add lines ic through 1| . e
2a Did the activities in fine 1 cause the organrzatlon to be not described 1n sectlon 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 .
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
[Part lll-A lComplete if the organization is exempt under section 501(c)(4), sectron 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondedtctible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . .. . . . 3 X

[Part1ll-B |Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectron 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . . 2a
b Carryover from last year 2b
¢ Total. 2¢
3 Aggregate amount reported in sectlon 6033(e)(l)(A) notrces of nondeductrble sectron 162(e) dues 3
4 If notices were sent and the amount on hne 2c exceeds the amount on line 3, what Fortron of the excess
does the organization agree to carryover to the reasonable estimate of nondeductib Iobbyrng and political
expenditure next year? . . . 4 0.
5 Taxable amount of lobbying and polmcal expendltures (see rnstructlons) 5 0.
|Part IV |Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part |-C, line 5; Part I1-A (affillated group list); Part 11-A, ines 1 and
2 (see Instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-E2) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
' Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 'OPe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization FAR MANAGERS ASSOCIATION, INC. Employer identification number

ATTN: GEORGE SANT 37-1426448

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A DRAFT OF THE FORM 990 IS PROVIDED TO THE TREASURER FOR CIRCULATION TO THE AUDIT
COMMITTEE. THE TREASURER AND BOARD OF DIRECTORS REVIEW THE DRAFT AND PROVIDE
COMMENTS. CORRECTIONS, IF ANY, ARE MADE TO THE FORM PRIOR TO FILING.

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

THE ORGANIZATION PROVIDES ACCESS TO COPIES OF ITS GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMENTS AS REQUIRED BY LAW UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-E2) 2014



