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arANNER P 14 2018

Form 990 OMB No 1545-0047
., Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmenit of the Treasury >> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check f applicable C Nameoforganzaton Marine Corps Aviation Association D Employer identification number
: Address change Doing business as 23-7230621
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
| |inutial retum 715 Broadway Street, PO Box 296 (703) 630-1903
Final retumvlerminated City or town, state or province, country, and ZIP or forelgn postal code
Amended return Quantico VA 22134 G Gross recepts S 1,039,1490.
|| Application pending | F_Name and address of prncipal officer H(a) Is this a group retum for subordinates? HY” %No
James R Casey 715 Broadvay Street, B0 Box 2% Quantico VA 22134 "0 areal S e e ons) Yes No
| Tax-exempt status | [501(c)(3) ]X] 501(c) ( 19 )* (insertno) | ]4947(3)(1) or | |527
J Website: » WWW.FLYMCAA.ORG H(¢) Group exemption number ™
K Form of organization | ICOrporauOn ] lTrust IXl Association I I Other ™ IL Year of formation 1972 I M state of legal domicile VA
[Part! |Summary
1 Briefly describe the organization's mission or most significant activities PROVIDE FORUM FOR THE UPDATE AND DISCUSSION OF
g|  NATIONAL OBJECTIVES AND THE PROGRESS_OF MARINE CORPS_AVIATION. _____—————~~ "~~~
§|  PROVIDE SCHOLARSHIPS_AND_AWARDS TQ OUTSTANDING MARINES. _SUPPORT_MEMBERS __ ____ _~
€|  WITH_ANNUAL CONVENTION AND YELLOW_SHEET PUBLICATION MAGAZINE. _______ """~
3| 2 Check this box * I:[_if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, Iine 1a). « « v v v v v v v v v v e v e e v 3 7
ﬁ 4 Number of Independent voting members of the governing body (PartVl,line1b) . . . . . . . . ... . ... 4 7
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . .. ... ... 5 4
=| 6 Total number of volunteers (estimate fnecessary) . . . . . . . . . . .. L i e 6 0
2 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . .. . .o .. oo ... 7a 0.
b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . .« ¢ i i v v v v v n o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll,line1h). . . . . . .. .. ... ... .. ....... 110,138. 230,296.
2| 9 Programservice revenue (PartVIIL N 2g) .+ « « « « v v v v v v e e e e e 402,919. 650,393,
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . ... ... ... .. 85,536. 156,678.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) - . . . . . . . . . . 151,217. -102,011.
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 749,810. 935, 356.

13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . ... .. ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... ... ...
16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 280,326, 277,310.

1]
§ 16a Professional fundraising fees (Part IX, column (A),lme 11e) . . . . . . . ... ... ...
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > ) ' ‘
“117 other expenses (Part IX, column (A), ines 11a-11d 11f-21 403,743. 514,776.
18 Total expenses. Add lines 13-17 (must equal Part 1%, colump-ti —— <. 684,069. 792,086.
19 Revenue less expenses Subtract line 18 from line 1@_ ....... o ARk R 65,741. 143,270.
E § 8 KUG 2 9 ¢V Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) . « . « « . . . . ... I ce 2,036,021. 2,143,672.
3: 21 Total habilities (Part X, line26) . . . . .. .. ... L @GDEN. UT AN 80,782. 45,163.
2°.§ 22 Net assets or fund balances. Subtract ine 21 from IN@ 20 - - - - « - - « « ¢ « = =+ « « . 1,955,2309. 2,098,5009.

[ Part Il..:| Signature Block

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

S [Jarven R~ Caom los/10/16

Sl gn Signature of office Date
Here p James R Casey Deputy Executive Director
Type or pnint name and title
Print/Type preparer's name Preparer’s signature Date Check I_I if PTIN

Paid Mark M. Sherry, CPA /N~ '?//3/) g |serempioyed  |P00609748

Preparer [fmmsname ™ Sherry Financial Advisors, Inc. '

Use Only (rmsadess ™ PO Box 236 Fem'sEIN> 27-3307152
Hartwood VA 22471 Phoneno  (540) 379-4003

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . ¢ . v o v i v v v v it |X| Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)

g2 |




«

Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 2

Rasiliffl Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il . . . . . . . . . . o 0L e e e D

1

Brefly describe the organization's mission
PROVIDE FORUM FOR THE UPDATE AND DISCUSSION OF

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

Form 890 0r 890-EZ? . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

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

4a (Code. ) (Expenses $ 217,305. includinggrantsof $ )(Revenue $ 447,208.)

Annual Convention

4b (Code: ) (Expenses S 138, 702 . wcluding grantsof $ ) (Revenue $ 147,584. )

4¢ (Code )} (Expenses $ 61,282. includinggrantsof $ ) (Revenue $ 53,205.)

Publications & Outreach

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

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 417,289.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 3
Rar{IVAll Checklist of Required Schedules
Yes | No

1 Is‘the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

Schedula A. . . . . o . e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required 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 opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . .« v i v i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . .« v i v i v i i 4
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight

g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

£= 2 0 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partli . . . . . . . . . .. . . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Part Ill. . . . . . . v o i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . o e e e e e e e e e e e e 9 X

10 Did 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 . . . . . . . . . . .. .. .. ..

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedule

L - T B

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. .. ... .. ..

¢ 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 VIll . . . . . . . . . ... ... ... ...,

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, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . . . « 0 i i i i it e i e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part 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 . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete

Schedule D, Parts XI, and XII. . . . .« @« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . .. ..
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . .« . .« 0 0 e i i i i i i e e e e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV . . . . . . . « .« 0 i i i i i e e e e e e

16 Dud 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, Partsllland IV . . . . . . . . . . . . o o i i it i

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seenstructions) . . . . . .. ... ... ... ....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . « . . @ i i i i i e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . o i e e e e e e e e e e e e e e e e e e e

11a| X

11b X
11¢c X
11d X
11e| X

11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 4
[Part IV_[Checklist of Required Schedules (continueqd)
‘ Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H . . . . . . . . . . .. . .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. .. 20b
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 I, Partsland !l . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,” complete Schedule |, Partsland lll . . . . . . . . i v v i i i i i e e e e e e 22 X
23 Did the organization answer 'Yes' to Part V11, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o o e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K IF'NO, ‘GO tOIINE 258. - « « « « « o i i e e i e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f 'Yes,’ complete
Schedule L, Part] . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partll . . . . . . .« o i i i e e e e e e e e e e e e e e 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
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . . . . . . 0ttt 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . .« L e e e e e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . 0 i e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . .. . . . o v i i v i vttt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Partll, lll, or IV,
andPart V, N8 1. . & . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, PartV, lme 2 . . . . . . . . . ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes, complete Schedule R, Part V, llne 2 . . . . . .« . « o i v i i i i i s it e e e e e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... .. .0 0., 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 5

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

Check if Schedule O contains a response or note to anylineinthisPartV. . ... ...................

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS O PrIZE WINNEIS? . . . . & . @ i i e i i e e e et e e e e e e e e e e e e e e 1c
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 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is 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 duringtheyear?. . . . . . . . . . . ... .. 3a X
b If ‘'Yes' has it filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O . . . . . . . . . . .« v v v v v v o v .. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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) |
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . o o v v i i it it e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . .. ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and !
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 8282 & . v . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? .« . . u o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matntained by the sponsoring ]
organization have excess business holdings at any time duringtheyear?. . . . . . .. . . ... ... . 0 0oL 8
9 Sponsoring organizations maintaining donor advised funds. I P
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . .. .. ... 9b
10 Section 501(c){7) organizations. Enter:
a Iniration fees and capital contributions included on Part VIll, ine 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . .. ... ... 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. .. Lo o000 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in eu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duningthe year . . . . . . L12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... .. ... L o oL 13c N
14 a Dud the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . .. . ... ... .. 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 TEEAQ105 1011215

Form 990 (2015)




Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 6
|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response ornote to any line InthisPart VI. . . . . . . . ot v vt it it e e e IY'

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . . L L L L e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . . ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnor Form 990 was filed? . . . . . . . . . i L e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . .. L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . .« . &« o o o i i i i L e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . . L L e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... ... ... ... .. ..., 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O . . . . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .. . . e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXemplpurPOSES?. « v v v v v v v vttt e s e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. j
12a Did the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . .. . . ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . L e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohow thiswas done . . . . . v v v v i i i i i et e et e e et e e e e e e e e e e e e e e 12c
13 Did the organization have a wnitten whistleblower policy? . . . . . v & v v v 0 i i e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . v o v o 0. 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 CEO, Executive Director, or top managementofficial . . . . . . . . . . .. . it i e 15a X
< b Other officers or key employees of the organization. . . . . . . . . . . . . 0 i i e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . . L L L e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. .. Lol e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
James R Casey 715 Broadway Street Quantico VA 22134 (703) 630-1903

BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . . . .. o 0o i vt e e s e I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

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

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

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

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

(C)
(A) (B) | (nan one box. aniese parson (D) E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
h%l:rs director/trustee} compensation from com%ensatwn ftrom amount of ?lher
week @ D2 S I | warsesmise) | “aiosemse O omihe
(stany I 3 = |5 |< B g g organization
hours for § =1 g @ 3 &3 & b= and related
orrSI:)En?zda . g §l Dg) -% e 3 = orgamizations
- -
boow | Bls| (8] 3
dotted 2 % §
line) a8 g
_{1)_Ltgen Keith Stalder _ _______ _0.00
National Commander X 0 0 0
_@ MajGen Jon Gallinmeti _ ______ _0.00
Duputy Commander East X 0 0 0
_()_MajGen Bob Butcher ___ ______ _0.00
Deputy Commander West X 0 0 0
_(4)_Col Robert Deforge _ ____ ____ _0.00
Treasurer X 0. 0. 0.
_9)_Col Art White __ __________ _0.00
Judge Advocate X 0 0 0
_(6)_Msgt Michael Todd __ ________ _0.00
Sergeant Major X 0 0 0
_(D_Col Alan Sullivan ___ _______ _0.00
Adjutant X 0 0 0
8 _____ _———
) ________ ———
ae o ______ _
oy ______ —
wa_ o ______ _——
) o
W o

BAA TEEAO107 10/12/15 Form 990 (2015)
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Page 8

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

(8 ©
Posit
(A) Ar\llerage édo nollchegks Irrlioor:e th:n rz‘me (D) (E) (F)
ours ox, unless person 1s both an Reportab! R bl Estimated
Name and tile “?:;k officer and a director/trustee) comp:r‘:s?al?onefrom comnggggonefrom amotslrln?‘oaf gther
oy R ZIQ[ZBES| wabsurd | “Bowmuee | i
hours a9 ST (< e % § organization
for = (3 Eéla and related
related g g =] S (8 &l organizations
organiza [ H & (=) e
- tions sl = b g
below a4 g @
dotted o o
line) R >
(=%
as L ____ —_———
ae L _____ I
{1n
08)_
(19)
Qe o ___ e
(21)
e  ______] —
e _____ _———
(24)
Qs ____] _——
1bSubtotal. . . . . . . . i e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... .. .. >
dTotal (addlinestband1c) . . . . . . . . o v v vttt e e > 0. 0. 0.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee > 2 j
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . o i i i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from A
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for
suchindividual . . . . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o J
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . v v v v v v i v i .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) )
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 t -

$100,000

of compensation from the organizaton »

BAA

TEEAQ108 10/12/15

Form 990 (2015)




Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response ornote toanylinenthisPart VIl . . . . . . . . o o v i ittt it e e e s e e I:]
(A) (B) {€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.3 2| 1a Federated campaigns . . . . . 1a
c
g 3| b Membershpdues . ...... 1b 190,349.
4 5| c©Fundrasingevents. . . . ... 1c 39,947,
g 5| d Related organizations . . . . . 1d
@ £| e Govermment grants (contnbutions) . . 1e
7)) 1
-g 5| f Allother contributions, gifts, grants, and '
3= similar amounts not included above . . 1f ]
g g g Noncash contnbutions included in lines 1a-1f :
8 &l hTotal.Addlines1a-1f . .. ... ... ... L., - 230,296. |
g Business Code |
S | 22 conventions ________ 900099 447,208, 447,208, 0. 0.
< | b squadron_Income _ _ _ _ _ 900099 147,584. 147,584, 0. 0.
% ¢ Publication Income _ _ _ _|90009% 53,205. 53,205. 0. 0.
B | d Breakfast for Industry/Other|900099 2,396. 2,396. 0. 0.
el e _____________
'ga f All other program service revenue . . .
& | gTotal. Addhnes2a-2f . ................. - 650,393. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... > 15,266. 15,266. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . .o v e >
(1) Real (n) Personal
6a Grossrents . ... .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . - . . . . ... ... .... >
7 a Gross amount from sales of ¢) Secunties () Other
assets other than inventory 226,761.
b Less cost or other basis :
and sales expenses . . . 85, 349. ;
¢ Gain or (loss) 141, 412. |
d Netganor(loss). . .. ................ > 141,412, 141,412, 0. 0.
|
© | 8a Gross income from fundraising events ‘
2 (not including. . $ 39,947.
% of contributions reported on line 1c).
o See PartiV,lne18. . . . . ... .. a 47,531.
:g' b Less: direct expenses . . . . . . .. b 18,435,
o) ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 29,096. 0. 29,096,
9 a Gross income from gaming activities ,’
SeePartIV,lne19. . . . . ... .. a [
b Less: directexpenses . . . . .. .. b -
¢ Net income or (loss) from gaming activities . . . . . . . . >
1
10a Gross sales of inventory, less returns i
andallowances . ... ....... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code J
11a yprealized Loss on Mutual Funds|900099 -131,107. -131,107. 0. 0.
b
¢ TTIITIIITTTIIIT
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d . . . . . . . . . .. ... ... > -131,107. |
12 Total revenue. Seenstructions . . . . . . . ... ... > 935, 356. 675,964. 0. 29,096,
BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015)

Marine Corps Aviation Association

23-7230621 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 line in this Part 1X

A) (B) (€ {D)
Do not Include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . .. ... .. ...
2 Grants and other assistance to domestic :
individuals. See Part IV, line22. . . . . ... |
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 . . :
4 Benefits paid 1o or for members. . . . . . . . |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3)B). . . . . . .. . ...
7 Other salariesandwages. . . . . . . . . .. 244,474,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. ... 5,981,
9 Other employee benefits . . . . . ... ... 2,331.
10 Payrolitaxes . . . . ... ... ... .... 24,524,
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...,
blLegal. . . . ... .. .. .. ... ... 4,113.
cAccounting . « « - « . . .o a i e e e e 9,760.
dlobbying. . . .. .. ..... .. ...,
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . ... ...
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . .. ... ... .... 14,783.
14 Informationtechnology . . . . . . . . . ... 16,328.
15 Royaltes. . . . . . ... ... ... . ...
16 OccupanCy . - - « v v v v v v v v v 20,400.
17 Travel . . . .« . . o o e 5,527.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... .... . ...
19 Conferences, conventions, and meetings . . . 217,305.
20 Interest. . . . .. ... .. o000
21 Paymentstoaffilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization. . . 1,877.
23 Insurance . . . . . - v o a e e e 1,927.
24 Other expenses. ltemize expenses not [
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) . . . . . . . ...
2 Squadron_Expenses _ _ _ __ ___ 138,702
bpublication Expenses_ _ _ __ _ 61,282
CCredit Card Fees _ ___ _ ___ 9,539
d Breakfast for Industry _ ___ 1,625
e Allotherexpenses . . . .« « v v v v v v 11,608.
25 Total functional expenses. Add lines 1 through 24e. . 792,086.
26 Joint costs. Complete this iine 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

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) Marine Corps Aviation Association 23-7230621 Page 11
|Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoany ne INthisSPart X . . . . . o v v v o v v i e e e e e e e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . .. . .. ... . .. .. . 22,150.] 1 89,433.
2 Savingsandtemporarycashinvestments . . . . . ... ... L. Lo 2
3 Pledges and grants receivable,net . . . . . . . . ... .0 3
4 Accountsreceivable,net. . . . . . . . .. L L. e e e e e 4 18,300.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule [« o o . Sce compensalec employees. Lomplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons descnbed 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 |l of Schedule L . . . . . 6
| & 7 Notesandloansrecewvable,net . . .. .. ... ... . ... .o L., 7
| B Inventonesforsale oruse - -« « oot e e 1,611.1 8 0.
2 9 Prepad expenses and deferredcharges . . . . . . . .. .. ... ... 0., 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 54,903,
b Less: accumulated depreciation . . . . . .. .. ... 10b 45,195, 11,586./ 10¢c 9,708.
11 Investments — publicly tradedsecunties . . . . . . . ... ... L oL 2,000,674.| 11 2,026,231,
| 12 Investments — other securities See PartIV,line11 . . . . .. ... ... .. ... 12
i 13 Investments — program-related See PartIV,lne11 . . . . . . .. ... ... ... 13
| 14 Intangibleassets . . . . . . . . . .. . e e 14
| 15 Otherassets See PartIV,lne11 . . . . . . ... ... . . 0., 15
i 16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 2,036,021.116 2,143,672.
| 17 Accounts payable and accrued expenses . . . . . . oo i o c e e e e e 6,325,117 0.
18 Grantspayable . . . . . . . . . ... e e e e e 18
19 Deferredrevenue . . . . . . . . . . . . . .. e e e 44,457.|19 45,163,
20 Tax-exemptbondhabilites . . . . . . . . .. . ... oL oo 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
E Complete Partll of ScheduleL . . . . . .. ... ... ... ..., .. ..... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... ... 24
25 Other liabiliies (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 30,000.125 0.
26 Total liabilities. Add ines 17 through25 . . . . . . . . . .. .. ... ... ... 80,782.]26 45,163.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ‘
i 8 lines 27 through 29, and lines 33 and 34. |
; 5 27 Unrestnctednetassets . . . . . . . . o L o h e e e e e e e e 27
| g 28 Temporarilly restricted netassets . . . .« . . . . . . o 0 e e 28
o | 20 Permanently restrictednetassets . . . . . . ... 0o oo 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » I
t and complete lines 30 through 34. N
; 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . ... o0, 30
%! 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . .. .. 1,955,239.[32 2,098,500.
| 33 Totalnetassets orfund balances . +» . v « v v v v e vt e e e e 1,955,239.]33 2,098,509,
= 34 Total habilities and net assets/fundbalances . . . . .. ... ... ... ...... 2,036,021.]34 2,143,672.
BAA Form 990 (2015)
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Form 990 (2015} Marine Corps Aviation Association 23-7230621

Page 12

|Part XI |Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), ln@ 12) . . . . . . o ot it i e et e e e e e 1 935, 356.
2 Total expenses (must equal Part IX, column (A), IN€25) . . . . v v v v i it ot e e e e 2 792,086,
3 Revenue less expenses. Subtractliine 2fromiline 1 . . . . . . oo it e 3 143,270.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . . . .. .. 4 1,955,239.
5 Netunrealized gains (losses) OnNiNVeStMENts . . . . . &« v v i i i i e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . v . v i i it i e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... .. ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - . . i e e e e e e e e e e e e e e e e e e e e e e e 10 2,098,509,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response ornote toany e inthis Part Xil . . . . . . . . .. .. ... ........

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
slg_p]arate basis, consolidated basis, or both

Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... .. ... ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,

|
\
|
|
1
Check If Schedule O contains a response ornoteto any hneinthisPart Xl . . . .. ... ... ... .0 ...

Yes | No

i

i
2a X
2b X

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . .. . ... ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-13372 . . . . . L 0 i e e e e e e e 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 takentoundergosuchaudits . . . . .. .. ... ...... 3b
BAA Form 990 (2015)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . > Complete if the organization answered 'Yes’ on Form 990, 201 5
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

* Attach to Form 990.

E,fé’;’;’,“;g},g,’,&esgﬁfjgw *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g;;;r;:g:nubllc
Name of the organization Employer identifi 1T b
Marine Corps Aviation Association 23-7230621
[Part | | Organizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durng year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . .. . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng
IMPErMiISSIbIE PrIvate BENEfit? . « « « « v v v v v e e e et e e e e e e e e e e e e I:lYes D No

Part II'.| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Preservation of a certified histonc structure

-J| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. L o e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . ... oo 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe NationalRegister . . . . . . . .. . . oo o o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s [ocated »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . ... e e e DYes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170()(@)BY(I)? - - « « =+ « « o vt v ke e e [ ]ves [[INne

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|Part Ill':] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, Part VIl Iine 1 . . . . . . . o v o i v i i i e e e et e e s L)

(i) Assetsincluded INForm 990, Part X . . . . v v i v vt e e e e e e e e e e e e e e e e e e e e e e > S

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

a Revenueincluded on Form 990, Part VIIl, Iine 1 . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e >3

b Assets included IN Form 990, Part X . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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h’_art TTH| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grovx;(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art

§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . . . . . . ... ... D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X2 -+« « v o o v v et e e et e e e []ves [ no

b If 'Yes,’' explain the arrangement in Part Xill and complete the following table

Amount
cBeginningbalance . . . . . . L e e e e e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . .. . e e e e e 1d
e Distrbutionsdunngtheyear . . . . . . . . . . L e e 1e
f Endingbalance. . . . . . . . L e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . I_] Yes No
b If 'Yes," explain the arrangement in Part XIlI Check here if the explanation has been providedon Part XIlI . . . . .. .. .. H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contributons . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

‘ e Other expenditures for facilities
and programs . . . . .. . ..

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on hines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorgamizations . . . . . . . . L L L e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . .. oL L e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. . . ... .. .... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part Vi !I Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . . . . ... . ...
bBuldings. . . ... ... ... ...

c Leasehold mprovements. . . . . .. ... .. 25,771. 0. 16,464. 9,307.

dEqupment . . . ... .o oL 29,132. 0. 28,731. 401.
eOther. . . . . . . . . . . . . ..

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . - . . - . . . . . . ... > 9.708.

BAA Schedule D (Form 990) 2015
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Part VII_|Investments — Other Securities.

Cemplete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatives . . . . . .. .. ... .......
(2) Closely-held equity interests . . . ... .........
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) . . »

[Part VIII [ Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(]

(6)

)]

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X,_column (B) fine 13). .»

IPart 1X ] Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2

)

)

)

(6)

@)

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

Part X IOther Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability

{b) Book value

(1) Federal income taxes

(2) pue to MCA 0.
(3)
{4)
{5)
{6)
(7)
(8)
(9)
(109)
(1)
Total (Column (b) mus! equal Form 990, Part X, column (B) line25) . . . 0.

2. Liabity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for unceriain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part XIii

BAA
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[Part XI ]Reponciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: !
a Net unrealized gains (losses) oninvestments . . . . . . ... ... ....... 2a i
b Donated services and use of facilities . . . . . . . . . ... ... ... .. ... 2b
¢ Recoveriesof pnoryeargrants . . . . . . . . . . . ... ... ... 2c
d Other (DescnbeinPart XIll) . . . . . . .. ... ... .. ... ..., 2d
eAddhnes2athrough2d . .. ... ... ... ... . ... .. .. ... e e e e e e e e e 2e
3 Subtractline2efromhine1 . . . . . . . . . .. . e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . .. 4a
b Other (Describe NPart XIIL) « - - .« o v v v vee et e 4b -
cAddhnesdaanddb . . . . . . .. L L e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) . . . . . . . . . . ... ... .. 5

[Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 0 e e e e e e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduse offacilites . . . . . . . .. ... .. .. ....... 2a |
bProryearadjustments . . . . . . . . .. L L. e e 2b !
COtherlosses - « « v v v v v v i e e e e e e e e e e e e 2¢ ‘
d Other (Describe mPart XIL) -« . .« . v v o et e e e e e 2d E
eAddlines2athrough2d . . . ... . . . . .. . i it e e e e e e e e e e 2e

3 Subtractline2efromiinet. . . . . . . . . .. . .. . . e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: |
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a .
b Other (Descrbe nPart XY - -« v v v v v i e e e e e e e e e e e e 4b |
CAddlines4aanddb . . . . . . L. L e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) . . . . . . ... ... ...... 5

[Part Xlil| Supplemental Information.

Provide the descriptions required for Part (1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b; Part V,

line 4; Part X, line 2, Part Xi, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 15450047

(SFCI,H Eglg(',J LE99C°; EZ Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
orm or -EZ) organization entered more than $15,000 on Form 990-EZ, line 63

Depariment of the Treasury . »> Attach to Form 990 or F(.)rm. 990-EZ.. . NOpentto m
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. InSpectionBege

Name of the organization

Employer identification number
Marine Corps Aviation Association 23-7230621

:Im Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
=ar: Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emaill solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . ... . .. DYes DNO

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

(i} Name and address of individual (ii) Activity (@iii) Did fundraiser (iv) Gross recetpts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)

of contnbutions? fundraiser hsted in organization

column i)

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9390 or 990-EZ) 2015
TEEA3701 12002115
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[Part Il Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Fundrai (add column (a)
0 unaraiser through column (c))

E (event type) (event type} (total number)
v
E 1 Grossreceipts . . ... ......... 87,478. 87,478.
E

2 Less.Contributons . . . . .. ...... 39,947. 39,947.

3 Gross income {line 1 minus tine 2) 47,531. 47,531.

4 Cashprizes ...............

5 Noncashpnzes. ... .......... 9,894, 9,894.
D
R| 6 Rent/faciitycosts . . . . . .. ... ... 3,620. 3,620.
E
c
T 7 Foodandbeverages . . ......... 4,267. 4,267.
E
X | 8 Entettainment . .............
E
2‘ 9 Otherdrrectexpenses . . ... ... .. 654 . 654.
s

10 Drrect expense summary. Add ines 4 throughQincolumn(d) - . . . . ... ... ... ... ... .. ..., > 18,435.
11 Netincome summary. Subtractine 10 fromline 3, column(d) . ... ... .. ... .. ... ... ...... > 29,096.

|Part lli| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . ... ........
2 Cashpnzes . ... ...........
E
D X
llz E 3 Noncashprizes . . . . . . ... .....
EN
cs
TE] 4 Rentfaciitycosts . . . . .. .......
§ Otherdrectexpenses . . ... .....
Yes % Yes % [[_]Yes %
6 Volunteerlabor . . . . . . ... ... .. No " |No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . - . . . . .. . ... ... ... ... >
8 Net gaming iIncome summary. Subtractline 7 fromline 1, column(d) . . . . . . . .. .. .. o L >
9 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? . . . . . . .. ... ... ... .. ... D Yes D No

b If 'No,’ explain

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

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . v v v v v vt b i e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . . . . L L L e e e e e e e e e e e e D Yes |:|No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . o o v v i i e e e e e e e e e e e e e e e e e e
bAnOUSIdE faCility. « v o v v v e e e e e e e e e e e e [ 13p]

o@| o

Name ™
Address »
15a Does the organtzation have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes []No
b If 'Yes,’ enter the amount of gaming revenue received by the organization -] and the amount

of gaming revenue retained by the thrdparty > $
¢ If 'Yes," enter name and address of the third party:

17

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

Gaming manager compensation *> $

Description of services provided *

D Director/officer D Employee
Mandatory distnbutions

state gaming license?

D Independent contractor

DYes I:]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year

> S

Rant Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).
BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
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 Open to Public
| Internal Revenue Service at www.irs.gov/form990. Inspection
| Name of the organization Employer identification number
Marine Corps Aviation Association 23-7230621
Pt VI, Line 8a Reports are available at the Organization’s office.

CPA reviewed financial data and filing with Executive Director and
Pt VI, Line 1lb Treasurer prior to filing.

Employee compensation is reviewed by the Board at least annually and
Pt VI, Line 19 adjusted as needed based on performance and market research.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)




