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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
foundations)
B Do not enter social security numbers on this form as it may

om990
&

Department of the Treasury

Return of Organization Exempt From Income Tax

(except private

be made public

I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

Internal Revenue Service

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending_j 12-31-2015

C Name of organization
B Check if applicable Aircraft Owners & Pilots Association
I_ Address change

% ERICA SACCOIA SVP-FINANCE

[~ Name change Doing business as

I_ Initial return

D Employer identification number

52-0636210

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

Final
Ina 421 Aviation Way

I_ return/terminated

E Telephone number

(301)695-2000

I_ Amended return City or town, state or province, country, and ZIP or foreign postal code
Fredenck, MD 21701

I_ Application pending

F Name and address of principal officer
Mark Baker CEOPresident

421 Aviation Way

Frederick, MD 21701

[~ 501(c)(3) ™ 501(c) (4) M (insertno) [ 494a7(a)(1)or [ 527

I Tax-exempt status

J Waebsite: = www AOPA org

G Gross recelpts $ 96,615,296

subordinates?

H(b) Are all subordinates

included?

H(a) Is this a group return for

[TYes [ No
[“Yes| No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1939

M State of legal domicile NJ

Summary

1Briefly describe the organization’s mission or most significant activities

to ensure our success

Protect your freedom to fly by advocating, educating, supporting activities that ensure GA flight and securing sufficient resources

g
=
% 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
x 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
g 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 205
-8 6 Total number of volunteers (estimate If necessary) 6 2,130
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 7,956,726
b Netunrelated business taxable income from Form 990-T, line 34 7b -149,831
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 1,868,238 2,126,428
% 9 Program service revenue (Part VIII, line 29g) 15,442,998 17,745,295
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 1,841,696 6,800,305
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 19,616,364 19,121,629
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 38,769,296 45,793,657
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 97,900 178,500
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 18,578,701 18,687,446
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 44,001 54,758
E b Total fundraising expenses (Part IX, column (D), line 25) p-167,143 _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 23,312,030 23,931,790
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 42,032,632 42,852,494
19 Revenue less expenses Subtractline 18 from line 12 -3,263,336 2,941,163
E g Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 101,223,691 101,881,720
E'E 21 Total habilities (Part X, line 26) 22,514,467 24,944,478
EE 22 Net assets or fund balances Subtractline 21 from line 20 78,709,224 76,937,242

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

Ak 2016-07-22
Sign Signature of officer Date
Here ERICA SACCOIA SVP-FINANCE
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ if PTIN
P d Mary Torretta Mary Torretta self-employed P00847851
ai
Firm's name M GRANT THORNTON Firm's EIN
Preparer
Firm's address ® 2010 CORPORATE RIDGE SUITE 400 Phone no (703) 847-7500
Use Only
MCLEAN, VA 22102
May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany ineinthisPartIII . . . . v W v W v o W« o« .
1 Briefly describe the organization’s mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v a e e e e e e e ["Yes [V No
If "Yes," describe these changes on Schedule O

4 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

4da (Code ) (Expenses $ 37,886,687 Including grants of $ 178,500 ) (Revenue $ 17,745,295)
SEE SCHEDULE O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses & 37,886,687

Form 990 (2015)



Form 990 (2015)

10

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A P e e e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501 (h) election In effect during the tax year?
If "Yes," complete Schedule C, Part 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°? v
If "Yes," complete Schedule C, Part I1] ¥ 5 €s
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I E 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II ¥ 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 E 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

11

12a

13

14a

15

16

17

18

19

20a
b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

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

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII "

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 16? If "Yes,” complete Schedule D, Part VIII

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

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 ¥

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 'E

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 XI and XII is optional ¥

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts I and IV .

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? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did 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, Part I (see Instructions)

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, Part I]

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 I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a | Yes

11b | Yes

11c No
11d | Yes

1le | Yes

11f | Yes

12a No
12b | Yes

13 No
14a No
14b | Yes

15 No
16 No
17 Yes

18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 v
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a ... .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 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,”
25a No
complete Schedule L, Part I
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> 25b No
If "Yes," complete Schedule L, Part I
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? 26 No
If "Yes," complete Schedule L, Part I1
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
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,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,"” complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, /ine 2 €3
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... ... 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country mBF,BD,CJ,EI
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction?

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

7e

3a Yes

3b Yes

4a | Yes

5a No
5b No
5¢c

6a Yes

6b Yes

7a

7b

7c

7f

79

7h

“i

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to Issue qualified healthplans . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
m Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.

la

7a

Check If Schedule O contains a response ornotetoany lineinthisPartVI . . . . . W v W v w «w . .
Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax 1a 11
year
If there are matenial differences In voting rights 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
Enter the number of voting members included in line 1a, above, who are
independent 1ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . . L .o o e e e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . .+ . v v w e e e e e e e 7a Yes
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

9

or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ + & & 4 4 w4 e e e e e 8a | Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
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 organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . & & & 4« 4 4 4 e e e e e e e w4 4w 11a| Yes

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rnise to conflicts? . . . . . . . . L. e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . +« « « &« &« & & & 4w aa e e 12c | Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm
AL,AK,AR,CA,CO ,CT,DC,FL,GA ,HI,IL,KS, KY,

ME ,MD,MA ,MN,MS,MO ,NH,NJ,NY NC,ND,OH,
OK,PA ,RI,SC,TN,UT ,VA 6 WA A, WV 6 WI

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[V Own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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

State the name, address, and telephone number of the person who possesses the organization's books and records
BERICA SACCOIA SVP-FINANCE 421 AVIATION WAY Frederick, MD 21701 (301)695-2000

Form 990 (2015)



Form 990 (2015)

Page 7

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 in this Part VII

2

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-0-1n 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 recelved 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, or 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,

compensated employees, and former such persons

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

institutional trustees, officers, key employees, highest

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation |amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related [ = 2 = [& T (W-2/1099- (W-2/1099- organization

organizations a al|l= |Z|D 3@ o MISC) MISC) and related
below S 2|2l 2R organizations
g [ul = A > E o | oD
dotted line) cC | = P
o2 |2 2T o
= = (=] ]
— o M =
= | = T =
2|2 |*| &
T35 @
I B
- T
o
(1) WILLIAM C TRIMBLE III 10
............................................................................... X X 0 0
CHAIRMAN
(2) LUKE R WIPPLER 10
............................................................................... X 0 0
TRUSTEE
(3) HERMAN NEEL HIPP JR 10
............................................................................... X 0 0
TRUSTEE
(4) MATTHEW J DESCH 10
............................................................................... X 0 0
TRUSTEE
(5) BURGESS H HAMLET III 10
............................................................................... X 0 0
TRUSTEE
(6) DARRELL W CRATE 10
............................................................................... X X 0 0
VICE CHAIRMAN
(7) LAWRENCE D BUHL III 10
............................................................................... X 0 0
TRUSTEE
(8) JAMES G TUTHILL JR 10
............................................................................... X 0 0
TRUSTEE
(9) MARK BAKER 400
............................................................................... X X 930,410 30,051
PRESIDENT/CEO 10 0
(10) AMANDA C FARNSWORTH 10
............................................................................... X 0 0
TRUSTEE
(11) JAMES N HAUSLEIN 10
............................................................................... X X 0 0
TREASURER
(12) PAUL C HEINTZ 10
............................................................................... X 0 0
TRUSTEE (TERM ENDED SEPT 2015)
(13) KENNETH M MEAD 400
....................................................................................... X 504,253 22,626
EVP/GENERAL COUNSEL 10 0
(14) ERICA ] SACCOIA 400
....................................................................................... X 317,734 18,387
SVP-FINANCE 10 0

Form 990 (2015)



Form 990 (2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation |amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related a5 | — 2 = o T |n (W-2/1099- (W-2/1099- organization
organizations ag_ o | =D 3@ o MISC) MISC) and related
below L | 2 2o E‘ﬁ = organizations
gll = i = ] i
dotted line) cC | = o |
oo e Qoo
= | = T =
ol |*|
T | a @
1 B
- T
[l
(15) TIMOTHY J FORTUNE 400
............................................................................................... X 449,868 0 25,927
Chief Administrative Officer 100
(16) MELISSA K RUDINGER 400
............................................................................................... X 208,250 0 22,410
VP GOVERNMENT AFFAIRS
(17) THOMAS HAINES 400
............................................................................................... X 280,661 0 26,635
SVP - MEDIA
(18) KATIE PRIBYL 400
............................................................................................... X 246,452 0 20,620
SVP-COMMUNICATIONS
(19) JAMES COON 400
............................................................................................... X 408,271 0 22,492
SVP-GOVERNMENT AFFAIRS
(20) CRAIG SPENCE 400
............................................................................................... X 211,322 0 20,254
VP-OPERATIONS/INTN'L AFFAIRS
1b Sub-Total . . . . . . + + + W e e e e e .k
c Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1ic) . . . . . . . . . . . * 3,557,221 0 209,402

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 36

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual « .« « « o« « &« & &« 2 & & &

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual «+ « &« 4 4 & s s s s w s w s s e w e w e e e a

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule Jfor suchperson . .+ .« « « &« &« &

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) (B) ©)

Name and business address Description of services Compensation
Bulkley Dunton Publishing Group, Magazine Paper 819,382
PO Box 644520
PITTSBURG, PA 15264
Mach2 MGT Inc, Event Management 480,180
160 School Street
VICTOR, NY 14564
Quad Graphics Inc, Magazine Printing 1,048,998

75 Remittance Drive
CHICAGO, IL 60675
Ornison Curpier Co, Ad Commissions 1,156,988
73 Main Street
COOPERSTOWN, NY 13326
VALTIM INCORPORATED, Fulfillment 463,454
PO Box 114
FOREST, VA 24551
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 & 22

Form 990 (2015)



Form 990 (2015)

Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to an

line In this Part VIII

I

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections
512-514

@ la Federated campaigns
2
= § b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . 1d 1,845,759
o=
o = e Government grants (contributions) 1e
= on -
E - f Al other contnibutions, gifts, grants, and  1f 280,669
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total. Add lines 1a-1f 2,126,428
oom -
@ Business Code
E 2a MEMBERSHIP DUES 900099 17,110,962 17,110,962
=
SE b AIRPORT DIRECTORY & DATA 900099 245,335 245,335
3 € AOPA FLY-IN'S 900099 388,998 388,998
E d
— e
&
= f All other program service revenue
=
3 Investment income (including dividends, interest, 372110 372110
and other similar amounts) ! !
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties (3 5,989,669 5,989,669
(1) Real (1) Personal
6a Gross rents 330,970
b Less rental 519,730
expenses
¢ Rental income -188,760 0
or (loss)
d Net rental iIncome or (loss) [ -188,760 -188,760
(1) Securities (n) Other
7a Gross amount
from sales of 56,730,104
assets other
than inventory
b Less costor
other basis and 50,301,909
sales expenses
Gain or (loss) 6,428,195
Net gain or (loss) - 6,428,195 6,428,195
s 8a Gross income from fundraising
g events (not including
} $ B ———————
L of contributions reported on line 1c¢)
(1 See PartIV,line 18
)
€L a
=
E b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . . 0
9a Gross income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m 0
10a Gross sales of inventory, less
returns and allowances
a 11,809
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of inventory . . m 11,809 11,702 107
Miscellaneous Revenue Business Code
b ADVERTISING INCOME 511190 7,956,619 7,956,619
€ OTHER 900099 38 38
All other revenue
e Total. Addlines 11a-11d -
13,308,911
12  Total revenue. See Instructions -
45,793,657 17,756,997 7,956,726 17,953,506

Form 990 (2015)



Form 990 (2015) Page 10
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 IX P e e e e s ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funélr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 178,500 178,500
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 3,766,623 3,638,898 127,725
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 11,655,034 10,184,632 1,470,342 60
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 1,201,463 1,201,463
9 Other employee benefits 465,378 446,824 18,554
10 Payroll taxes 1,598,948 1,242,325 356,612 11
11 Fees for services (non-employees)
a Management 0
b Legal 315,910 261,891 54,019
¢ Accounting 289,429 270,471 18,958
d Lobbying 93,750 93,750
f Investment management fees 303,472 303,472
g Other(Ifline 11g amount exceeds 10% of line 25, column (A)
amount, list ine 11g expenses on Schedule O) 4,109,641 4,009,676 99,965
12 Advertising and promotion 818,423 818,226 197
13 Office expenses 1,005,358 651,391 353,967
14 Information technology 1,543,960 689,552 854,408
15 Rovyalties 0
16 Occupancy 686,527 97,359 589,168
17  Travel 1,836,896 1,800,840 36,056
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 1,031,887 1,029,359 2,528
20 Interest 201,515 183,210 18,305
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 2,073,793 1,603,236 470,557
23 Insurance 380,941 349,868 31,073
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a PRINT/MAIL/POSTAGE/PREMIUM 3,490,313 3,358,280 19,719 112,314
b MAGAZINE PRODUCTION 1,580,424 1,580,424
¢ RENTALS 862,695 731,584 131,111
d DUES,LICENSES & SUBSCRIPTIONS 754,818 737,810 17,008
e All other expenses 2,552,038 2,423,646 128,392
25 Total functional expenses. Add lines 1 through 24e 42,852,494 37,886,687 4,798,664 167,143
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here = [~ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIXd Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X .. v
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,012,475 1 1,277,702
2 Savings and temporary cash investments o] 2 0
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 2,096,580 4 1,551,028
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
o
E IT of Schedule L
o 0 0
@ 6
=1 7 Notes and loans recelvable, net of 7 0
Inventories for sale or use o 8 0
9 Prepaid expenses and deferred charges 1,497,787 9 1,437,801
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 29,723,332
b Less accumulated depreciation 10b 16,087,150 10,709,209| 10c 13,636,182
11 Investments—publicly traded securities 45,945,630 11 25,720,197
12 Investments—other securities See PartIV, line 11 23,318,188 12 47,199,416
13 Investments—program-related See PartIV, line 11 ol 13 0
14 Intangible assets 5,280,835| 14 5,280,835
15 Other assets See PartIV,line 11 9,362,987 15 5,778,559
16 Total assets.Add lines 1 through 15 (must equal line 34) 101,223,691 16 101,881,720
17 Accounts payable and accrued expenses 3,648,767 17 3,681,774
18 Grants payable 0| 18 0
19 Deferred revenue 13,593,259 19 13,624,098
20 Tax-exempt bond liabilities 0] 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D o 21 0
g
aQ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 0] 22 0
2
S |23 Secured mortgages and notes payable to unrelated third parties 3,261,948 23 5,612,807
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
e e e e e e e e e e 2,010,493| 25 2,025,799
26 Total liabilities.Add lines 17 through 25 22,514,467 26 24,944,478
" Organizations that follow SFAS 117 (ASC 958), check here & [/~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 78,709,224 27 76,937,242
E 28 Temporarily restricted net assets 0| 28 0
E 29 Permanently restricted net assets 0] 29 0
u:. Organizations that do not follow SFAS 117 (ASC 958), check here = [~ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 78,709,224 33 76,937,242
=
34 Total lhabilities and net assets/fund balances 101,223,691 34 101,881,720

Form 990 (2015)



Form 990 (2015) Page 12
m Reconcilliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthisPartXI . . . . + +v & + & W « « . .V
1 Total revenue (must equal Part VIII, column (A), line 12)
1 45,793,657
2 Total expenses (must equal Part IX, column (A), line 25)
2 42,852,494
3 Revenue less expenses Subtractline 2 from line 1
3 2,941,163
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 78,709,224
5 Net unrealized gains (losses) on investments
5 -7,413,145
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 2,700,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 76,937,242
Financial Statements and Reporting
Check If Schedule O contains a response ornote to any ineinthisPartXII . . . . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a 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 separate basis, consolidated basis, or both
[ Separate basis [T Consolidated 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 Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

DLN: 93493208010796|
OMB No 1545-0047

2015

Open to Public

For Organizations Exempt From Income Tax Under section 501(c) and section 527
k-Complete if the organization is described below. kAttach to Form 990 or Form 990-EZ.
kEInformation about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qgov /form990.

Department of the Treasury
Intemal Revenue Service

Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C
# Section 501(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 I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Aircraft Owners & Pilots Association

Employer identification number

52-0636210
m 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 IV
2

Political expenditures

[

$
3
Volunteer hours
F1a @8] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

[
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? [~ Yes [~ No

4da

Was a correction made?

[ Yes [ No
b If"Yes," describe inPartIV

F1a B8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
[

2

Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities

-

3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b $
[

4
Did the filing organization fileForm 1120-POL for this year?

[ Yes [ 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 organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds If none, enter-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots

1a lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
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 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero orless, enter-0-
i Subtract line 1ffrom line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on eitherline 1h or line 11, did the organization file Form 4720
j reporting section 4911 tax for this year?
[T Y es [~
No
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015




Schedule C (Form 990 or 990-EZ) 2015 Page 3

-1a@egl:¥ Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)

activity. No Amount
Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a
Volunteers?

1 |

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? | | |

[
Media advertisements?

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, their staffs, government officials, or a legislative body? | |

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | |

i
Other activities?

j
Total Add lines 1c through 11

[ S

2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)?
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 section 4912

I
I

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 Yes
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 | | No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 | | No

F-1aaigd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."”

1

Dues, assessments and similar amounts from members

1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political |
expenses for which the section 527(f) tax was paid).

Current year

b
Carryover from last year

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3 |

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5 |

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2015
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury k= Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

Aircraft Owners & Pilots Association

52-0636210

m Organizations 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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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 legal control? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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 located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

-

Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170 (h)(4)(B)(11)? [ Yes [ No

In Part XIII, 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

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 3
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
4@ Revenue included on Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m 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 [ Loanorexchange programs
b ™ scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

[~ Yes

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

™ No

i-149¥A"A Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount

Part X, line 21.

on Form 990,

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes ™ No
b r

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
[ Net iInvestment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
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 lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . 4 w4 e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.
Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
ia Land 640,871 584,609 1,225,480
b Buildings
.. 4,479,440 6,902,786 7,427,229 3,954,997
c Leasehold improvements
d Equipment 21,459 1,910,086 1,436,194 495,351
e Other
e e e e e e e e e e e e 15,184,081 7,223,727 7,960,354
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - 13,636,182

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

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

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Iinterests

(3)Other
(AYALTERNATIVE INVESTMENTS

47,199,416

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

47,199,416

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990. Part X. line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

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

(L) INVESTMENT IN SUB (NET) 5,779,755
(2) REAL ESTATE INVESTMENT -7,884
(3) DEFERRED TAXES 6,688
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 5,778,559

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal iIncome taxes 0
AIRCRAFT RESERVES 43,601
DEFERRED RENT LIABILITY 188,263
LIFETIME MEMBERSHIP LIABILITY 1,793,935
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,025,799

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII &

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(T his must equal Form 990, PartI,line12) 5

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

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

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI, line 18 ) 5

IZliEiii] Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XI
information

I,lines 2d and 4b Also complete this part to provide any additional

Return Reference

Explanation

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

be challenged

The Associlation follows guidance that clarifies the accounting for uncertainty in tax positions taken
or expected to be taken In a tax return, including 1ssues relating to financial statement recognition
and measurement This guidance provides that the tax effects from an uncertain tax position can only
be recognized in the financial statements If the position Is "more-likely-than-not" to be sustained If
the position were to be challenged by a taxing authority The assessment of the tax position 1s based
solely on the technical merits of the position, without regard to the likethood that the tax position may

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Open t°_ Public
Inspection

OMB No 1545-0047

Name of the organization

Aircraft Owners & Pilots Assoclation

52-0636210

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of 1ts grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena
used to award the grants or assistance? .

[T Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of 1its grants and other
assistance outside the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) Central America and the Investments 32,429,020
Caribbean
(2) Europe (Including Iceland and Investments 2,224,976
Greenland)
(3)
(4)
(5)
3a Sub-total 34,653,996
b Total from continuation sheets
to PartI
c Totals (add lines 3a and 3b) 34,653,996

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2015
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Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if

additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3  Enter total number of other organizations or entities .

Schedule F (Form 990) 2015
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Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(e)

(7)

(8)

(9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,"” the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form
8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[V Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

~

No

Schedule F (Form 990) 2015
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Name: Aircraft Owners & Pilots Association

Schedule F (Form 990) 2015 Page 5
Supplemental Information
Provide the information required by Part I, hine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ne 1 (accounting method); Part III
(accounting method); and Part I1I, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE G Supplemental Information Regarding OMB No 1°45-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 5
Complete if the organization answered "Yes"” on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury I Attach to Form 990 or Form 990-EZ. IOPen tct’. Public
Internal Revenue Servce P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990. nspection
Name of the organization Employer identification number

Aircraft Owners & Pilots Assoclation
52-0636210

IEZXXE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
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 ¥ Mailsolicitations e ¥ solicitation of non-government grants

b [ Internetand emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g I Special fundraising events

d v In-person solicitations

2a 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 [V Yed No
services?

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

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1 IAdvisor
Allegiance Creative No 54758
Group
2
3
4
5
6
7
8
9
10
Total | 54,758

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

AL, AK,AR,CA,CO,CT,DC,FL, GA, HI, IL, KS, KY, ME, MD, MA, MN, MS, MO, NH, NJ, NY, NC, ND, OH, OK, PA,RI, SC, TN, UT, VA, WA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015

Page 2

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
(add col (a) through
(event type) (event type) (total number) col (c))
ul}
=
il
E 1 Gross recelpts
'
2 Less Contributions.
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes
“ 6 Rent/facility costs
k]
% 7 Food and beverages
I%' 8 Entertainment
g 9 Otherdirect expenses
_
3 | 10 Direct expense summary Add lines 4 through 9 in column (d) [
11 Net Income summary Subtractline 10 from line 3, column (d) |
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.
i (a)Bingo (b)Pull tabs/Instant (c)O ther gaming (d)
= bingo/progressive bingo Total gaming (add col
E (a) through col (c))
[k}
- 1 Gross revenue
E 2 Cash prizes
0
=
k]
I%- 3 Noncash prizes
g 4 Rent/facility costs
_
&
5 Otherdirect expenses
[ Yes . %__ [T Yes % ([T Yes_ %.__
6 Volunteer labor 7 No 7 No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d). |
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? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ["Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11

12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? [ Yes [ No

Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [“Yes [ No

If"Yes," enter the amount of gaming revenue received by the organization * ¢ and the

amount of gaming revenue retained by the third party = ¢

If "Yes," enter name and address of the third party

Name I

Address

Gaming manager information

Name I

Description of services provided

I il B .
[T Director/officer [T Employee [T Independent contractor

Mandatory distributions

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

retain the state gaming license? [TYes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

13 @A Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part III, hines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Return Reference Explanation

PartI, Line 2(b)(1) IAllegiance Creative Group was not a fundraiser for AOPA Alleglance Creative Group was hired to

Allegiance Creative
Group

provide consulting advice pertaining to AOPA membership notices

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I . N OMB No 1545-0047
(Formu990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2015

Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury * Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

Aircraft Owners & Pilots Assoclation
52-0636210

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . . e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, PartIV, line 21, for any recipient
that received more than $5,000 PartlIl can be duplicated iIf additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501 (c)(3) and government organizations listed inthelineltable. . . . . . .+ + + v v v v v W« o . W
3 Enter total number of other organizations listed inthe line 1l table. . . . .+ & v v v v v v v e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015
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m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated if additional space I1s needed

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)
(1) Fhight Training Scholarships 25 68,500
(2) AV8RS Scholarships 5 110,000

Part IV Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

PartI,Line 2

Flight Training Scholarships The scholarship rules require the recipient(s) to be (a)U S citizen (b)at least 16 years of age (c)current AOPA member
(d)hold a current FAA student pilot certificate and not have completed the FAA practical test/checkride The money Is to be used for flight training
expenses and If the money Is not used for that purpose to be returned to AOPA AV8RS Scholarships The applicants must meet the following criteria
1)Be current AOPA AV8R member 2)U S Citizen 3)Parent approval if under 18 years of age 4 )Students be in good standing with their respective
schools 5)All awards will be sent directly to approved schools 6)All current members of AOPA AV8RS pursuing an aviation related goal including a
Primary pilot's certificate b Study in an aviation/areospace field through an accredited aviation program at a college/university, technical school or
aviation academy ¢ Attendance at an aviation or aerospace camp

Schedule I (Form 990) 2015
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

k= Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization Employer identification number
Aircraft Owners & Pilots Association
52-0636210
m Questions Regarding Compensation
Yes | No
la Check the appropilate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[ First-class or charter travel [T Housing allowance or residence for personal use
v Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2 | ves
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant [ Compensation survey or study
v Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," on ine 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 Yes
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9 Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

For each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation in
) (i) other deferred benefits (B)(1)-(D) column(B) reported
- Base Bonus & Incentive Other reportable compensation as deferred on prior
(i) compensation
compensation compensation Form 990
1 KENNETH M MEAD (i) 385,289 105,511 13,453 20,008 2,618 526,879
EVP/GENERALCOUNSEL || eoooeeeeooo o | 7 T LT e, e v
(i)
2 ERICAJ SACCOIA (i) 200,423 38,911 78,400 16,601 1,786 336,121
Svp-FINANCE (Moo o T oo T T e e oo
(i)
3 MELISSA K RUDINGER (i) 182,156 16,138 9,956 14,677 7,733 230,660
VP GOVERNMENT AFFAIRS [V oo | T LT e Ty
(i)
4 TIMOTHY J FORTUNE (i) 272,045 73,539 104,284 20,008 5,919 475,795
Chief Administrative Officer | M 7| = = o - - oo o o = o | ol o ool ool ool oo oo
(i)
5 THOMAS HAINES (i) 218,619 50,711 11,331 18,203 8,432 307,296
Y ¥ 10 Y T s s e s O R
(i)
6 MARK BAKER (i) 609,233 307,500 13,677 20,008 10,043 960,461
PRESIDENT/CEO || oo | T T T, e e o e
(i)
7 KATIE PRIBYL (i) 197,731 46,450 2,271 16,516 4,104 267,072
SVP-COMMUNICATIONS (M| oo | 0T oo T e v
(i)
8 JAMES COON (i) 337,298 66,011 4,962 20,008 2,484 430,763
SVP-GOVERNMENT AFFARS [\ oo} 07\ oo oo T e oo vy
(i)
9 CRAIG SPENCE (i) 183,623 17,694 10,005 14,779 5,475 231,576
VP-OPERATIONS/INTN'L M| oo | 0T T L o LT
AFFAIRS B
(ii)

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart Il Also complete this part for any additional information

Return Reference Explanation
PartI,Line la Certain directors and officers received first class air travel, travel for companions as well as tax indemnification payments It s the Organization's policy
to treat the above items as taxable compensation and report the applicable amounts to the IRS on Form W-2 or Form 1099-Misc for the applicable tax
year
PartI,Line 3 THE COMPENSATION LEVELS AND SALARY RANGES FOR OFFICERS AND CERTAIN EMPLOYEES OF THE ORGANIZATION ARE ESTABLISHED

BASED ON COMPETITIVE MARKET DATA OBTAINED THROUGH PERIODIC SALARY SURVEYS PERFORMED BY OUTSIDE COMPENSATION
EXPERTS ENGAGED BY THE ORGANIZATION THESE INDEPENDENT SURVEYS PROVIDE GUIDANCE FOR ESTABLISHING REASONABLE
COMPENSATION RATES AS COMPARED TO COMPENSATION PAID BY SIMILARLY SITUATED ORGANIZATIONS FOR POSITIONS OF SIMILAR
SCOPE OF RESPONSIBILITY ALLPOSITIONS ARE EVALUATED AND PLACED IN THE APPROPRIATE GRADES/SALARY RANGES AN
INDIVIDUAL EMPLOYEE'S SALARY, WITHIN THEIR ASSIGNED RANGE, VARIES DEPENDING PRIMARILY UPON EXPERIENCE AND
PERFORMANCE THE ORGANIZATION HAS ADOPTED A "PAY FOR PERFORMANCE" PHILOSOPHY ALLOWING MANAGERS TO AWARD MERIT
INCREASES BASED ON AN INDIVIDUAL'S PERFORMANCE AGAINST PRE-ESTABLISHED GOALS THE ORGANIZATION'S ANNUAL MERIT
INCREASE BUDGET IS APPROVED BY THE BOARD OF TRUSTEES BASED ON MARKET SURVEYS OFFICERS AND CERTAIN EMPLOYEES ALSO
PARTICIPATE IN THE ORGANIZATION'S INCENTIVE PAY PROGRAM

PartI, Line?7 TARGET INCENTIVE AMOUNTS, AS A PERCENTAGE OF BASE SALARY, ARE ESTABLISHED BASED ON THE PARTICIPANT'S POSITION THE
ACTUALBONUS PAID IS PROPOSED BY THE EXECUTIVE MANAGEMENT TEAM AND THE PRESIDENT BASED ON THEIR ASSESSMENT OF THE
PARTICIPANT'S INDIVIDUAL PERFORMANCE AND THAT OF THE ORGANIZATION AGAINST PRE-ESTABLISHED GOALS THE BOARD OF
TRUSTEES AND COMPENSATION COMMITTEE REVIEWAND MAKE A FINAL DETERMINATION ASTO THE ACTUAL BONUS AMOUNT PAIDTO
PARTICIPANTS NONE OF THE PERSONS MENTIONED ABOVE PARTICIPATE IN THE DELIBERATION OF THEIR COMPENSATION
ARRANGEMENT THE DELIBERATIONS AND DECISIONS OF THESE COMPENSATION ARRANGEMENTS ARE MAINTAINED IN
CONTEMPORANEOUS DOCUMENTATION WITH OUR HUMAN RESOURCES DEPARTMENT

PartI,Line 8 THE PRESIDENT/CEO IS PAID PURSUANT TO A BOARD APPROVED EMPLOYMENT CONTRACT THAT WAS BASED ON COMPETITIVE MARKET
DATA FROM OUTSIDE COMPENSATION EXPERTS
PartII T here were several Individuals listed on Schedule J, Part II whose compensation and/or benefits changed due to the following Mark Baker received a full

year bonus in 2015 compared to partial yearin 2014

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:

EIN:
Name:

52-0636210
Aircraft Owners & Pilots Association

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

o) (i) (i) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation

1KENNETH M MEAD 1 385,289

EVP/GENERAL COUNSEL S I ohsd R 1_0_5 ’_5_1_1 ________ ! _3'_4_5_3 ________ 2 f),_O_O_S e e e - _2'_6_1_8 ....... > .2.6 1-8-7-9 ------------
(1) ] - - - - 7

1ERICA ] SACCOIA | 200,423

SVP-FINANCE S k] 3 _8’_9_1_1 ________ / _8’_4_09 ________ ! _6'_6_0_1 . _1'_7_8_6 _______ ? _3_6 '_1_2_1 ____________
(1) ] - - - - 7

2MELISSA K RUDINGER | 182,156

VP GOVERNMENT AFFAIRS S k] I 1 _6’_1_3_8 o _9’_9_5_6 ________ 1 f"_6_7_7 . _7'_7_3_3 _______ 2 _39'_6_69 ____________
(1) - - - - - -

3TIMOTHY J FORTUNE | 272,045

Chief Administrative Officer S ] / _3'_5_3_9 _______ ! -0-4,-2-8-4 ________ 2 91_0_0_8 e oo _51_9_1_9 ....... ! -7-5 1-7-9-5 ------------
(1) ] - - - - 7

4THOMAS HAINES | 218,619

SVP - MEDIA S ki d I > ?’_7_1_1 ________ 1 _1’_3_3_1 ________ ! _8'_2_0_3 . _8'_4_3_2 _______ ? _0_7'_2_9_6 ____________
(1) ] - - - - 7

5MARK BAKER | 609,233

PRESIDENT/CEO S I Cokd 3 _0_7 ’_5_09 ________ ! _3’_6_7_7 ________ 2 ?’_0_0_8 ________ ! ?'_0_4_3 _______ ° _69 '_4_6_1 ____________
(1) - - - - - -

6KATIE PRIBYL | 197,731

SVP-COMMUNICATIONS W e _4_6’_4_5? . _2'_2_7_1 ________ ! _6'_5_1_6 - fr'_l_ofr ....... ? .6.71.0.7.2 ------------
(1) - - - - - -

7JAMES COON | 337,298

SVP-GOVERNMENT AFFAIRS S i oked 6 _6’_0_1_1 . f'_9_6_2 ________ 2 ?'_0_0_8 oo - _2'_4_8fr ....... ¢ .391.7.6.3 ------------
(1) - - - - - -

BCRAIG SPENCE () 183,623 17,694 10,005 14,779 5,475 231,576

VP-OPERATIONS/INTN'L
AFFAIRS

(m)
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Aircraft Owners & Pilots Association

Employer identification number

52-0636210

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > g
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of [(b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3§

m Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 Page 2
i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Mark Baker Baker Planes LLC President/aircraft 106,089 [aircraft rental No

rental

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

PartIV - Employee Owned Aircraft

When appropriate, AOPA utilizes employee-owned aircraft for business purposes Reimbursement for
fuel & operating costs are based on industry determined rates dependent on type of aircraft These
types of arrangements are documented on contracts and help minimize the on-going costs of
maintaining an organization owned fleet

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) o _ N _ 20 1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revente Service » Attach to Form 990 or 990-EZ. Open to Public
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization
Aircraft Owners & Pilots Association

Employer identification number

52-0636210

Return Explanation
Reference

Part IIl, LINE | AIRCRAFT OWNERS & PILOTS ASSOCIATION (AOPA), A NOT-FOR-PROFIT INDIV IDUAL MEMBERSHIP ORGANIZATION,

1 EFFECTIVELY SERVES THE INTERESTS AND NEEDS OF ITS MEMBERS AND ESTABLISHES, MAINTAINS, AND ARTICULATES
POSITION OF LEADERSHIP TO PROMOTE THE ECONOMY, SAFETY, UTILITY AND POPULARITY OF FLIGHT IN GENERAL
AVIATION AIRCRAFT AOPA PRESERVES THE FREEDOM TO FLY BY ADVOCATING ON BEHALF OF OUR MEMBERS,
EDUCATING PILOTS, NONPILOTS, AND POLICY MAKERS ALIKE, SUPPORTING ACTIVITIES THAT ENSURE THE LONG-TERM

HEALTH OF GENERAL AVIATION, FIGHTING TO KEEP GENERAL AVIATION ACCESSIBLE TO ALL, AND SECURING SUFFICIENT
RESOURCES TO ENSURE OUR SUCCESS




Return
Reference

Explanation

Part lll, LINE
4A

General aviation pilots throughout the United States rely on the Aircraft Ow ners and Pilots Association (AOPA) to protect therr
freedomto fly As the worlds largest aviation member association, AOPA advocates for the interests of general aviation pilots at
all levels of government, provides the information pilots need to get the most fromtherr flying, and delivers the tools to help keep
general aviation safe, fun, and affordable AOPA also reaches beyond the flying communtty to help educate decision makers and
the public about the value and utility of general aviation AOPA's work benefits not only our members, but also the entire general
aviation community by helping to ensure that GA remains a vibrant and viable form of transportation and recreation for
generations to come At the same time, AOPA provides 1ts members with an extensive portfolio of benefits that can be loosely
grouped Into five areas advocacy, pilot community development, education, events, and products and services Advocacy In
order to effectively manage the many issues that affect general aviation, AOPA's advocacy armis divided into groups
responsible for legislative affairs, regulatory affairs, operations and international affairs, and airports and state advocacy Each
of these groups works within its ow n area of expertise w hile coordinating across the entire advocacy teamto support AOPA
member Interests AOPA's government affairs staff is located in offices in Washington, D C This experienced teamw orks to
develop relationships with members of Congress In order to advance legislation that supports general aviation w hile fighting to
prevent the imposition of mandates that make flying more costly, complicated, or restrictive The group also w orks to draw
attention to Issues of importance to the general aviation community as a whole AOPA's regulatory experts deliver the general
aviation perspective to federal agencies such as the Federal Aviation Administration (FAA), Transportation Security
Administration (TSA), National Transportation Security Board (NTSB) and others w hose decisions and policies affect aviation
AOPA's operations and international affairs teamfocuses on issues related to arr traffic services and advocates for policies and
procedures that ensure general aviation users enjoy access to arrspace and airports, operational flexibility, and safety This
group also helps keep members informed about the ever-changing airspace environment and they also address security matters
and advocate for reasonable and appropriate security measures that recognize the unique nature of general aviation To help
organize and distribute information about AOPA's advocacy efforts to members, decision makers, and others, AOPA routinely
produces hundreds of online and print stories, video segments and press releases annually AOPAs top federal issues in 2015
Included third class medical reform, equipage of Automatic Dependent Survelllance Broadcast technology, integration of
Unmanned Aerial Systems into the National Airspace System, transition to an unleaded aviation gasoline, light aircraft certification
reform, border crossing reforms, among many others In addition to AOPA's efforts on the federal level, the Association also has
a netw ork of 7 regional managers and more than 2,100 Airport Support Netw ork volunteers w ho help keep AOPA Informed about
the iIssues affecting general aviation in their communities Working through our volunteers, regional managers, and headquarters-
based staff, AOPA promotes, protects, and defends community airports, advocates to maintain sufficient state and local funding
for GA arrports and Infrastructure, works to prevent excess state taxation on flying, and protects general aviation pilots from
unnecessary or inappropriate state and local regulation Throughout 2015, AOPA addressed more than 393 separate state
legislative Issues across the nation Amongst them w ere a number of significant victories for our members, including adoption of
a sales tax exemption for aircraft parts and maintenance in South Carolina, and an expansion of a similar exemption in Colorado
We also defeated attempts to repeal the maintenance and sales tax exemptions in Massachusetts, Oregon, New Y ork and
Washington and an increase of property tax on aircraft in Louisiana AOPA led the way In creating State Aviation Caucuses as a
bicameral, bipartisan group for state legislators in Florida, South Carolina, Michigan, Kansas and Oklahoma The Association also
established new State Aviation Day events at the state capitols of Haw al, and Oklahoma and expanded its participation in
Arizona Aviation Day at the capitol Plots who want to do even more to help support GA and therr local airports can join the
AOPA Airport Support Netw ork In 2015, the netw ork continued strong w ith more than 2,100 volunteers In place at arrports
nationwide Volunteers take a leadership role at their arrports, helping to promote their airports, keep AOPA Informed about
potential threats, work with communtty leaders and neighbors, and encourage pllots to respond appropriately to concerns about
the arport You Can Fly AOPA Is also working to ensure the future viability of general aviation by developing and supporting
efforts to grow and support the pilot population through the You Can Fly program You Can Fly 1s not just a slogan Its a collection
of practical, ngorous, and engaging programs designed to help build a bigger, stronger, more vibrant, and more resilient pilot
community There 1s no question that GA I1s facing some serious challenges include falling pilot numbers, alraming student dropout
rates, high costs, and pilots w ho simply drift aw ay because they lack the support and inspiration they need to keep flying But it
doesnt have to be that way Theres no one-size-fits-all solution, but w e can help GA take off by simultaneously tackling these
challenges with multiple, targeted programs designed to address the most common and significant obstacles our community
faces Through extensive research and real-w orld experience, AOPA has developed programs to support flying clubs,
encourage best practices In flight training, get lapsed pilots back in the air, bring AOPAs resources and expertise to pilot groups
across the country, and invite high school students to learn more about careers In aviation and aerospace Taken together, these
programs make up Y ou Can Fly - a pow erful, multifaceted approach to making flying more accessible and affordable What makes
You Can Fly so special iIs not Just the variety of programs it encompasses, but also the rigor w ith w hich theyre managed and
evaluated We want to tangibly move the needle when it comes to getting people flying and keeping themflying, and to do that,
W e are measuring our progress so we can focus our resources on what works Extensive research has show n that flying
clubs are a valuable part of the aviation landscape Plots involved w ith the most effective clubs find aviation more affordable and
more accessible, and flying clubs create the type of supportive community that keeps pilots active and engaged At the end of
2015, there were 630 flying clubs in the AOPA Flying Club Netw ork We also helped start 10 brand new flying clubs in 2015,
launched a new version of the AOPA online flying club finder, offered free scheduling softw are to flying clubs In the netw ork
and launched a new online resource tool AOPA also continued the w ork that began several years ago w ith the Flight Training
Student Retention Inttiative  The Flight Training Poll w as designed to measure the overall performance of a flight school or flight
Instructor through the eyes of their customers The poll allows AOPA to identify the highest levels of achievement in the flight
training community, w ith the goal of encouraging others to adopt similar characteristics of success The top scoring schools and
Instructors were profiled in the Flight School Business new sletter and Flight Training magazine in order to share ideas and
actions that other professionals can apply to enhance their ow n schools and teaching The poll was conducted using an online
survey process based on AOPAs 2011 research into the optimal flight training experience Each individual could nominate up to
one flight school and one flight instructor per year AOPA received more than 7,133 poll submissions in 2015 nearly 3,500 more
submissions than the previous year In 2013, AOPA commissioned research to gain a better understanding of how to keep pilots
active and engage before they become they become lapsed pilots The research indicated that only a small portion of pilots are
truly lapsed w ith no intention of returning to flying While the rest stopped flying for various reasons cost, time, regulations they
intend to return to flight In response, AOPA created the Rusty Plots programto low er the barrier to re-entry and provide lapsed
pllots a way to return to flying in a matter of hours through a




Return Explanation
Reference

Part VI, SECTION | There are two trustees (Mr Trimble and Mr Crate) who have a business relationship outside of AOPA These two
A, LINE2 trustees are partners In the same company Another trustee, James Hauslein, serves on the board of Mr Trimble & Mr
Crate's company




Return Reference Explanation

PART VI, Section A, At the annual meeting of members, AOPA members In good standing are entitled to vote for the AOPA Board of
Lines 6 and 7a Trustees AOPA members are entitled to one vote Each member entitled to vote may do so either in person or by

proxy




Return Reference

Explanation

PART VI, Section B,
Lines 11aand 11b

IN CONJUNCTION WITH GRANT THORNTON LLP TAX SPECIALISTS, AOPA MANAGEMENT REVIEAS THE FORM 990
WITH THE AUDIT COMMITTEE PRIOR TO PRESENTING THE RETURN TO OUR BOARD OF TRUSTEES FOR REVIEW




Return
Reference

Explanation

PART VI,
Section B,
Line 12¢c

THE AIRCRAFT OWNERS & PILOTS ASSOCIATIONS BOARD IS PROVIDED A WRITTEN "Code of Ethics, CONFLICT OF
INTEREST QUESTIONNAIRE AND DISCLOSURE FORM' ("FORM') THE FORM REQUIRES PERSONS COVERED (OFFICERS,
DIRECTORS, TRUSTEES AND KEY EMPLOY EES) TO ANNUALLY DISCLOSE AND UPDATE THE FORM AND PROVIDE TO LEGAL
COUNSEL INTERESTS THAT COULD GIVE RISE TO CONFLICT(S) LEGAL COUNSEL REVIEWS THE ANNUAL DISCLOSURES BY
ALL COVERED PERSONS DISCLOSURES ARE REGULARY MONITORED BY COUNSEL, ANY POTENTIALLY CONFLICTING OR
OTHERWISE QUESTIONABLE RESPONSES ARE FLAGGED AND THE ETHICS POLICY IS ENFORCED




Return Explanation
Reference
PART V|, THE COMPENSATION FOR THE PRESIDENT IS SET BY THE BOARD OF TRUSTEES AND COMPENSATION COMMITTEE AND
Section B, CONTRACTUALLY CONFIRMED THROUGH AN EMPLOY MENT AGREEMENT BETWEEN THE BOARD AND THE INCUMBENT THE
Lines 15a BASE SALARY FOR THIS POSITION MAY BE ADJUSTED BY THE BOARD FROM TIME TO TIME AT ITS SOLE DISCRETION THE
and 15b PRESIDENT IS ALSO CONSIDERED ANNUALLY BY THE BOARD FOR AN INCENTIVE BONUS WHICH IS A PERCENT OF BASE

SALARY THEACTUAL BONUS PAID IS DETERMINED BY THE BOARD BASED ON ITS ASSESSMENT OF THE PRESIDENT'S
PERFORMANCE AND THAT OF THE ORGANIZATION AGAINST APPROPRIATE GOALS SET BY THE COMPENSATION COMMITTEE
AND THE PRESIDENT PERIODIC INDEPENDENT REVIEWS OF THE PRESIDENT'S COMPENSATION ARE CONDUCTED BY OUTSIDE
COMPENSATION EXPERTS TO ENSURE THAT THE COMPENSATION PAID IS REASONABLE BASED ON APPROPRIATE DATA AS
TO COMPARABILITY OF COMPENSATION PAID BY SIMILAR ORGANIZATIONS FOR POSITIONS OF SIMILAR SCOPE OF
RESPONSBILITY THE COMPENSATION LEVELS AND SALARY RANGES FOR OFFICERS AND CERTAIN EMPLOY EES OF THE
ORGANIZATION ARE ESTABLISHED BASED ON COMPETITIVE MARKET DATA OBTAINED THROUGH PERIODIC SALARY
SURVEY S PERFORMED BY OUTSIDE COMPENSATION EXPERTS ENGAGED BY THE ORGANIZATION THESE SURVEY S PROVIDE
GUIDANCE FOR ESTABLISHING REASONABLE COMPENSATION RATES AS COMPARED TO COMPENSATION PAID BY
SIMLARLY SITUATED ORGANIZATIONS FOR POSITIONS OF SIMILAR SCOPE OF RESPONSIBILITY ALL POSITIONS ARE
EVALUATED AND PLACED IN THE APPROPRIATE GRADES/SALARY RANGES AN INDVIDUAL EMPLOYEES SALARY, WITHIN
THEIR ASSIGNED RANGE, VARIES DEPENDING PRIMARILY UPON EXPERIENCE AND PERFORMANCE. THE ORGANIZATION HAS
ADOFTED A "PAY FOR PERFORMANCE' PHILOSOPHY ALLOWING MANAGERS TO AWARD MERIT INCREASES BASED ON AN
INDIVIDUAL'S PERFORMANCE AGAINST PRE-ESTABLISHED GOALS THE ORGANIZATION'S ANNUAL MERIT INCREASE BUDGET
IS APPROVED BY THE BOARD OF TRUSTEES BASED ON MARKET SURVEYS OFFICERS AND CERTAIN EMPLOYEES ALSO
PARTICIPATE IN THE ORGANIZATION'S INCENTIVE PAY PROGRAM TARGET INCENTIVE AMOUNTS, AS A PERCENTAGE OF
BASE SALARY, ARE ESTABLISHED BASED ON THE PARTICIPANT'S POSITION THE ACTUAL BONUS PAID IS PROPOSED BY
THE EXECUTIVE MANAGEMENT TEAM AND THE PRESIDENT BASED ON THEIR ASSESSMENT OF THE PARTICIPANT'S INDIVIDUAL
PERFORMANCE AND THAT OF THE ORGANIZATION AGAINST PRE-ESTABLISHED GOALS THE BOARD OF TRUSTEES AND
COMPENSATION COMMITTEE REVIEW AND MAKE A FINAL DETERMINATION AS TO THE ACTUAL BONUS AMOUNT PAID TO
PARTICIPANTS NONE OF THE PERSONS MENTIONED ABOVE PARTICIPATE IN THE DELIBERATION OF THEIR COMPENSATION
ARRANGEMENT THE DELIBERATIONS AND DECISIONS OF THESE COMPENSATION ARRANGEMENTS ARE MAINTAINED IN
CONTEMPORANEOUS DOCUMENTATION WITH OUR HUMAN RESOURCES DEPARTMENT




Return
Reference

Explanation

PART VI, Section
B, Line 16b

The organization does have a written management policy to evaluate all contracts & agreements, to ensure that all contract
and joint venture arrangements are in accordance w ith federal, state and local law s and related regulations In addition, all
Jjoint venture agreements are required to be review ed by the organization's general counsel




Return
Reference

Explanation

PART VI,
Section C, Lines
18 and 19

THE ORGANIZATION DOES MAKE AVAILABLE TS CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, FORM 990
RETURNS, AND FORM 1024 TO THE GENERAL PUBLIC THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING
DOCUMENTS TO THE EXTENT REQUIRED BY LAW THE PUBLIC CAN RECEIVE COPIES BY CONTACTING THE
ORGANIZATIONS HEADQUARTERS COPIES OF THE RETURNS CAN BE OBTAINED AT WWW AOPA ORG/ABOUT-
AOPA/GOVERNANCE AND WWW GUIDESTAR ORG




Return Reference Explanation

Part VIl Hours w orked for Mark Baker, Kenneth Mead, Erica Saccoia and Timothy Fortune are full-time employees of Aircraft Owners &
The AOPA Foundation, Inc | Plots Association (AOPA), although they devote approximately ten hours per w eek to the related 501(c)(3) public
charity organization The AOPA Foundation, Inc




Return Reference

Explanation

Part X|, Line 9

The $2,700,000 is related to Subsidiary dividend




Return Explanation
Reference
Schedule G Allegiance Creative Group was paid a total of $113,511 for services during the year for various services Services for our

Membership Marketing totaled $58,753 and Advisor services for our fundraising totaled $54,758
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) Ik Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 5
Departrment of the Treasury k= Attach to Form 990. k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection |

Name of the organization

Employer identification number
Aircraft Owners & Pilots Association

52-0636210
IEEITEN Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) (e) f
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) 0] (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)THE AOPA FOUNDATION INC CHARITABLE MD 501(C)(3) 7 AOPA Yes
421 AVIATION WAY
FREDERICK, MD 21701
20-8817225
(2)AOPA POLITICAL ACTION COMMITTEE PAC 527 N/A AOPA Yes

421 AVIATION WAY

FREDERICK, MD 21701
56-3014117

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2
IEZIIXEE] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (c) (d) (e) 0] (9) (h) M a (k)
Name, address, and EIN of Pnmary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? [amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

13 8A"E Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) )] (9) (h) @i
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1) INSURANCE MD NA C CORP 6,947,349 5,906,844 100 000 % Yes

AOPA INSURANCE AGENCY

1995 MIDFIELD ROAD
WICHITA, KS 67209
52-1813554

AOPA HOLDINGS Holdings Comp DE NA C CORP 7,012,711 9,551,109 100 000 %
(2)CORPORATION

Yes
421 AVIATION WAY
FREDERICK, MD 21701
46-1036265

Schedule R (Form 990) 2015
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity . 1a

b Gift, grant, or capital contribution to related organization(s) . 1b

c Gift, grant, or capital contribution from related organization(s) . 1c | Yes

d Loans orloan guarantees to or for related organization(s) id No

e Loans orloan guarantees by related organization(s) le
I

f Dividends from related organization(s) 1f | Yes

g Sale of assets to related organization(s) . 1g No

h Purchase of assets from related organization(s) . 1h No

i Exchange of assets with related organization(s) . 1i No

j Lease offacilities, equipment, or other assets to related organization(s) . 1j
I

k Lease of facilities, equipment, or other assets from related organization(s) . 1k

I Performance of services or membership or fundraising solicitations for related organization(s) . 1l No

m Performance of services or membership or fundraising solicitations by related organization(s) . 1m| Yes

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in| Yes

o Sharing of paid employees with related organization(s) . lo| Yes
I

p Reimbursement paid to related organization(s) for expenses . 1p

q Reimbursement paid by related organization(s) for expenses . 1q | Yes
I

r Othertransfer of cash or property to related organization(s) . ir | Yes

s Othertransfer of cash or property from related organization(s) . 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)

Transaction
type (a-s)

(©)

Amount involved

(d)
Method of determining amount involved

See Addritional Data Table

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(f
Share of
total
Income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount In
box 20
of Schedule
K-1
(Form 1065)

General or
managing
partner?

)

Yes

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 52-0636210
Name: Aircraft Owners & Pilots Association

Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (c) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
(1) THE AOPA FOUNDATION INC C 1,845,759 FMV
(1) AOPA HOLDINGS CORPORATION R 4,241,156 FMV
(2) THE AOPA FOUNDATION INC N,0,Q 3,397,003 FMV
(3) AOPA INSURANCE AGENCY Q 3,502,738 FMV
(4) THE AOPA FOUNDATION INC R 211,148 FMV
(5) AOPA HOLDINGS CORPORATION N,0,Q 3,952,186 FMV
(6) AOPA HOLDINGS CORPORATION M 1,435,595 FMV
(7) AOPA INSURANCE AGENCY F 2,700,000 FMV




