
Form 990
Return of Organization Exempt From Income Tax

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

interrarRevenue^servfM •" Go to www.irs.gov/Form990 for Instructions and the latest Information.
Forthe 2017 calendaryear, ortax year beginning , 2017, and ending

OMB No. 1545-0047

2017
Open U) Publi

trv.poc.tion

B Check if applicable:

I  I Address change
Name change

Final return/terminated

Amended return

COPA Safety & Education Foundation
2830 N Rancho Drive Ste B
Las Vegas, NV 89130

I  I Application pending F Name and address of principal officer:
Same As C Above

Tax-exempt status |X| 501(c)(3) | 1501(c) ( )■" (insert no.)
Website:" copasafetv. ore

K  Form of organization: 1X1 Corporation I Tl^rust
Part I I Summary

1  Briefly describe the organization's mission or most significant activities: 2^es_S.cheduJ-e_CL

D Employer identification number

46-5678983
E Telephone number

702-920-2108

G Gross receipts $ 718,495.
H(a) Is this a group return for subordinates? yes
H(b) Are all subordinates included? Yes

If 'No,' attach a list, (see instructions) —
4947(aXl)or | |527 |

H(c) Group exemption number ►

L Year of formation: 2014 M State of legal domicile: MN

Check this box *" []] if the organization discontinued its operations or disposed of more than 25% of its net assets,
Number of voting members of the governing body (Part VI, line la) I_3
Number of independent voting members of the governing body (Part VI, line lb) _4
Total number of individuals employed in calendar year 2017 (Part V, line 2a) _5
Total number of volunteers (estimate if necessary) _6
Total unrelated business revenue from Part Vlll, column (0), line 12 7a
Net unrelated business taxable income from Form 990-T, line 34. 7b

Contributions and grants (Part Vlll, line Ih)
Program service revenue (Part Vlll, line 2g)
Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
Total revenue — add lines 8 through 11 (must equal Part Vlll, column (A), line 12). . .
Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . .
Professional fundraising fees (Part IX, column (A), line lie)

I Total fundraising expenses (Part IX, column (D), line 25) " 21, 345 .
Other expenses (Part IX, column (A), lines lla-lld, llf-24e)
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 18 from line 12.

Prior Year

55.
230.

542,037.

10.
10.

0.
65.
0^
0^

Current Year

253,959.
458,028.

6,502.
718,495.

22,316.

Part II

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20.

I Signature Block

-162,787.
Beginning of Current Year |

204,879.

22,951.

581,423.
603,739.
114,756.

End of Year

288,0817
150,374.
137,707.

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.

Signature of officer

^ Roger Whlttler
Type or print name and title

Print/Type preparer's name Preparer's signature

Lisa M Jones,Paid Lisa M Jones, CPA jLlsa M Jones, CPA
Preparer Firm's name " Campbell Jones Cohen CPAs
Use Only Firm's address *• 7848 W. Sahara Avenue

Las Vegas, NV 89117
May the IRS discuss this return \vith the preparer shown above? (see instructions).
BAA For Paperwork Reduction Act Notice, see the separate Instructions.

President

self-employed P00143099

Firm'sEIN" 88-0315575

Phone no. 702-255-2330
Yes

TEEA0113L 08/08/17 Form 990 (2017)











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
Name of organization 

COPA Safet & Education Foundation 

Page 1 of 2 of Part I 
Employer identification number 

46-5678983

- Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

cai 
Num er

1
---

(a) 
Number 

2 ---

(a) 
Number 

3 ---

cai 
Num er 

4 ---

(a) 
Number 

5 ---

(a) 
Number 

6 

BAA 

 

(b) 
Name, address, and ZIP + 4 

j3*********** B**********______________ 

____________________________

_______________________ 

(b) 
Name, address, and ZIP + 4 

Jhe Ri verbena Fund_ _______________________ 

-------------------------------------

-

_________________________ 

(b) 
Name, address, and ZIP + 4 

S***** Aviation 

--------------------------------------

_____________________ 

__________________________ 

(b) 
Name, address, and ZIP + 4 

J\***** Fami:!:Y_ Foundation 
____________________ 

 _____________________ 
 ________________________ 

(b) 
Name, address, and ZIP + 4 Cirrus Owners and Pilots Associatio 

�-------------------------------------

 

2

�-------------------------------------

(b) 
Name, address, and ZIP + 4 

D***** E****** 

�-------------------------------------

______________________1 
_____________________

TEEA0702L 08/09/17 

(c) (d) 
Total Type of contribution 

contributions 

Person IB1 
Payroll □ 

$ ------ 5, 022 . Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person IB1 
Payroll □ 

$ ------ 5, 000 . Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB1 
Payroll □ 

$ ----- 10 , 000 . Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB1 
Payroll □ 

$ ----- 2 5, 000 . Noncash □
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total Type of contribution 

contributions 

Person IB1 
Payroll □ 

$ ----- 70 , 000 . Noncash □
(Complete Part II for 
noncash contributions.) 

(c) 
Total 

contributions 

(d) . . 
Type of contnbut1on 

Person IB1 
Payroll □ 

$ ------ 5, 000 . Noncash □
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
Name of organization 

COPA Safet & Education Foundation 

Page 2 of 2 of Part I 
Employer identification number 

46-5678983

- Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
Number 

7 ---

(a) 
Number 

8 ---

(a) 
Number 

---

cab Num er 

---

(a) 
Number 

---

cab Num er 

---

BAA 

 

(b) 
Name, address, and ZIP + 4 

_!<******* FamibY_ Charitable Fund ________________ 

 __________________________

(b) 
Name, address, and ZIP + 4 

_!J********** M******* ___________________________ 

�-------------------------------------

________________________ 

(b) 
Name, address, and ZIP + 4 

--------------------------------------

�-------------------------------------

--------------------------------------

(b) 
Name, address, and ZIP + 4 

�-------------------------------------

--------------------------------------

�-------------------------------------

(b) 
Name, address, and ZIP + 4

--------------------------------------

--------------------------------------

--------------------------------------

(b) 
Name, address, and ZIP + 4 

--------------------------------------

--------------------------------------

--------------------------------------

TEEA0702L 08/09/17 

(c) (d) 
Total Type of contribution 

contributions 

Person [R] 

Payroll □ 
$ ----- l0L000 . Noncash □ 

(Complete Part II for 
noncash contributions.)

(c) (d) 
Total Type of contribution 

contributions 

Person [R] 

Payroll □ 
$ ------ 5, 000 . Noncash □ 

(Complete Part II for 
noncash contributions.)

(c) (d) . . 
Total Type of contnbut,on 

contributions 

Person □ 
Payroll □ 

$ Noncash □ -----------

(Complete Part 11 for 
noncash contributions.)

(c) (d) 
Total Type of contribution 

contributions 

Person □ 
Payroll □ 

$ Noncash □ -----------

(Complete Part II for 
noncash contributions.)

(c) (d) 
Total Type of contribution 

contributions 

Person □ 
Payroll □ 

$ Noncash □ -----------

(Complete Part 11 for 
noncash contributions.)

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person □ 
Payroll □ 

$ Noncash □ -----------

(Complete Part II for 
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 




































