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. Short Form OMB No. 1545-1150
995 Ez Return of Organization Exempt From Income Tax
‘orm s Under section §01(c), 527, or 4247(a)(1) of the Internal Revenue Codo
b {except bleck lunp benefit trust or private foundation)
rgamzatvons of donor advised funds and controiing orgamzations as defined in section
512 )(1 3) must le Form 980. All other organizations with gross receipts less than $500,000 and total
)epartment of the Treasury assets less than $1,250,000 at the end of the year may use this form.
1ternal Revenue Service > The organization may have t6 use a copy of this retum to satisfy state repcrting requirements
A For the 2082 calender year, or tax year beginning , 2009, and ending
3 Check if applicable Prezse | C Name of organization D Employer identification number
] Address change use RS Pueblo Historical Aircraft Society 84-1005713
% Name change prnntor | Number and street (or P.O box, if mail is not delivered to street address) | Room/suite E Telaphone number
=] Termnaten e 13001 Magnuson Avenue 719-948-9219
Specific ("G town, state or country, and ZIP -
~] Amendeq retum netruc. | CY ©F T, F Group Exemption
e g Pueblo, CO 81001-4822 roup =

© Section 501(c)(3) organizations and 4247 (a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Foerm 880 or $80-£2).

G Accounting Method: [] Gash [] Accrual
Other (specify) B

Website: &> WwWww.pwam.org

) Tax-exempt status (check only one) — [_]501(c) ( ) < (insertno) [ ]4947@)1)or []527 980-EZ, or 990-PF).

# Check > Llif the organization is not
required to attach Schedule B (Form 990,

< Check > [ 1 ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

- Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ2 &

$56,737.35

Part) | Revenue, Expenses, and Changes in Net Assets or Fund Baiances (See the instructions for Part 1.)

¢n 1 Contributions, gifts, grants, and similar amounts received . 1 11.334.79
Q2 Program service revenue including government fees and contracts 2
% 3 Membership dues and assessments . 3 3.835.00
= 4 . ] .. . 4 336.13
Al 5a SBT SHTEBE-qeSATS other than mventory .o Sa
I $S{ cost or othi_basns h““l es expenses . . . 5b
= c GHNjor (WA@ i) s@e m ag ’- other than inventory (Subtract Ilne Sb from line 5a) . . 5¢c
% [+ ial events and activities (comp ;”-’l- plicable parts of Schedule G} I any amount is from gaming, check here® |___|
- a dingE of contributions
@ ortell Herilok : .. - . . |eal 2687850
o b Less: direct expensesﬂer than fundralsmg expenses .o Sb 12,078.84
=2 ¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 8c 14.799.66
S| 7a Gross sales of inventory, less returns and allowances . . . . . 7a 14,311.22
b Less: costofgoodssold . . . 7b 7,975.40
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7a) . | 7c 6,335.82
8 Other revenus (describe & ) 8 41.71
© Total revenue®. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 > 9 36.683.11
10  Grants and similar amounts paid (attach schedule) 10 35,766.00
11 Benefits paid to or for members 11
$8| 12 Salaries, other compensation, and employee beneﬁ‘ts .o 12
21143 Professional fees and other payments to independent contractors . i3
AR Occupancy, rent, utilities, and maintenance 14 2,928.49
&l 4s Printing, publications, postage, and shipping . . 15 1,115.45
16  Other expenses (descnbe B Administrative ) 16 521.06
17 Total expenses. Add lines 10 through 16 . B> 117 40.331.00
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (3,647.89)
§ 12 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's returmn) e R 1 82,450.59
g 20 Other changes in net assets or fund balances (attach explanation) . . 1 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . > 2 78.802.70
[P2R [ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi le Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) {A) Beginmung of year (B) End of year
22 Cash, savings, and investments 49,729.17 |22 44,146.99
23 Land and buildings . e e e e e e e e e e e e e e 1614007123 16.140.07
24  Other assets (describe B> Equipment and Inventory ) 17744.70 124] 18,669.26
25 Total assets . . e e e e e e e e e 83.613.94123] 78.956.32
26 Total liabilities (d%cnbe B> Prepaid Deposit and City and State Sales Taxes ) 1,163.35|23 153.62
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 82,450.59 | 27| 78.802.70

For Privacy Act and Pzperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 880-EZ (2009)
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Form 990-EZ (2009)

Page 2

0 Statement of Pregram Service Accomplishments (See ths instruciions for Part IH.)

What is the organization’s primary exempt purpose? _Preserving Aviation History

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise
manner, describs the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501{c}3) and 501(c)4)
orgaenizations and sachon
4947(a){1) trusts; optional
for others )

sg Grant to the Pueblo Weisbrod Aircraft Museum

(Grants $_ 35,766.00 ) If this amount includes foreign grants, check here > L1 |28al  35.766.00
28
(Grants $ ) If this amount includes foreign grants, check here > [0 |2ea
m ...... ——
(Grants $ ) If this amount includes foreign grants, check here > [J [30a
31 Other program services (attach schedute) . .. ..
(Grants $ ) If this amount mcludes fore:gn qrants check here > ] |3ta
32 Total pregram service exgenses (add lines 28a through 31a) . o> 32

(m V| List of Officars, Directors, Trustees, and {ey Employeas. List each one even rf not compensated (See the instructions for Part IV)

(b) Title and average (c} Compensation {d) Contnbutions to (e) Expense
{) Name and address hours per week {t7 not paid, employee benefit plans & account and
devoted to position emer -0-) delerred compensation | other allowances
DouglasFry 1 President -0- -0- -0-
Pueblo. Colorado
__DelmarMilne . Vice President -0- -0- -0-
Pueblo., Colorado
Leroy Miltner } Secretary -0- -0- -0-
Pueblo, Colorado -
Frank J. Kase e Treasurer -0- -0- -0-

Pueblo. Colorado

Form €C0-E7 (2009)



Form S80-E7 (2009) Pege 3
[Part V[ Other Information (Note the statement requiremants in the instructions for Part V.)
Yes! No
33 Did the organization engage in any activity not prevrously reporied to the IRS? If “Yes,” attach a detziled X
description of each activity a3z
34 Were any changes made to the crganizing or governing documents'? lf "Yes attach a conforned copy of X
the changss . 34
35 I the crganization had income from busan'ess actnr‘:a. such as those reported on Im 2 Ba and 7a (among othars), but
not reporied on Form $90-T, attach a siatememt explaining why ths organization did not report the income on Form 988-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section X
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 352
b If "Yes,” has it fileg a tax return on Formn €83-T for this year? . .o 35
23 Did the organization undergo a liquidation, dissolution, termination, or s'gnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicabt!s parts of Schedule N . L. 23 X
37a Enter amount of political expanditures, direct or indirect, as descnbed in the instructions. &> | 37a l X
b Did the organization fite Form (1Z20-FOL for this yvear? . . 37b
2Ba Did the organization borrow from, or make any leans to, any ofﬁcer dlrector trustee or key employea or were X
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 28b
38  Section 501(c){7) orgamzations. Enter:
a Iniiation fees and capital contributions included online9 . . . . . . . . . . 32a
B Gross receipts, included con line 9, for public use of club facllities . . 392
48a Saction 501(c){3) organizations. Entar amount of tax imposed on the o;rganrzat:on dunng tha year undenr:
section 4911 &> -0- ; section 4912 > -0- ; secticn 4955 > -0-
o Section 501(c)}{3) and 501(c}(4) orgamzations. Did the organization engage in any section 4858 excess benefit
transaction during the year or is it awars 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 X
Forms 290 or 880-EZ? If “Yes,” complete Schsedule L, Partl . e e e e 40%b
c Section 501(c)(3) and 501(c}{4) crganizations. Enter amount of tax lmpos~=d on
organization managers or disqualified persons dunng the year undsr ssctions 4912, -0-
4955, and 4858 . . . . . D>
d Section 501(c)3) and 501(c)(4) orgamzattons Enter amount of tax on hns 4C0c
reimbursed by the organization . . e > S -0-
e All organizations. At any time during the tax year, was the orgamzatton a party to a prohiblted tax shelter X
transaction? If “Yes,” complete Form 8886-T. . e 402
41 List the states with which a copy of this retum s filed. [>
425 The organization's bogoks are in care of > __Pueblo Historical Aircraft Society . Telephone no. >__719-948-9219
located at > _______ 31001 Magnuson. avenue, Pueblo,CQ AP +4 > 81001-4822 ...
b At eny time during the calendar years, did the crganization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securitias account, or other financial Yes| Ko
account)? . .o 425 X
If “Ygs,” enter the name of the fore.gn country i
See the instructions for exceptions and filing reguiremants for Ferm T2 F €0-22.1, Repont of Fereign Benlk
end Firanciz] Accounts.
c At any time during the calendar year, did the crganization mamntain an ofiice outsids of the U.S.? . 42c X
If “Yes,” enter the name of the foreign country: &>
43  Section 4247(a){1) nonexempt charitab!e trusts filing Form 980-EZ in licu of Ferm 1€41 ~Check here > O
znd enter the amount of tax-exempt interest received or zccruzd during thetaxyesr . . . . . D | 43 J
Yes| No
44 Did the organization maintain any dongr advised funds? If “Yes,” Form 920 must bs comp!c a4 instead of X
Form @80-EZ a4
45 Is any related organimtton a oontrol’ed ent:ty of thn orgamzat:on wrth n the mzaning of sec'i:ron 51 2(1‘0)(1 3)? if X
“Yes,” Form €80 must be complstad insteed of Form 880-EZ . e e 45

Form @28-EZ aoy)




Form 980-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—48b
and compiete the tables for lines 50 and 51.

Page €

48 Did the organization engage in direct or indirect political campaign activities on pehaif of or in oppaosition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part1 . C e e e e 48 X
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partt . . . . . 47 X
438 Is the organization a schoo! as described in section 17Cb}1)A)i)? If “Yes,” complete Schedule € . . . . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X
b if “Yes,” was the related organization a section 527 organization? . . 48h X

80 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation {d) Cortnbutions to (e

(a) Name and address of each employee paid more hours per week empioyee bensfit plans &| ac)coumand
than $100,000 devoted to positon deterred compensation | other allowances

f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{2) Name and address of each mndependent contractor paid more than $100,000 (b) Type of serice {c) Compensation

d Total number of other independent contractors each receiving over $160,0600 . .b»
Under penalties of , | dectare that | have examined this return, including accompanying schedul d stat ts, and to the best of my knowted
and belhef, t1s vufm and complete Dv:clmmmd prtgpafer(o'therutr:ang officer) 1s basngd on alt ur?o?nnranon gfmﬂnch prepgrw has anc'y kmnzwledge ge
- A
Sign W/ﬁ/ { 2 s7—
Here D"@natura of officer, 7 Date
} Frank J.’Kase , Treasurer
Type or print name and title
. Preparer's Date Check 1f Preparer's identitying numbser (Ses instructions)
Paid ) seff-
signature employed > [}
Preparer’s Form’s name (or
EIN >
Use Only | yours seit-employed), }
address, and ZIP + 4 Phone no »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 980-EZ (2009)




SCHEDULE A o . ONB No 1545-0047

= a
(Form €20 or 620-E7) Public Charity Status and Pulklic Support 2@@ @
Comp'ete if th2 organization is a section 501{c)(3) organizatian or a szction
4247(=){1) nonexempt chantaile trust. OEn [_] s
aﬁm s;tl ;Jr:ul:eszveziury > Attach to Form €20 or Form €80-EZ. > See sepearate instructions.

Name of the orgznization

Cmn oyarlrdcﬁhﬁca‘hon number

Pueblo Historical Aircraft Society 5713

[(Pert 8 ]

Reason for Public Charity Status (All organizations must complete this pan.) See instructions.

The organization is not a private foundation because it is. {For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or assocat.on of churches described in section 170{b)}I)A)(E.

2 (O A schoo! descnbed in section 170{){1){A){). (Attach Schedule E.)

3 [0 A hospita!l or a cooperative hospital service organization described in sactien 170} 1}{A)(i).

4 [ A medical research organization operated in conjunction with a hosprtal descnbed In section 170{}(1)(Aliii). Enter the
Rospital’s NAME, CitY, AN S Y. e

6 [ An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
sactien 17C{b}{){A)iv). (Complete Part !I}

6 {3 A federal, state, or local government or governmenta! unit described in secticn 170D){1) AN (v).

7 O Aan organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described In section 170{h)(1)(A)(vi). (Complete Part ii.)

8 [ A community trust described in section 170{B)($)(A)(vi}). (Complete Part Il )

9 [0 Anorganization that normally receives: (1) more than 33 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investmsnt income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 502{a)(2). (Complete Part i}

10 [0 An organization organized and operated exclusively to test for public safety See section 502{a){4).

11 [x An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 503(a)(1) or section 508(a)(2). See section
5082(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Type! o O Typell ¢ [ Type HI-Functionally integrated d [J Type i-Other

e M By checking this box, | certify that the orgamization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 502(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organmzation, check this box . .

o] Since August 17, 2006, has the organlzanon accepted any glft or contnbut.on from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No

and (i) betow, the governing body of the supported organization? .o L . 11g(i) X
(i) A family member of a person described in (1) above? . . e . (i) X
(&) A 35% controlled entity of a person described 0 (1) or (1) above? . . . . . . . . . [t1gfui] X

h Provide the following mformation about the supported organization(s}.

{i) Name of supported (i1} EIN {ih) Type of orpanizatior | (iv) ks the organzaton (v} D d you notfy {vi) Is the {vl) Amount of

organizatan {described an lnes 1-9 | nco! {i) .sted r your | tne crganzaton n argamzation (n col support
above or (RC secuon govem ng document? col {@) of your {i) organized i the
(se0 (nstruchons)) suppart? us=~
Yes No Yes No Yes No
Pueblo Weisbrod Museum owned X X X $35.766.00
Aircraft Museum by City of Pueblo
| |
‘ . !
Total | | ! | ;
Far Privocy Act cnd Pzpervrork Roduction Act Notca, s22 tha Instructiens for Cat. No 11285F Schedite A (Form S20 or S80-EZ) 2002

Form 820 or 820-E2.




Schedule A (Form 980 or 980-E2) 2009 Pzge 2
[Paet 1 Support Schedule for Organizations Described in Sections 17CBNI1MANIv) and 170{k}{13{A){vi)
Complete only If you checked the box on hne 5, 7, or 8 of Part 1.}
Section A. Public Support
Calendar year (or fiscal year baginning in) o {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees recewed. (Do not
mnclude any “unusual grants.”)

2 Tax revenues levied for the arganization's
benefit and erther paid to or expended on

its behatf .

3 The value of services or facilites
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by sach
person (other than a govemmental unit or
publicly supported organization) mncluded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar yaar (or fiscal yaear bagiming in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2008 {) Total
7 Amounts from line 4
8 Gross income from interest, leldends.
payments received on secunties loans,
rents, royatties and income from sumilar
sources . . . . ..
o Net mncome from unrelated businass .1.

activities, whether or not the business is
regularly carried on .

10 Other ncoma Do not include gain or
toss from the sale of capital assets
{Explam 1n Part IV.) .. .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc (see mstructions) 12 l

13 First five years. f the Form 990 s for the organization’'s first, seccnd thlrd fourlh or ﬁﬂh tax year as a section 501(c) 3)
orgamzation, check this box and stop here . - ..

Section C. Computation of Public Support [Percen _ge

14 Public support percentage for 2009 (ine 8, column (f) divided by line 11, column (f)) 14 A
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . .. r15 l %
16a 33% % support t@est—2009. if the organization did not check the box on Ime 13 and Ime 14 is 33/ % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . P S I ]
b 33% % suppornt test-—2008. If the organization did not check a box on line 13 or 16a, and line 15 15 33’/:% or mare, check this
box and stop hare. The organization qualifies as a publicly supported organization . . . . -

17a 10%-facts-and-circumstances test —2009%. If the orgamzation did not check a box on line 13. 16a, or 16b, a.nd ine 14 1s 10% or
more. and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organzathon quazlifies as a publicly supported organization N

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on ine 13, 16a, 16b, or 174, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-arcumstances”™ test. The organization qualfies as a publicly supported organization . . . . 3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstrucnons > O

Schedule A (Form 980 or 980-EZ) 2009



Scheduls A (Farm 980 or S30-£2) 2009

Page 3

[Partt )] Support Schedule for Organizations Described in Secticn 502{=)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar yoar (or fiscal year baginning in) o

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) .

Gross receipts from admxssmns merchandlse
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt purpose . .
Gross recespts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either patd toor expended on
its behaif .

The value of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
Add hines 7a and 7b

Public support (Subtract line 7c from
fine 6.) . ..

(a) 2005

{p} 2006

{c) 2007

{d) 2008

{e) 2009

(0 Tota!

Section B. ‘ﬂ'otév Suppoﬂ

Calendar yezr (o7 fiscal yezr beginning in)

]
10a

i1

i2

i3
i8

Amounts from line 6 ..

Gross income from interest, dlvldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . < . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly

Other income. Do not include gan or
loss from the sale of capnal assets
(Explain in Part V.) .

Total suppor. (Add lines 9, 10c, 11,
and 12.) .

(a) 2005

(b) 2006

(c) 2007

(d} 2008

{e) 2009

{f) Total

First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here .

Section C. Computation of Public Suppeort Percemage

15 Public support percentage for 2009 (line 8, column (f) diided by line 13, column (f)) i5 %
16 Public support percentage fromm 2008 Schedule A, Part ill, line 15 . 16 9y
Sectiocn . Computation of Investiment Income Percentage
17 Investment income percentage for Z0TD (line 10¢, column (f) divided by line 13, column (f) . i7 %
18 Investment income percentage from 2808 Schedule A, Part lil, line 17 | . 18 %
1Qa 33% % support tests—2009. If the organization did not check the box on line 14 and Ime 15 is more than 334 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualtfies as a publicly supported organization >
b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19g, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organzation © [
20 Private feundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sss instructions &[]

Schedule A (Form €80 or €20-E27) 2009




