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) %
OMB No 1545-0047

— T Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Departmant of the Treasury

Intemal Revenue Service > The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 03/01, 2009, and ending 02/28,2010
B chock if appicatie | Please [C Name of organization EAA VINTAGE AIRCRAFT ASSOCIATION, INC. D Employer identification number
higess 458 RST Doing Business As 23-7240830
Name change | PiNtor|  Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
™| st | See | P.O. BOX 3086 , (920) 426-4800
: Terminated ?r::'lc City or town, state or country, and ZIP + 4
___x:“:’r'r“d"’ tions | OSHKOSH, WI 54903-3086 G Gross receipts $ 515,410.
|| pepieetin | F Name and address of principal officer’ HENRY FRAUTSCHY H(a) s this 2 group retum for E] Yes No
3000 POBEREZNY ROAD OSHKOSH, WI 54902 H(b) Are all affiliates mcluded? Yes
|  Tax-exempt status | X | 501(c) ( 3 ) 4 (insertno )i l 4947(a)(1) or IJ 527 tf *No," attach a ltst (see instructions)
J Website: p» WWIW, VINTAGEAIRCRAFT.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | | Trust] [ Association | | other B ['L vearofformation 1972 M State of legal domicie W1
Summary
1 Bnriefly describe the organization's mission or most significantactvives: _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o
g| IO ENCOURAGE AND AID THE RETENTION AND RESTORATION OF ANTIQUE,  ___  _____________
2|  HISTORICAL AND CLASSICAL AIRCRAFT AND TO IMPROVE AVIATION SAFETY aND
& B IO s e e e e e
é 2 Check this box » [:l if the organization discontinued Its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line 1a) , , . . . .. e e e e et e et 3 18
é’ 4  Number of iIndependent voting members of the governing body (PartVi,fme 1b) . . . .. ... .. .. 4 18
|5 Total number of employees (Part V, ine 20), |, e e e e 5 0
<| 6 Total number of volunteers {estmate if necessary) _ ., . . . .. .. e e e e e e e e e e 6 500
7a Total gross unrelated business revenue from Part VI, column (C), lme 12~~~ 7a 49, 345.
b Net unrelated business taxable income from Form 990-T, e 34 . « ¢ v « v ¢ s v e o « s o s s s o o o v o s o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 299,584. 380,330.
§| 8 Program servio =Y PR R EEEERER R 55,677, 52,231,
& 10 Investment incgme (Part Mk hes 3,8, and7d) L L L L L L 4,419. 156.
11 Other revenue {Paft VIII, column (A), lines 5, .9¢c,10c,and 11e) ... . 34,381. 37,161.
12 Total revenue -|3dd tinep/Bihrguah) 19 fmyst L6 Part VIII, column (A), hne 12), . , . . . . . 394,061, 469,878.
13 Grants and sim}iE#kmounts paid (Fart IX, colufd(h), Ines 1-3) . . . . 0. 0.
14 Benefits paid tgjor o:.membe:s-(aamx-eemlﬂﬁ) ned) 0. 0.
o 15 Salaries, other ompe&@r% eu;;eflts art IX, column (A), I|nes 5 10) ________ 0. 0.
'é’ 16 a Professional fundraising fees (Part IX, column (A), tne11e) . . . .. ... ...... 0 0
g b Total fundraising expenses, Part IX, column (D), ne 28) » _
g w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . ... ... 404,238, 414,394.
p 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ., 404,238. 414,394.
% 19 Revenue less expenses. Subtractiine 18fromline 12, . . . . . . v . v v v v v o v v a s -10,177. 55,484.
m 3 § Beginning of Year End of Year
O 55120 Totalassets (PartX, e 16) | L. 579,852, 606,743,
T 25121 Total babilities (PartX, e 26) L. 231,137, 202, 544.
g 2522 Net assets or fund balances Subtractline 21 fromhne20. . « » « v v v v v v v u e e et .. 348,715. 404,199,
= L Signature Block
= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
~o and belief, it 1s trug_corre€} and raton of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2= Sign } Z ; - AN a4
= Here Signature of officer Date
TypeorpnntnameandtMe
Date Check if Preparer's 1dentifying number
o mmy (LM ?gp, " T - s
Preparers | Eims name (or yours § GRANT THORNTON LLP AR EN >
Use Only | if self-employed),
address,and ZIP +4 P PO BOX 8100 MADISON, WI 53708-8100 Phoneno  p» 608-257-6761
May the IRS discuss this return with the preparer shown above? (see InStructionS) . . . . . . . . . v v v v v v o v v v v o v s [X l Yes ] BO
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
BEN)‘{I?)AJ oo
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Form 990 (2009) * Page 2

EIAIll Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
TO ENCOURAGE AND AID THE RETENTION AND RESTORATION OF ANTIQUE,

HISTORICAL AND CLASSICAL AIRCRAFT AND TO IMPROVE AVIATION SAFETY AND

EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 , , . . P [Ives [X]Nno

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
BIVICBS Y L e e e e e e e e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 217,300. including grants of $ ) (Revenue $ 49,345. )
PUBLICATION-VINTAGE AIRPLANE, A MONTHLY MAGAZINE IS
ISSUED TO MEMBERS WITH INFORMATION ON ANTIQUE, HISTORICAL
AND CLASSIC AIRCRAFT.

4b (Code: ) (Expenses $ 158,001. including grants of $ ) (Revenue $ 27,423. )
MEMBERSHIP SERVICES - COSTS ASSOCIATED WITH ASSISTING

MEMBERS WITH IDENTIFYING, VALUING AND RESTORING ANTIQUE
ATRCRAFT, PROMOTING MEMBERSHIP IN THE ORGANIZATION AND
ACKNOWLEDGING MEMBER ACHIEVEMENTS.

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 P> 375,301.

Fom 990 (2009)
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Form 990 (2009) ° Page 3
LEIVA  Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A « v v v vt v vt e i e e e e e s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ..o v v vt vt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Parfl. . . . < « v v o v i v i v it i v v i v o n v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll « v v v ¢ v o v i e i e e et s s it s et e s i e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? I/f "Yes," complete Schedule C, Partill . . . . . ... ..... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part|. . . . v v« v v v i i i et i e it st s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . .« v« v v i i i e et e it e e et e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part vV .. . . . . .. .. C e e e e e e e e e e e e e m et e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . ¢ v vt i i i i ittt i et s s e .| 10 X
11 |s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIll, IX, or X asapplicable « . « « v v v v i i i i it e i i et e e e e e e e e s . 11 X

® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” complete
Schedule D, Part VI.
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e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more ﬁ; "
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. ;iﬁ; tiv ) ‘r

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more -f”ng 3’5‘, ﬁ::'
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. *@ﬁl P

e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets ’%’3} f}:«;{ .
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. 5‘;’; ,&g‘.;

e 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 482 If "Yes," complete Schedule D, Part X

Py

‘s
A
e

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," s i

complete Schedule D, Parts XI, XIl, and X1l . . . « v v v v v v v i i i e e e i e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [+L | *

If "Yes," completing Schedule D, Parts XI, Xill, and Xlllisoptional « « « <+ v v v o v v v s v o c v v v 0ot |1 2A X _.7»' for
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? I/f "Yes,” complete Schedule F, Partll. . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlil . . . . . . ... ... ... 16 X
17 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! . . . ... ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . « . « v o o i v i v v i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complele Schedule G, Part lll . . . . v v v v v v i e i i i e et et s e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . .. .. .. ... 20 X

Form 990 (2009)
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Form

990 (2009)

Page 4

LELAA Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . ., . . .. ......
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes, " complete Schedule /, Partsland /ll. . . . . ... ... ...,
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... it i e e e e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines
24b through 24d and complete Schedule K. If “No,”goto question 25 . . . . . . . . v i v v v et v v v m e v s o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . i i e e et e e e e e e e e e e e

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”" complete Schedule L Part! . . . .. ... ... .. .. ...
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? If "Yes,"complete Schedule L, Part 1. . . . . . i . i v i i i i it it st s e ettt
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . @ v v v v i v v v it b e et e a ot s s o oot ot anarnenean
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 current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartivV. . ... ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LLPartIV. . o o v i i i i v i et i e et s it e st st ot e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ¢ i i i i i it e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . .« « i i v i i e i e e it e e i e s s m et s e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,”complete Schedule R, Partl. . . . . . ¢ ¢ v v ¢« v i v v v v s v n
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
L VA Lo VA 1T
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V1IN 2 . . . @ i i i i it i i i e i i i e et i et e e e s e e
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . v v v v v v i it e et vt s et e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
- T
Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form YYU filers are required to complete Schedule O . . . . ¢ v ¢ o v v i v ot i v o v o v oo o us

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

A anan n A
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Form 990 (2008) +
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if notapplicable, ., . . .. .. .. ... v 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , . ., . . . ... ... oo i e e e e e
2a 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 this return , [ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

6a

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
0TS Y o
If "Yes," has it filed a Form 990-T for this year? If "No," 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)? L L L L. e e e e e e et et e e e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ., . . . .. .. it ittt it it ittt et a s nanassan
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , ., . . .. ... ... ... ... ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . o . i v v i i e e e e e e e e e e e e e e e

3a X

3b X

4a X

[
gl R e
ild | a0
el It B4
5a X

5b X

5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | |, . L L L. L i it e e e e e e e e e e e e e
b 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 it was
required to fille FOMM 82827 + + « v ¢ v et v v et ettt ae o s s s o e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . .. ... ........ | 7d I 5,,} R
RESH S Y
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal R ol Pl
DENEMit CONMFACE? . . . v v v v v v et et ettt et e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, . . . . .. 1 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L1121 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting fw.’;‘}’-i. o o '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ?f‘“; I
organization, have excess business holdings at any time duringtheyear?, , . . . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. e <
a Did the organization make any taxable distributions under section4966? ., . . . .. ... ... ... .0 u 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIll, line 12 , . . ., . ... ...... 10a T -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . , ., . 10b
11  Section 501(c){12) organizations. Enter !
a Gross Income from members or shareholders . . . . . . v v v v o v o m e o n s s n e o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . ... ... ... i . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear . . . . . | 1 2b| ]
Form 990 (2009)
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Form 990 (2009) * Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - « « « = ¢ v o v v v o v v v v v v 1a 18
b Enter the number of voting members that are Independent . . » » « v « v v v v v v e v v u . 1b i8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . v ¢« v v v i i i i i i e e s s i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . ¢ v v .t o v 0 vt i i L it i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gQOVErNING DOAY? + v v v v v v i o et e et s e s st e o st s ettt e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
a The governingbody?. « . v o v v v o it i it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ........... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiiates? . - v & ¢ v ¢ v v v v v v v v v v v s v n e v o 10a X
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. .. oot i . Ch e et e e e et e e 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. oo . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . v v v v v v i i e i e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule Ohowthisisdone . . . . . . @ v i i i it v i i i e s i et s i s s e s o s et e s 12¢ X
13 Does the organization have a written whistleblower policy?. . . . .« v v v i i i i i i i it et e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . v v v v v v v v v v v oo v v nn 15a X
b Other officers or key employees of theorganization . . . . . . . . . . i it i i vt o it et et et e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity during the year? . _ . . . . . . . . . i e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . o . . . o oo ... .. . 16b

Section C. Disclosure

» WISCONSIN

17  List the states with which a copy of this Form 990 is required to be filed »_"- 2>~~~ "~ __ __ __ _ _ _ _ _ . _______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or > JULIE WATSON 3000 POBEREZNY ROAD OSHKOSH, WI 54902

ganization WX T T S L
920-426-4833

JSA Form 980 (2008
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Form 990 (2009)

Page 7

L'l  'Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (€) (D) 3] (F)
Name and Title Average | Posiion (check all that apply) Reportable Reportable Estimated
hours per gg § g P g% py compensation compensation amount of
week ez z2|3|e|27)3 from from related other
gg % = g_ salS the organizations compensation
g é: B g1°® g organization (W-2/1099-MISC) from the
8|3 3 3 (W-2/1099-MISC) organization
g e § and related
o g organizations
STEVE BENDER
"DIRECTOR T TTTTTTTTT 10.00| X 0, 0 0.
DAVID BENNETT
"DIRECTOR T 10.00| X 0, 0 0.
JOHN W. BERENDT
"DIRECTOR T TTTTTTT 10.00| X 0. 0 0.
JERRY BROWN
"DIRECTOR 7T 10.00| X 0. 0 0.
DAVID A. CLARK
"DIRECTOR T TTTTTTTT 10.00| x 0. 0 0.
JOHN S. COPELAND
"DIRECTOR 7777777 10.00| X 0. 0 0.
PHIL COULSON
"DIRECTOR T TTTTTTTT 10.00| X 0, 0 0.
GEORGE DAUBNER
VICESPRESIDENT 7T TTTTTTTTTTT 10.00| x| |x 0 0 0.
DALE A. GUSTAFSON
"DIRECTOR 7 TTTTTTTTTT 10.00] X 0. 0 0.
JEANNIE HILL
"DIRECTOR  TTTTTTTTT 10.00| X 0. 0 0
ESPIE JOYCE
"DIRECTOR VAA/EAA 7] 10.00| X 0] 0 0.
DAN KNUTSON
"DIRECTOR T TTTTTTTTTTT 10.00| X 0, 0 0.
STEVEN L. KROG
"DIRECTOR T TTTTTTTTTTTT 10.00| X 04 0 0.
ROBERT D. LUMLEY
"DIRECTOR T 10.00| X 0, 0 0.
STEVE NESSE
"SECRETARY 77T 10.00| X 0 0 0.
GEOFF L. ROBISON
"PRESIDENT T 10.00] X X 0, 0 0.
JSA Form 990 (2009)

5322450.29464




Form 890 (2009) . Page 8
LA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ) (D) E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e 5 |5 | Q| & g o compensation compensation amount of
week [221218(512% (3 from from related other
g2|z|%13|s2|°® the organizations compensation
gs 3 g © 8 organization (W-2/1099-MISC) from the
2ls 3| 3 (W-2/1099-MISC) organization
g ) Z and related
o % organizations
[=9
S.H. (WES) SCHMID
DIRECTOR 10.00( X 0. 0. 0.
H.G. FRAUTSCHY
EXECUTIVE DIR. 40.00 X 0. 0. 0.
b Total . ... .. e e e e ee e e . > 0 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . v ¢ i i v v v it v e v e v n e v e

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

Lo L7 Lo 13 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . v i v v e

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

(A} (8 ©
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Form 990 §2009)

Page 9

Statement of Revenue

| ‘ ) (8) () (D)
! Total revenue Related or Unrelated Revenue
} exempt business excluded from tax
i function revenue under sections
i revenue 512,513, or 514
‘2% 1a Federated campaigns . « . . . . . . [ 12
£3| b Membershpdues . ........ 1b 251,800
gé ¢ Fundraisingevents . . .+ .. ... 1¢
®8| d Related organizations . . . . . . . .1 1d
g% e Government grants (contributions) . . 1e
'§ E f All other contnbutions, gifts, grants,
33 and similar amounts not included above . L 1f 128,530,
S‘g g Noncash contrnibutions included in ines 1a-1f $
i h__Total. Add lines 1a-1f . . . . . . s R 380,330 '
§ Business Code
% 22 PUBLICATION 541800 49,345 49,345
% b AWARD BANQUET INCOME 900099 2,886. 2,886.
% c
o d
El e
4 f All other program service revenue « « « « «
& | g Total.Addlnes2a-2f . . . ... ...... N . 52,231.
3  Investment income (including dividends, interest, and
Other SIMIar amouMS)e « « « v v =+« v o v v v s oo 156. 156
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « + « + « 1+ s e e e N 0.
() Real (1) Personal
6a GrossRents. . « « . . ..
b Less: rental expenses . . . -
¢ Rental income or (loss) . . N
d Netrentalincomeor(loss). « + o + o o s v o v v o oo P 0
(1) Secunties (n) Other .
7a Gross amount from sales of o
assets other than inventory .
b Less' costor other basis . ’ -
and sales expenses « . . .
¢ Ganor(loss) . « « « + .«
d Netganor(loss) « « + « « . . 0.
g 8a Gross income from fundraising
S events (not including $ o
5 of contributions reported on line 1c)
f SeePartIV,Iine18 . . . + v v+ + s+ . a 26,915
2 b Less drectexpenses . . . . ... ... b 15,356
6 ¢ Net income or (loss) from fundraising events . ATCH. 3.» 11,559 11,559.
9a Gross income from gaming activities
See PartIV,lne19 _ , ., . ... . ... a ]
Less directexpenses . . « « + =+« +« b
¢ Netincome or (loss) from gaming activities . + . « « . - « . > 0
10a Gross sales of inventory, less
returns and allowances , , , ., . .. .. a 54,698
b Less costofgoodssold. . . ... ... b 30,176
¢ Net income or (loss) from sales of inventory. . ATCH. 4.» 24,522. 24,522
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 480000 15 15
p SPONSORSHIP 900099 1,065. 1,065
c
d All otherrevenue . . « . . . . e
e Total. Addlines 11a-11d « « « ¢ ¢ ¢ = ¢« v+ o & s . 1,080. |
12  Total Revenue. SEe INSIIUCHIONS = + v « v s « o + o s « o « P 469,878, 27,423. 49,345 12,780

“BTGASU 649H

5322450.2%464
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Form 990 (2009) *

L1118 Statement of Functional Expenses

Page10

Section 501(c)(3) and 501(c)}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIIL ' Total expenses PO sen e e o e
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartlV,ine22 .......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 , , . . ... 0.
4 Benefits paid toorformembers, |, . ., . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Othersalarlesandwages. . . . . v v v o v« 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ., . . 0.
9 Other employeebenefits . « « o v v 0 v o v 0.
10 Payrolltaxes . « + o ¢« o v o v« & 0 v v v a .- 0.
11 Fees for services (non-employees)’
a Management , . . ... ......c0.a. 0.
blegal ... ... .0ttt et ennnnns 101. 81. 20.
C ACCOUNtINGg & v v v v v v e v ot e e e 2,288. 458. 1,830.
d Lobbying + « + ¢ s s v e v e v e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ...... 2,927. 2,927.
g Other . .« v i i i it v it e 0.
12 Advertising and promotion . . . . . .. e 1,783. 1,783.
13 Officeexpenses . . . v ¢« v ¢ o s o o v s v o 10,982, 9,516. 1,466.
14 Information technology. « « v v « v v v v o v 448. 381. 67.
15 Royaltles. . . . ... v vt v e vt eeern 0.
16 OCCuUpancy .+ + v v v v v v 0 s s v wn e 8,285. 7,042. 1,243.
17 Travel . . o v 0 v it e s e e e 1,163. 1,163.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 4,423. 3,538. 885.
20 Interest . . . v @ i i i h i e e e 0.
21 Paymentstoaffilates ... .......... 0.
22 Depreciation, depletion, and amortization . . . . 6,978. 5,931. 1,047.
23 Insurance , ., . .. .. e e 7,788, 6,620. 1,168.
24 Other expenses Itemize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SALARIES REIMBURSED TO EAA 103,911. 88,324, 15,587.
b PRINTING AND PUBLICATIONS 96,021. 96,021.
¢ POSTAGE & SHIPPING 37,381. 36,558. 823.
4 EMPLOYEE BENEFITS 35,590. 30,251. 5,339.
¢ QUTSIDE SERVICES _____  _ _ 15,255, 15,255.
£ All other expenses — — ————————_______ 79,070. 72,379. 6,691.
25 Total functional expenses Add lines 1_through 24f 414,394. 375,301. 39,093.

26

Joint Costs. Check here P If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educattonal campaign and
fundraising solicitation

JSA

AcA 4 Ann
1Uoc 1 Uuy

BTGASU 649H
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Form 990 (2009) Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , | . . . ... ... ...... ... i 14,241 1 13,402.
2 Savings and temporary cashinvestments _ _ . ... ... ... ... ..., 449,409, 2 272,749.
3 Pledges and grantsrecewvable,net | .. ... ... .. . . . ... 3
4 Accountsreceivable,net | ., ... ... . oo 27,350 4 48,215.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | |, . ... ... e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)(B). Complete
" Partllof Schedule L . . . . .\ vttt et e 6
:10'3 7 Notes and loansrecevable, net | | . . . .. . .. L. e e e e e e 7
2| 8 Inventories forsale OrUSe, . . . .. .\t et it 38,027 8 44,079.
9 Prepaid expenses and deferred charges . . . . ... .. v v v v s v ven. 3,635, 9 7,370.
10a Land, buldings, and equipment: cost or [10a 259, 334.
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation. , . . .. .... 10b 38,681. 47,190.[10¢ 220,653.
11 Investments - publicly traded securities. . . . . . . . v o b b e 0. e .. 11
12 Investments - other securities. See Part IV, lme 11, . . . . ... ... .... 12
13  Investments - program-related. See Part IV, line 11 . .. ... ........ 13
14 Intangible @assets. . . . v v v v v i it e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . o v v v vt v v v v e e v e e n e e e e e 0.1s5 275.
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . .. . ... . 579,852, 16 606,743.
17 Accounts payable and accrued eXpensSes. . . . . .. it i e e e .. 65,111. 17 36,611.
18 Grantspayable, ., . . . .. ... ...t e e 18
19 Deferred revenue ., .. ..... e e e e 166,026. 19 165,933.
20 Tax-exemptbondliabliies . . .., ... ..... ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Parttl of Schedule L , ., . ., ............... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . ... 23
24 Unsecured notes and loans payable to unrelated third parties, , , ., .. ... 24
25 Other liabilities. Complete Part X of ScheduleD , , , ... ... e e e e 25
26 Total liabilities. Add ines 17 through25, . . . . 231,137, 26 202,544.
Organizations that follow SFAS 117, check here » [ﬁ_' and
2 complete lines 27 through 29, and lines 33 and 34.
(27  Unrestricted Netassets . . . . . ... o u it 348,715 27 336,361,
3|28 Temporarily restricted netassets , , ., ... ... ... ... ..., 28 67,838.
T{29 Permanently restricted netassets, . . . . .. ... ...t et 29
2 Organizations that do not follow SFAS 117, check here » l:]
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds , , , . . . .. ........ 30
#[31 Paid-in or capital surplus, or land, building, or equipmentfund , ., , .. .. 31
'j 32 Retained earnings, endowment, accumulated income, or other funds |, | | 32
2133 Totalnetassetsorfundbalances | . . . . . . . . . . v vt 348,715.| 33 404,199.
34 Total liabilities and net assets/fund balances ., . . . . . . . v e v e u v ... 579,852, 34 606,743.

Form 990 (2009)
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Form 990 {2009) Page 12 |
Financial Statements and Reporting .

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? , _ . , . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 ., . . . . . . .. i it i e vttt it oo nn e e e e 3a X

b [f "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 (2009)
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| oms No 1545-0047

?F‘jf'mEEg%";'fgﬁo.Ez, Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
EAA VINTAGE AIRCRAFT ASSOCIATION, INC. 23-7240830

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1)(A}(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1)}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part }1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally recewves: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized 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 1in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [:| Type | b [:] Type lt c [:l Type lil - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10

-
-l

1]

5 O OO

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this DOX, | | . . . . ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the governing body of the supported organization? ... . .. .. ....... t1gli)
(i) Afamily member of a persondescribed in (i) above? = L 11g(i)
(i) A 35% controlled entity of a person described in (1) or (uyabove? . . ... . 11g{m)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lit) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization in | organization in col. support
above or IRC section | governing document? col (1) of your (i) organized Iin the
{see instructions}))} support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

230 2 600
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Schedule A (Form'990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants n) ...... 324,842 292,036 305,967. 299,584 380,330 1,602,759
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .« v v v oo n e
‘ 3 The value of services or facilites
| furnished by a governmental unit to the
| organization withoutcharge « + + . « « .
‘ Total. Add lines 1 through3 _______ 324,842 292,036 305,967. 299,584. 380,330 1,602,759.
§ The portion of total contributions by each
person (other than a governmental unit or
i publicly supported organization) included ‘ K . - -
on line 1 that exceeds 2% of the amount |. . ‘ 1 ; -
‘ shown on ine 11, column ()., . . . . . . . i
‘ 6  Public support. Subtract line 5 from line 4 1,602,759
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
‘ 7 AMOUNtS fromIiNE4 « « o v o s o o o » 324,842 292,036. 305,967 299,584, 380,330 1,602,759.
‘ 8 Gross income from interest, dividends,
‘ payments recelved on secunties loans,
| rents, royaltes and income from similar
| SOUMCES , & & a v v v e e v e e e e n 12,308 23,167 17,895 4,419 156. 57,945.
9 Net income from unrelated business
| activities, whether or not the business is
regularlycarriedon . . . .+ < 0 0 .
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explanin Part1v.) . ATCH 1..... 0 1,230 15 0 27,980 29,225
11  Total support. Add lines 7 through 10 . . 1,689,929
12  Gross receipts from related activities, etc. (See INSErUCHONS) « = = = ¢ v v v v v v o ot @ e b b b e s 12 [ 352,151.
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere . . . . . ¢ ¢ ¢ v o o o 4 ¢ 4 s o s s s o s 2 s x5 v s e o & mme s us s 488 e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 94.849,
15 Public support percentage from 2008 Schedule A, Partll,line 14, . . . . . .. ... ........ 15 95.91¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . ... ... ... .. ..., »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ............ » D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZALION, L 4 & v v v v v et o s ot e a e e e st e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
SUPPOHEd Organization , . . . . v v v vt i e e e e e e e e e e s e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
AT (e 11+ - T T T T S S T A T S RSP »
Schedule A (Form 990 or 990-EZ) 2009
JsA
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2005 {b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |

Total. Add lines 1 through 5,

7a Amounts Included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . v v v v v v v v v v v

¢ Addlines7aand7b. « . « « v ¢ v + & .

8 Public support (Subtract line 7c¢ from
INe6) v v v v v v v o s o v v

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (e} 2007 {d) 2008

(e) 2009

(f) Total

9 Amountsfromhne6, ,.........

10a Gross income from interest, dividends,
payments recetved on secunties loans,
rents, royalties and income from similar
SOUMCES s « ¢ « s = « s 2 o s 5 s o s o »

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business I1s regularly
carrtedON « « v o ¢« « o s o 8 ¢ 5 2 o .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartiV) . .. ........

13 Total support. (Add lines 9, 10¢, 11,

and12) ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . v v v v v v v v v 0 a0 o w0 o 0 s e i i e e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column(f)) . . . . . .. . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,hne15. . . . . . . .« v v v v v v v v o v o 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . ., . . I I N/ %
18 Investment Income percentage from 2008 Schedule A, Partlll,lne17 , _ ., .. ... ... . . 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and I|ne 15 15 more than 331/3%, and line
17 1s not more than 33 1/3%. check this box and stop here The organizatton qualifies as a publicly supported orgarnization |

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P>

BTGASU 649H
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. . 23-7240830
Schedule A (Form 890 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 11, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
MISCELLANEOUS 0 1,230 15 0 27,980. 29,225
TOTALS 0 1,230 15. 0 27,980 29,225,

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULED.

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury ! . . Open to Rubllc
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
EAA VINTAGE AIRCRAFT ASSOCIATION, INC. 23-7240830

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? , . . . . . . . .. . ... e e |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . . ... ............. e s e e 2a

b Total acreage restricted by conservationeasements . . . . . . v ¢t v vt i n e e e s 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06 . ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. . . ¢ v v v v v vt v v v v v o o |:| Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)(i) and 170(h)(4)B)(1)? . . . o i i i e i e et e e e e e e e e e e e D Yes D No
9 In Part XIV, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its fmancia?statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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.

() Revenues included In Form 990, PartVill,Iine 1 . . . . . v o v v v v i i i vt it i e s e e e >3
(il) Assets Included in Form 990, Part X . . . v . v v v v v i i i i e e e e e e e s >3

2 It the organization received or held works of art, historical treasures, or other simllar assets for flnanclal galn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . ¢ o & o i i i i i i i s s e s e e e e e e e > $

b Assetsincluded in FOrm 990, Part X . . . . v v v i v i ittt e e e e e e e e e e e e e s >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 890) 2009 Page 2
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 Loan or exchange programs
b Scholarly research e H Other
c 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes f_] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 . . . . o v o v i v i i i i i e e s e et s e s e e e s |:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . .. i i e e e e, 1c
d Additionsduringtheyear . . .. .. . ¢ i it ittt v |1d
e Distributionsduringtheyear. . . . . . v o v v i i i i i e e e 1e
f Endingbalance . . . . v v v 0 i i i s e e e e i s s e 1f
2a Did the organization include an amount on Form 990, Part X, line21? , ., . .. . ... ... |_| Yes |__| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contributions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . ... .00 .
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
and programs .. . .« . v . 0 v 0.
f Administrative expenses . . . . .
g Endofyearbalance. .......
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment p %
¢ Term endowment » %
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 . « v v v ¢ v o e o e e b e e e e e e s e e e e s 3a(i)
(ii)related OrganiZations . . . . . . v v i ittt s e e e e e s e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
da Land. « « - v v v v i i e e e e e

b Buldings « .- ... 46,572 11,332} 35,240.
¢ Leasehold improvements. . . . . . .. .. 183,259 2,960} 180,299.
d Equpment . . .« oo i v oo 13,335 12,0881 1,247.
e Other . . « v v v v v v vt i v v v v v o n s 16,168 12,301| 3,867.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).). . . . . . > 220,653.
Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives . , . . .. .. ... ... ......
Closely-held equity interests
Other

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

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

Investments - Program Related. See Form 990, Part X, lin

e 13.

(a) Description of investment type

{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. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability

(b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O NN hWON

o

10

! 1
: 2

w
o QO oo

T o

¢ Add lines 4a and 4b

b Other (Describe in Part XIV.) 4b

O QO 0 T o

| a Investment expenses not included on Form 990, Part VI, ine 7b 4a

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or {deficit) for the year Subtract Iine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

.........................................

Total adjustments (net). Add lines 4 through 8

W0 N | &[N |

Excess or (deficit) for the year per audited financial statements, Combinelines3and9 ... ... . 10

1Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV.) | . . . . 2d

Addlines 2athrough 2d | | . . ... .. . it e e e e e e
Subtractline 2e fromiline 1 . . . . . . . i i i i it it i it et e e e e e e e e e e e e
Amounts included on Form 990, Part VIIl, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIli, line 7b 4a

2e

Other (Describe in Part XIV.) 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) . . . . « . . < . v« o <.

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XiV.) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e

¢ Add lines 4a and 4b

Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Partl, line 18). . . . . « . .« o « . . .

4c

EL P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete
this part to provide any additional information

" BTGASU 649H 5322450.29464
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P UM Supplemental Information (continued)
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LOMB No 1545-0047

2009

Open To Public

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, Ilne 6a

Department of the Treasury

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
EAA VINTAGE AIRCRAFT ASSOCIATION, INC. 23-7240830

Fundraising Activities. Complete if the organization answered "Yes" to 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 activittes Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," hist 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 of indwdual (i) Activity (lif) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundratser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser isted in organization
col (i)
Yes No
Total . . ¢ e e e e e e e e e e e e e e e e e e e e »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form.990 or 990-EZ) 2009 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
BREAKFAST 0| (add col {a) through
(event type) (event type) (tota! number) col (c))
2
|1 Grossrecepts , _ . . ... ..... 26,915, 26,915,
4 Less Charitable
contributions, _ , . ... ......
3 Gross income (line 1
minus Ne 2) « + v v v v v u v e u 26,915. 26,915.
4 Cashprizes . ., ......
5 Noncashprizes , . ......
7:]
2| 6 Rent/facilitycosts | _ . . . ... ..
S
Q
i | 7 Food and beverages , . . . . .
k3]
Q
A { 8 Entertamment ., . . . .
9 Other drect expenses , , . . . . . . 15,356. 15,356.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . ... . ... ... ... .. .... > |( 15,356,
11 Net income summary Combine line 3, column (d), and ne 10 . . .« « v o v v v v v v v v eea s, > 11,559.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col. (c))
2
4
1 Grossrevenue . . . . . .. .....
@21 2 Cashprizes ., ........
214 3 Noncashprizes . ..........
w
k3]
2| 4 Rent/facilitycosts . ...
a
5 Other directexpenses , . ... ...
Yes % | |Yes % ||__|Yes %
6 Volunteerlabor .. . .. ... No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) _ . .. .. ... .. ... .. ...... » )
8 Net gaming Income summary Combine line 1, columnd,andine? . . . . . . .. .. v v v v v »
Yes | No
9 Enter the state(s) in which the organization operates gaming activtes: __
a Is the organization licensed to operate gaming activities in each of these states? _ | _ . . . . .. ... ....... 9a
b If "No," explan.
10a We_r; ;;; of t;u; :);g—aalzatlo_n—'s gan;;@;—h::;r;s—e—s_r;;gl;e_dj;agpended or terminated during the tax year? - 10a
b If "Yes," explain
11 _D:J;S— t_h:a—o_ragnulz_a‘uar; E)per;t—e gan;|71§_a?:a;lt_ie_s—\;/lzh_;c;nﬁe_r;berw __________________________ 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . v v v i v i h b e e e e e u s e e 4 s e e et s s e e as e e e 12
JSA
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Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in’
The organization'sfacility . . . . . . . o vt it i vt s et e e e e 13a %

Yes

No

Anoutside facility . . . . . . . e e e e e e e e e e e e e e e 13b %

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

If "Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

D Director/officer D Employee

Mandatary distributions

is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . i it i i i i i i e i e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization’s own exempt activities during the tax year p $

15a

17a

JSA
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SCHEDULE ©

. | owms No 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Departmant of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Ravenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
EAA VINTAGE AIRCRAFT ASSOCIATION, INC. 23-7240830

ATTACHMENT 2

ORGANIZATION'S MEMBERS

FORM 990, PART VI, LINE 6

EAA VINTAGE AIRCRAFT ASSOCIATION IS A GROUP OF ABOUT 7,500 MEMBERS WHO
SUPPORT SAFETY, RETENTION AND RESTORATION OF ANTIQUE AND HISTORICAL

AIRCRAFTS.

MEMBER RIGHTS
FORM 990, PART VI, LINE 7A
EAAR VINTAGE AIRCRAFT ASSOCIATION MEMBERS MAY VOTE, EITHER DIRECTLY OR VIA

PROXY FOR BOARD MEMBERS.

APPROVAL RIGHTS
FORM 990, PART VI, LINE 7B
ANY SUBSTANTIAL DISTRIBUTION OF ASSETS, CHANGE OF PURPOSE OR ALTURNATION

TO GOVERNING DOCUMENTS MUST BE APPROVED BY THE MEMBERSHIP.

PROCESS THE ORGANIZATION USES TO REVIEW FORM 990
FORM 990, PART VI, LINE 11
A DRAFT COPY OF THE 990 WAS SENT ELECTRONICALLY TO THE EAA VINTAGE

AIRCRAFT ASSOCIATION BOARD ON 1/12/2011

ORGANIZATION'S POLICY REGARDING MAKING CERTAIN DOCUMENTS PUBLIC
FORM 960, PART VI, LINE 19

EAA VINTAGE AIRCRAFT ASSOCIATION MAKES ITS DOCUMENTS AVAILABLE TO THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2000
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Schedule O (Form 990) 2009

Page 2

Name of the organization

EAA VINTAGE AIRCRAFT ASSOCIATION, INC.

Employer identification number

23-7240830

PUBLIC UPON REQUEST.

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 2 (CONT'D)

ATTACHMENT 3

GROSS
DESCRIPTION INCOME
BREAKFAST 26,915.
TOTALS 26,915.

DIRECT NET

EXPENSES INCOME
15,356. 11,559.
15,356. 11,559.

ATTACHMENT 4

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ...........c.c.oceiio.. 54,698.
INVENTORY AT BEGINNING OF YEAR ... ... ittt 38,027.
L S O 5 36,228.
SALARIES AND WAGES ... i ittt ittt i i ittt it ietoananonsonas

OTHER COST S ittt ittt ittt et e et o tnesaneneseaesanosaeassnsssaos

SUB TOT AL vttt ittt ettt et et e toses s sasasnensesenssasasesnseneenss 74,255.
MINUS ENDING INVENTORY ...ttt ittt ieeteeeonaenteeneneeas 44,079.
COST OF GOODS SOLD .ttt it ittt ittt et ettt ete s saansanes e 30,176,
J5A Schedule O {Form 990) 2009
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N
rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OME No 1545-1709
Department of the Treasury
Internal Revenue Senace
e lIf you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . ... .. ... > | X
e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

‘Partl Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requeshing an automatic 6-month extension - check this box and complete

Part b oMY . o o o e e e e e e e e e e e e e e e e e e e e e e > E]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requesl an extension of
lime {o file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 980-BL, 6089, or 8870, group
returns, or a composite or consolidated From 890-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

P File a separate application for each return.

Type or Name of Exempt Organization Employer ldentification number
print EAR VINTAGE AIRCRAFT ASSOCIATION, INC. 23-7240830
File by the Number. sireet, and room or sute no If a P O box, see instructions
due date for P.G. BOX 3086
{rlzlaltl;?ny%u;e City town or post office, state, and ZIP code. For a foreign address, see mnstructions.
instructions OSHKOSH, WI 549032-3086
Check type of return to be filed (file 2 separate application for each return)
X'| Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (irust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
o The books are in the care of B JULIE WATSON
Telephone No b 920 £26-1833 FAXNo B
If the organization does not have an office or place of business in the United States, check thisbox ., . .. .. ... .. P D
o If this 1s for a Group Return, enter the or-g-amzatlon's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - g if 1t 1s for part of the group, check this box. . B L_] and attach a hist with the

names and EiNs of all members the exiension will cover
1 | request an automatic ;’,-mqgth (6 months for a corporation required to file Form 990-T) extension of time
until 10715 201C 4 file the exempt organization return for the organization named above The extension is

for the orgamization's return for

-4 calendar year __or
B tax year beginning 03/01, 2009 | and ending 02/28, 2010

2 |f this tax year Is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax less any

nonrefundable credits See instructions 3a($ 0.

b If thus application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made [nciude any prior year overpayment allowed as a credit 3bl$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupen or, if required, by using EFTPS (Electromic Federal Tax Payment System) See

instructions 3¢|8 G.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BTGRSU 64%H 5322450.29464
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Form 8868 (Rev 4-2008) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox , , , ., .. .. >| XI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part 1 ( on page 1).
mdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organtzation Employer identification number
print EAA VINTAGE AIRCRAFT ASSOCIATION, INC. 23-7240830

Eﬂ?e% e‘f‘f Nt;)mt(:)er. sgze)t(, a;c; rgzm or suite no. if a P.O box, see instructions. For IRS use only

due date for it

2!{3 :\gee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. OSHKOSH, WI 54903-3086

Check type of return to be filed (File a separate application for each retum):
E Form 990 Form 990-PF Form 1041- A B Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JULIE WATSON

Telephone No. » 920 426-4833 FAX No. »
¢ |f the organization does not have an offica or place of business in the United States, check this box I D
¢ |[f this is for a Group Return, enter the organization's four diglt Group Exemption Number (GEN) . If this is
for the whole group, check thisbox |, , | » D . Ifitis for part of the group, check thisbox , , . » l and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 01/18/2011

5 For calendar year , or other tax year beginning 03/01/2009 ,and ending __02 /2872010 )
6 If this tax year is for less than 12 months, check reason: ]__J Initial return [__[ Final return I___] Change in accounting period
7 State in detail why you need the extension _TAXPAYER RESPECTFULLY REQUESTS AN ADDITIONAL

EXTENSION OF TIME TO FILE IN ORDER TO GATHER THE INFORMATION NECESSARY

TO PREPARE A COMPLETE AND ACCURATE TAX RETURN.

8a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions.  |8¢c | § 0.

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,

it s true, correct, and complete, and that | am authornized to prepare this form
Signature B> d e /V/ / Ahs e »( I [ O/ [4/1o Date »>
e g

GRANT THORNTON LLP Form 8868 (Rev 4-2009)
PO BOX 8100
MADISON, WI 53708-8100
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