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orm . .
Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation) TS rﬁr} Prblicor n{
Department of the Treasury e 2 9pentioUL xIF b
internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. LT Ir 3!2&;9!,?.“; S
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable D Employer Identification Numb

Address change |CHAMPAIGN AVIATION MUSEUM 26-1321535

. Name change P . O . BOX 1 4 68 E Telophone number
. Instial return SPRINGFIELD, OH 45501'14 68

. Terminated

Amended return G Gross receipts $ 246,169.
. Application pending] F Name and address of principal oficer  DAVID A, SHIFFER H(a) Is this a group return for affiliates? HYes No
Same As C Above He) I/:rilg,” :tfiﬁah;t? I::f Ilg:g ::nstructlons)
| Tax-exemptstais  1X[501@)® [ {5019 ( )< (nsertno) | lasar@yor [ 1527
J Website: » N/A H(c) Group exemption number ™
K Form of organization- m Corporation ﬂ Trust I—T Associghion Other ™ lL Year of Formaton 2007 I M state of legal domicile: OH

==

Partil-. 3| Summary
1 Briefly describe the organization’s mission or most significant activities To_restore_and_preserve historical

g aircraft that will be displayed at_a permanent location that will offer seminars, _

g training classes and other_events_tq praomote aviation_education, awareness_and__ _ _
a3 appreciation. _ _ _ _ _ _ _ _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets. .
e 3 Number of voting members of the governing body (Part VI, line 1a).. . . 3 6
—2 4 Number of independent voting members of the governing body (Part VI, hne 1b) e e 4 0

= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . el A 5 0
&5’_5% 6 Total number of volunteers (estimate if necessary) . . . . 150
&< | 7a Total unrelated business revenue from Part VIII, column ©), hne 12 . . N I £ 1,123.
o b Net unrelated business taxable income from Form 990-T, line 34 . . .. . 7b 123.
wl Prior Year Current Year
=2 8 Contributions and grants (Part VI, tne 1h)y .. ..... . . oo 52,849. 245,046.
Zg 9 Program service revenue (Part VIil, line 2g) R . L.
S% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . T, . 1,993. 1,123.
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ..

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 54,842. 246,169.

13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) .. ..... .... .
14 Benefits paid to or for members (Part I1X, column (A), line 4)

w 15 Salaries, other compensation, employee benefits (PartptXs wuﬁné@Ewéﬂ)
§ 16a Professional fundraising fees (Part 1X, column (A), ling]11e). ©
AR e .
g. b Total fundraising expenses (Part IX, column (D), line 2 Q R ks S [ R s T f
~/
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11§24 NOV 19 0 C/‘) 72,490. 167,106.
18 Total expenses. Add lines 13-17 (must equal Part IX, coﬁ}nnn (A), line 25).. Ay 72,490. 167,106.
19 Revenue less expenses Subtract iine 18 from line 12 .1 . m~yAAResl. 13T T -17,648. 79,063.
o ! LA "1 4 =¥ B ram -
58 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) ceee . C . 2,517,515. 2,599,278.
42| 21 Total hiabilities (Part X, line 26) .. . A .. R, -2,700. 0.
%E
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. L 2,520,215. 2,599,278.
iPartF %[ Signature Block
Y S'%%ﬁe 4 Blgcelg gt%%’%ﬂ)’rl (o eart»l;%vg ‘fﬁéggigega ghﬂ Be?t;:ar | ;l?g}u g?ow b any| rnegp as%_egglseg r%nEnow'leﬁnegts and to the best of my knowledge and belief, it is true, correct, and
P AL A [-15~- 20172
Slgn Signature of officer g Date
Here > DAV D A, SH FFaR" 5 Bepe) cirAnwmirv
Type or print name and titfe. LL W //l
Prin/Type preparer's name Preparefs Signature Date Check £ |FTN
Paid James D. Kohls J /’ l- (A self-employed N/A
Preparer |rmsnme *>James D. Kohlh, CPA g /
Use only Fim's address > 7961 Washlngton/Woods Der,é FmsEN > N/A
Centerville, \OH 45459 / phoneno (937) 435-1848
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . L . |X] Yes Iﬁl No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/21/10 Form 990 (2010)
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Form 990 (2010) CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 2

IRAELII Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i1l . e ﬂ

1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? .. C e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes 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(2)(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 $ 167,106. including grants of $ ) (Revenue §$ 276,078.)
EXPENSES WERE INCURRED TO RESTORE AND PRESERVE HISTORICAL AIRPLANES AND TO MAINTAIN

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

(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 167,106.

BAA TEEAQ102L 10/06/10 Form 990 (2010)
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Form 990 (2010) CHAMPAIGN AVIATION MUSEUM - 26-1321535 Page 3

(RartilV# Checklist of Required Schedules

1 lé t,tledorgacrnzatlon descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat|on)7 If 'Yes,' comp/ete
chedule . .

Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions). . ..

Did the organtzation engage in direct or indirect pohtical campalgn activihes on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . .. .. ..., ... .. ... . ... .

4 Section 501(c)3) organizations Did the organization engage In lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part !l . ~.....

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined tn Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part n..

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’DDI'O\;I?B advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes complete Schedule D,
arl . .. e . e e e C e e e

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space the
environment, historic land areas or hustoric structures? /f 'Yes,' complete Schedule D, . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il .. e e e e .

9 Did the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not hsted in Part X;
%r lprc:jvn;le Dcr%dlﬁt co}msellng, debt management credit reparr or debt negotnatlon services? If 'Yes,' complete
chedule = L

Yes | No
1] X
2 | X
3 X
4 X
5
6 X
7 X
8, X
9 X

10 Dud the organization, directly or through a related orgamzatnon hold assets in term, permanent or quasr endowments" I
'Yes, ' complete Schedule D, Part V . . e

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a BldPthe c\J/rlganlzatron report an amount for land, bmldlngs and equtpment in Part X, line 10?7 If 'Yes,' complete Schedule
art . . e .. .

b Did the organization report an amount for |nvestments— other secunties in Part X, Ime 12 that ts 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part Vil . . ... e e e

¢ Did the organization report an amount for investments— program related in Part X, iine 13 that 15 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . ......  .... e e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ..

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

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, |ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, Xli, and XiiI e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional ~ ......

13 s the organization a school described in section 170(b)(1)(AY(n)? If ‘Yes,' complete Schedule E. e e

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV .....

15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or as5|stance to any organrzatron
or entity located outside the United States? /f 'Yes," complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV .. ...... .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ........ ... . . ...,

18 Did the organlzatlon report more than $15,000 total of fundralsrng event gross income and contnbutlons on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil... . ..... ... ... e e e

19 Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il  ..... . ... ... i s - .

20 aDid the organization operate one or more hosprtals? If ‘Yes, complete Schedule H .... . e .

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 920
filers that operate one or more hospitals must attach audited financial statements (see instructions) L

1al X

11b X
Tc X
11t:| X

1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/21/10

Form 990 (2010)




Form 990 (2010) CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 4

[PariVial] Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organlzatlons in the
United States on Part [X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il .... . ... ... .....

22 Did the organization report more than $5,000 of grants and other assistance to |nd|VIduals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts land Il ... . . .. .  ..... ... .. ... ..

23 Did the organization answer 'Yes' to Part V11, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
2‘”% fgrrlnej officers, directors, trustees, key employees "and hlghest compensated employees” If Yes comp/ete
chedule cen e e e e s ey

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer Iines 24b through 24d and
complete Schedule K. If ‘No,'go to Iine 25. e e iy e ..

b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? ... . L L Ll s e e ..

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year?

25a Section 501(c)3) and 501(cX4) orgamzatlons Did the orgamization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. ..... .... ... ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga/t t‘l;e/tra_ns;:acrt;c;n has not been reported on any of the organlzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule £ .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualfied person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
%orAtrgalJItorL c;; a gl?ant selection commuttee member ortoa person related to such an individual? /f 'Yes,' complete
chedule art . - .. e e e e

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part 1V . ...

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' comp/ete
Schedule L, Part IV .. . .. .. s e e s e .

< An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, PartiV.. ... e

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M . ..

31 Did the organization iquidate, terminate, or dlssolve and cease operatrons7 If 'Yes complete Schedule N Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il e e e i e e e e .

Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ..... . ......  ..... .

Was the organrzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedu/e R, Parts Il, lll, IV, and V,
hne'l ... . . ... Loio0 L . e e e s
35 Is any related organlzatron a controlled entity wnthrn the meaning of sectlon 512(b)(l3)7

a Did the organization receive a gf payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2. ....... . DYes .No

36 Section 501(c)3) organizations. Did the o?ganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI... . .....  .......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . T

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28h X
28¢ X
29 X

30 X

31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAO0104L 12/21110

Form 990 (2010)
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Form 990 (2010) CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 5

iRartiVi) Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contamns a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. e o 12

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

¢ Did the organmization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..  ..... e
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q... ... ........

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country- >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. C. e

6a Does the organization have annual gross receipts that are normally greater than $100 000, and drd the orgamzatlon
solicit any contributions that were not tax deductible?. . . . .. .. ...,

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or g:fts were
not tax deductible? e

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a_payment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? — .... . . .. oo Lo s s e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 .
¢ Did the orgamzatlon sell, exchange or otherwise d|spose of tanglble personal property for which 1t was requ1red to flle

Form 82827 ... . .. o o s s s 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year ... e | 7d| Tg&"{—ié e ?‘;3’{:{43
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzat|on recelved a contribution of quahﬁed intellectual property, dld the organlzatlon file Form 8839
as required? .. e eee e e s e e e 79
h If the or%anlzatlon received a contrlbutlon of cars, boats alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? .. . . . s e i e 7h
T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the o e Tl

supporting organization, or a donor advised fund mamtalned by a sponsonng organlzatlon have excess business
holdings at any time during the year?. .  ..... .. .. ... ... o

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667. e e
b Did the organization make a distribution to a donor, donor advisor, or related person?.. . . .....
10 Section 501(cX7) organizations. Enter:

a Inthiation fees and capital contributions included on Part VIII, ine 12.. . . ...... . | 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities.. . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. P e . ...l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 n lleu of Form 10417...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... L12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ..... . ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans .. e e 13b

¢ Enter the amount of reserves on hand .. 13¢

14a Did the organization receive any payments for indoor tannlng services dunng the tax year" Ce e

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. T

14b

BAA TEEAD105L 11/30/10

Form 990 (2010)




Form 990 (2010) CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 6
[R3YVI8] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI .. e ... .. . . B(—I
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. | 1a 6
b Enter the number of voting members included n line 1a, above, who are independent . .. | 1b

2 Dd any officer, director, trustee, or key employee have a famil relatlonshlp ora busrness rela’uonshlp with any other
officer, director, trustee or key employee? = .See Schedule 0. .. . ...  oeer L J 2

3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person?. ... 3 X

4 Dd the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?.... .... ..... e e e e
5 Did the organization become aware during the year of a srgnlflcant dwersron of the organlzatlon s assets7 e 5 X
6 Does the organization have members or stockholders? . See..Schedule O.. . ... .... ... .0 61 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . ..See Scheduile. 0. oo el

b Are any decisions of the goverming body subject to approval by members stockholders or other persons7 e

8 Phld }hle organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

a The governing body? e e e
b Each committee with authority to act on behalf of the governing body" e e e e e e .

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mathng address? If 'Yes provide the names and addresses in Schedule O

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? ... e e e e e e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afﬁhates,
and branches to ensure their operations are consistent with those of the orgamization? ... ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form‘? ..... 11a X

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O m
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . e e Coe 12a

b Are officers, directors or trustees, and key employees requrred to disclose annually mterests that could give rise
toconflicts? . .. .. Lo L e i s e e e i 12b] X

¢ Does the organization re ularly and cons:stently monitor and enforce complrance with the pohcy" If 'Yes,' describe in
Schedule O how this is done e e e e e

13 Does the organization have a wntten whrstleblower pollcy7 . e e e
14 Does the organization have a written document retention and destruchon pohcy" .

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 dehberation and decision?

a The organization's CEO, Executive Director, or top management official . .......  .....
b Other officers of key employees of the organization. .
If "Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the orgamization invest in, contribute assets to, or partrcrpate na lomt venture or similar arrangement with a
taxable entity during the year? e e e e O ey e ...| 16a X

b If 'Yes,' has the organization adopted a written pohcy or grocedure requiring the organization to evaluate its
partrmpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..., . ... ..... .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

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

D Own website D 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 publrc. See Schedule 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DAVID A SHIFFER 1652 N. MAIN ST URBANA OH 43078 (937) 652-4710

BAA Form 990 (2010)

TEEAQ106L 12/21/10
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Form 990 (2010) CHAMPAIGN AVIATION MUSEUM 26-1321535
[REraVAI¥] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .. . . . ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble 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.

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

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

Page 7

(1

I—)ﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) B ©) (D) (E) Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = = - compensation from compensation from amount of other
perweek | 23 | 3 g o) Sg [} the orgamization related organizations compensation
(describe | &2 =3 s : 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
howsfor | g8 | =] R[5 |Lu | B organization
related g5 |8 S| 8a and related
otrl%ar\]r:ﬁ- - g % % é organizations
Schedule é} o ® 3
[o)] g g
_()_DAVID A. SHIFFER _ _ __ |
Director 5 X 0 0 0
(2 ANDREA 5. TULLIS__ ___ |
Director 5 X 0 0 0.
_@3) ERIC D. SHIFFER _____ |
Director 5 X 0 0 0
_(® JERRY L. GECOWETS __ __ |
Director 5 X 0 0 0
_() DAVID SCHEFF _ ____ __ |
Director 5 X 0. 0. 0.
-® n
D |
-® 4
e ]
qao
any o
a ]
a3 ]
a8 ]
as.
Qe ]
an o
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Form 990 (2010) CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 8
[iPart:VIll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) B (©) ()] (E) ")
Name and title Ar‘:gﬁ‘l’_ge Position (check all that apply) Repartable Reportable Estimated
prweek(® 21 7 [ TZ BT 3 | “Toraamcaton r::;"se%e:fa;::’."z;a%':s ot of sber
Sz E|8 | Ba|3 | w-21009-MiSC) (W-2/1099-MISC) from the
related 86| S|~ |3 4% organization
organi- (2 | 3 S °38 and related
zalions g D 2 3 organizations
in & g ] ®
schoy [ &2 2
as L ______
qae o _____
20 _ o _____
e o ____
@ _____________
e _ o ____
s _____
25 _ o ___
@ _ _ _ o ___
@ _
@
|
| @) _ o
1bSubtotal... . ... e . . > 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vll Sectron A . .. . .. > 0. 0. 0.
d Total (add lines Tband 1c) . . . . > 0. 0. 0.
2 Total number of individuals (including but not llmlted to those llsted above) who received more than $100,000 in reportable compensation
from the organizaton » 0
___iYes No
3 Dd the or%anrzatlon list any former officer, director or trustee, key employee or highest compensated employee it
on hne 1a? If 'Yes,' complete Schedule J for such individual .. . . L. e 3 X
o - BTl
! 4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from h'-r,‘;‘;;%? ,ﬁ;,,j“;;,
[ the organization and related organlzatlons greater than $150 0007 If 'Yes complete Schedule J for EEEFEAPA e Saicalt
suchindividual . . ... .. . L o0 Lo ol o e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RIS A
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA > TEEAQI08L 12/21/10

Form 990 (201 0)
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%P‘a"ﬁﬁ\\’llll E tatement of Revenu

TEE GG

.

,
e

e A

S0

-, ‘:;;‘ ,, - EREER

(A)
Total revenue

(B)
Related or
exempt
function

revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .. 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
stmilar amounts not included above

1f

245,046.

$

g Noncash contnbutions included in Ins 1a-1f:
h Total. Add lines 1a-1f

115,997.

. »

PROGRAM SERVICE REVENUE

2a

c

Business Code

d

e

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including d1v1dends Interest and

Income from investment of tax exempt bond proceeds

(i) Real

(1) Personal

6a Gross Rents. .

b Less: rental expenses

¢ Rental income or (loss).

T ]

d Net rental income or (loss)

(i) Secunties

(1i) Other

7 a Gross amount from sales of
assets other than nventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss) ..

=

d Net gan or (loss) .

8a Gross Income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18 ..
b Less: direct expenses .

9a Gross income from gaming activities.
See Part IV, hine 19, ... .

b Less: direct expenses.. .

10a Gross sales of inventory, Iess returns
and allowances. ..

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

. b
¢ Net income or (loss) from fundraising events

. b
¢ Net income or (loss) from gaming activities .

a

a

B SR

22"

b

Miscellaneous Revenue

Business Code

d All other revenue...

e Total. Add lines 11a-11d
12 Total revenue. See instructions

246,168,

1, 123

BAA

TEEAQ109L 10M11/10

Form 990 (2010)




Form'990 (2010) CHAMPAIGN AVIATION MUSEUM

26-1321535 Page 10

IRartiX@ Statement of Functional Expenses

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 notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assnstance to mdwnduals n
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B).

7 Other salaries and wages

g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions})

9 Other employee benefits .
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties. .
16 Occupancy
17 Travel
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetlngs
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization

23 lInsurance . .

24 Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule 0.) . .

A ® ©) (D)
Total expenses Program service Management and Fundraising
expenses gneral expenses expenses

0. 0. 0.

0. 0. 0.
203. 203.
48,741. 48,741.
1,952. 1,952,

74,044.

aB-25 Fly-In _________ ___ 74,044.
b Utilities______________ 15,289. 15,289, -
¢ Supplies =~ 11,263. 11,263.
dCleaning _ _____________ 5,940. 5,940.
e Leqal Fees 4,320, 4,320.
f All other expenses . 5,354. 5,354.
25 Total functional expenses. Add lines 1 through 24f 167,106. 167,106. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQI10L 1221110

Form 990 (2010)
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IRar&] Balance Sheet

(A)
Beginnuing of year

B)
End (of year

n-Amnn>

N b wnN =

[+1]

7
8
9

10a Land, bulldings, and equipment: cost or other basrs

n
12
13
14
15
16

b Less: accumulated depreciation. ... .. .. .1 10b

Cash — non-interest-bearing .
Savings and temporary cash nvestments .. . .. ... . ...
Pledges and grants receivable, net
Accounts recelvable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Recerivables from other disqualified persons (as defined under section 4958(f)(l)), '

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefrcrary
organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use.
Prepaid expenses and deferred charges

Complete Part Vi of Schedule D . .| 10a 1,542,747.

271,970.

185,539.

78,672,

1,470,829,

10¢

[-R{RL NI

1,464,075,

Investments — publicly traded securtties . .
Investments — other secunties. See Part IV, line ll
Investments — program-related. See Part IV, line ll. ..
Intangible assets .

Other assets See Part 1V, line ll
Total assets. Add lines 1 through 15 (must equal Ilne 34)

11

12

13

14

774,716.

15

948,831.

2,517,515.

16

2,599,278.

M= —@P>—r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses
Grants payable. .

Deferred revenue.

Tax-exempt bond liabilities. .

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h%ggers]t é:olmp[)-ensated employees and dlsquallfred persons Complete art |l
of Schedule .

Secured mortgages and notes payable to unrelated thrrd partres
Unsecured notes and loans payable to unrelated third parties.
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25.

-2,700.

17

GMOZPrPE UZCT JO V—mMn> —mZ

REX

27
28
29

30
31

Organizations that follow SFAS 117, check here > D and complete I|nes
27 through 29 and lines 33 and 34.
Unrestricted net assets.
Temporanly restricted net assets .
Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds cee
Paid-in or capital surplus, or land, buillding, or equipment fund . ...
Retained earnings, endowment, accumulated income, or other funds.... .
Total net assets or fund balances. .. e .. e
Total habihities and net assets/fund balances

. and complete

2,520,215,

32

2,599,278.

2,520,215,

33

2,599,2178.

2,517,515,

2,599,278.

g

TEEAO11IL 12/21/10

Form 990 (2010)




Form 990 (2010) CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 12

artXl-+] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt . L . T . .. . E[

1 Total revenue (must equal Part VIII, column (A), line 12)... 1 246,169.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 167,106.
3 Revenue less expenses. Subtract line 2 fromlne 1 .. ... .. cee 3 79,063.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 2,520,215.
5 Other changes in net assets or fund balances (explain in Schedule O). ... 5 0.
6 Net assets or fund balances at end of year Combine Irnes 3,4, and 5 (must equal Part X, line 33

column (B)). . 6 2,599,278.

IRAREXIE| Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XlI .

1
1 Accounting method used to prepare the Form 990. . Cash l:l 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?. ..
b Were the organization's financial statements audited by an independent accountant?.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explaln
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 1ssued on a
separate basis, consolidated basis, or both: .. .. ... .. .. . .. . ...

D Separate basis [:[ Consolidated basis D Both consolrdated and separate basis

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audlts as set forth in the Srngle
Audit Act and OMB Circular A-1337 . e . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. 3b

BAA Form 990 (2010)
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. ’ | omBNo. 1545-0047

SCHE UL ez, Public Charity Status and Public Support 2010

Complete if the orgamzatlon is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
CHAMPAIGN AVIATION MUSEUM 26-1321535

IRantlill Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (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)XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXTXAXiv). (Complete Part ()

A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1)XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part i1.) )

9 D An organization that normally recewves: (1) more than 33-1/3% 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 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizaton after
June 30, 1975 See section 509(a)(2). (Complete Part lli.)

hwWwN

[8)]

N O

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caraf out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9ax3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c l:] Type Il — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgg J?l;?Zdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type ] supportmg organlzatlon, D
checkthis box .. ... ... oLl e e e e e e e e

g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbu’non from any of the follownng persons7

Yes | No
(i) A person who directly or indirectly controls, either alone or together wnth persons descnbed n (n) and () .
below, the governing body of the supported organization? . .. .. .. .. ... .. 11g ()
(i) A family member of a person described in (1) above?.. .. e e .. . e 11 g (i)
(iii)y A 35% controlled entity of a person described in (1) or (n) above" e e e e e .. [ 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (ini) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of support
orgamzation (descnbed on lines 1-9 organization in | the organization in{ organization n
above or IRC section column (i) histed in column @) of column @)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total N :
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAG401L  12/23/10




Schedule A (Form 990 or 990-E7) 2010 CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 2
[B3rtilI8] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualfy under the tests histed below please complete Part 111.)

Section A. Public Support

o naa Year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

1 QGifts, grants, contributions, and

h
mermbership fees receved. (Do 532,900.|2,016,493.| 52,849.] 330,046.| 2,932,288.

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its behalt .. . 0.

3 The value of services or
faciities furmshed by a

governmental unit to the
organization without charge 6,300. 37,800. 37,800. 37,800. 119,700.

4 Total. Add lines 1 through 3 .. 0. 539,200./2,054,293. 90, 649. 367,846.| 3,051,988.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1 |3
that exceeds 2% of the amount
shown on line 11, column (f).

0.

6 Public support. Subtract ine 5
from hne 4

Section B. Total SJport

3,051,988.

gg;:gﬁ: Joar (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 ® Total

7 Amounts from line 4 e 0. 539,200.|2,054,293. 90, 649. 367,846.| 3,051,988.

8 Gross income from interest,
dividends, payments received
on securnities loans, rents,

royalties and income from
similar sources . . .. 210. 5,187. 1,993. 1,123. 8,513.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon... . . 0.

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explaln n

Part IV 0.
1 Total supgort. Add lines 7
through 1 e 3,060,501.
12 Gross receipts from related activities, etc (see instructions) . . e e e e e e L12 | 0.
13 First five years. If the Form 990 1s for the organization's first, second thlrd fourth, or flﬂh tax year as a sechion 501 (c)(3)
organization, check this box and stop here .. .. > 17(1
Section C. Computation of Public Support Percent age
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ) ... ..... ..... e .. 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14.. .. .. O I %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the ne 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization . e e e e e e D

b 33-1/3% support test — 2009, If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization .. D

17 a 10%-facts-and-circumstances test — 2010. 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-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzahon qualifies as a publicly supported organization. ... > [:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part [V how the
orgamzahon meets the 'facts-and-circumstances’ test. The organization quahfnes as a publicly supported organization . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons .
BAA Schedule A (Form 990 or 930-EZ) 2010

TEEA0402L 12/23/10




Schedule A (Form 990 or 990-E7) 2010 CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 3
P3| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal yr beginming in)> {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross recelpts from admis-
sions, 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 Tax revenues levied for the
organization's benefit and
either pard to or expended on
s behalf . ..

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..

b 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 lines 7a and 7b

8 Public support (Subtract line [z EEE=5-3" gk
} 7c fromline 6.) . B FRRO st R
| Section B. Total Support
Calendar year (or fiscal yr beginning in)> ~ (a) 2006 (b) 2007 (c) 2008 " (d) 2009 _(e)2010 () Total

9 Amounts from line 6. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ..

b Unrelated busmess taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b. ..

11 Netincome from unrelated business
activities not included 1n hine 10b,
whether or not the business 1s
regularly carnedon .. ... .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln in
Part iV.)

13 Total support. (Add Ins 9, 10, 11, and 12)

14 First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here .” . . > [_1

Section C. Computation of Public Support Percentje

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (/) . . .. S L £ %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 . e .. . . . .| 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) ... .. . ... .| 17
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . . 18
‘ 19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14 and hne 15 IS more than 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization quahﬁes as a publicly supported organlzallon .. >

b 33-1/3% support tests — 2009. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. >
BAA TEEAO403L 12/29/10 . Schedule A (Form 990 or 990- EZ) 2010

[T O foeloe




Schedule A (Form 990 or 990-EZ) 2010 CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 4

IRartilVl Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part 11, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any addrtional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Federal Worksheets Page 1
Client 2 CHAMPAIGN AVIATION MUSEUM 26-1321535
1171212 02:34PM
Form 990, Part IX, Line 24f
Other Expenses
(a) (B) () (D)
Program Management
Total Services & General Fundraising
Building Maintenance 1,725. 1,725.
Donation 1,0095. 1,095.
Federal Income Tax -833. -833.
Licenses 580. 580.
Pest Control & Sanitation 107. 107.
Professional Fees 300. 300.
Security 2,380. ~ 2,380.
Total § 5,354. § 5,354. 0. $ 0




SCHEDULE D | ovewo 1545-0047

(Form 990) Supplemental Financial Statements

> Complete if the orgamzatron answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11, or 12,
Internal Revenue Service » Attach to Form 990. > See separate instructions. B
Name of the organization Employer identification number
CHAMPAIGN AVIATION MUSEUM 26-1321535

iRartliM) 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

Total number at end of year. .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year. .

N b_WN =2

Did the organization inform all donors and donor advisors In wntlng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . L DYes 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 adwisor, or for any other
purpose conferring impermissible private benefit? . .. . .. ... ... ... Lo oL . DYes D No

[BartI Conservation Easements. Complete If the orga nlzatlon 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 education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certifted historic structure
Preservation of open space

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

m' Held at the End of the Tax Year

a Total number of conservation easements .. ... ... .. ... ... e s 2a
b Total acreage restricted by conservation easements . ... . . ... ..., 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06 and not on a hlstorlc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrnguushed or termlnated 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 penodlc monltonng, mspectuon handllng of vrolatrons

and enforcement of the conservation easements it holds?.. ... ..... D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, |nspect|ng, and enforcmg conservatlon easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on hne 2(d) above satlsfy the requnremenls of section
170(h)(@)(B)(1) and section 170(h)y@@®)()? .. ... . ... .. ... .. e l:] Yes D No

9 InPart 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.

iRartilll¥ 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, Part VIII, ine 1. ..... e e e R o] 245,046.
(@ii) Assets included in Form 990, Part X..... e e e e e e e . .»8 948,831.

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

a Revenues included in Form 990, Part VI, line 1 . . .. .. . . R 1
b Assets included in Form 990, Part X . L . -3
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 2
IRaFRIIId Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqwsrtron 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 Other
c Preservation for future generations

4 Provide a description of the o‘?anlzatron s collections and explain how they further the organization's exempt purpose in
Part XIV. See Part

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?. . Yes DNO

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

1a s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? Cee e e e e e s e - D Yes D No
b If "Yes,' explain the arrangement n Part XIV and complete the followmg table
Amount
¢ Beginning balance . .. ... .. .. 0 .0 oL L e e e e e 1c
d Additions duning the year. . . . . e e e e e . 1d
e Distributions during theyear . . . .. ... .. .. .. . ... ... .o le
f Ending balance... ... . ... ... e e 1f
2aDd the organrzatlon rnclude an amount on Form 990 Part X I|ne 217 o .o e [:] Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
|Part¢tV /A Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

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

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs galns,
and losses.

d Grants or scholarshrps

e Other expenditures for facrhtres
and programs.. .... ..

f Administrative expenses
g End of year balance..

2 Provide the estimated percentage of the year end balance held as:
)

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

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

organization by: Yes No
@) unrelated organizations . .. vee e e s e e e e e .. ... [3a()
(ii). related organizations. ... . . ce e e e e .o .. |3a(ii)

b If "Yes' to 3a(n), are the related orgamzataons hsted as requnred on Schedute R” ..... e e . .. 13

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

iRartiVIB Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) deprecratlon
Taland.. .. . ... ool aeen el o5

bBuldings. ... .. Ce e e e 1,486,284. 65,144. 1,421,140.

¢ Leasehold rmprovements e e . '

dEquipment ... ... ... .. . .. L. 32,857. 4,696. 28,161.

e Other . 23,606. 8,832. 14,774.
Total. Add lines 1a through le (Column (d) musl equal Form 990, Part X, column (B), Ime 10(c).) . . . * 1,464,075,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20Nn0




Schedule D (Form 990) 2010 éH.AMPAIGN AVIATION MUSEUM 26-1321535 Page 3

[REFAVIY Investments—Other Securities. See Form 990, Part X, line 12.  N/A

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

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

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

[REFWAI Investments—Program Related. (See

Form 990, Part X, hne13) ~ N/A

(a) Description of iInvestment type

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

Q)

@

)

@

©)]

)

@

®

)]

a9

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). ™
[Rartiix@] Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

(1) AIRPLANE A-26 130,754.
(2) AIRPLANE B-17 PARTS 28,284.
(3) AIRPLANE B-25 630,527.
4) AIRPLANE C-47 50,439.
(5) AIRPLANE F-24 85,000.
(6) ARTIFACTS/TOOLS 23,827.
@
®
&)

10y

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) . L .. e 948, 831.

IRArtPdM| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

©)]

@

®

©)

0]

®

()]

ao

an

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

»

2, FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the
organization's hiabihty for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 4
iPartiXI" 7| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vlil,column (A), line 12) . e e e s e e
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1.. ..
Net unrealized gains (losses) on investments, . e
Donated services and use of facilities .. . . . . . . C e e e
Investment expenses . .
Prior period adjustments .. .... . . ...
Other (Describe in Part XIV) .. .
Total adjustments (net) Add lines 4 through 8 . ..
10 Excess or (deficit) for the year per audited financial statements. Combme hnes 3 and 9 .
[Rart. Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

W ooNGOTGAWN

a Net unrealized gains on investments . . e e e - 2a
b Donated services and use of faciittes . . . .. . .. . e e 2b
¢ Recoveries of prior year grants . .. e e e e . 2¢c
d Other (Describe in Part Xivy . . . B, 2d

e Add lines 2a through 2d .

3 Subtract line 2e fromhine 1 .. .. .

4 Amounts included on Form 990, Part Vill, I|ne 12 but not on I|ne 1
a Investments expenses not included on Form 990, Part VIil, line 7b . .. 4a
b Other (Describe nPart XIV) . . .. . .. . . . .. . 4b
cAddlinesd4aand4b . ... .. .. e e

5 Total revenue. Add hnes 3 and 4c (ThIS must equal Form 990 Partl hne 12 ) ..

[PartsXlliE] Reconciliation of Expenses per Audited Financial Statements With Exuses per
1 Total expenses and losses per audited financial statements .
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . Ce R 2a
b Prior year adjustments . .. .. .... e e e e e e ... 2b
c Other losses . .. O L
d Other (Describe 1n Part XIV) ..... e e s e 2d

e Add lines 2athrough2d . ... .. ... ..
3 Subtract line 2e from line 1. e . .
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b. ... .. 4a
b Other (Describe in Part XIV.) e e e e .. . ...| 4b
¢ Add lines 4a and 4b .. e e .
5 Total expenses Add hines 3 and 4¢c. (This must equal Form 990 Partl Ime 18 )
[RaRXIV: Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill; ines 1a and 4; Part |V, hines 1b and 2b;
Part V, ine 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provude
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 5
IRARtyXIVE Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE M -
(Form 990) Noncash Contributions

| omBNo 1545.0047

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
otemal Ravenus Serce” > Attach to Form 990. g (isp
Name of the organization Employer identification nurnber

CHAMPAIGN AVIATION MUSEUM 26-1321535
IRartilE Types of Property

€)) (b) . © @

Check If Number of Noncash contnibution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,
Part Viil, line 1g

Art—Works of art .

Art—Historical treasures.
Art—Fractional interests. .

Books and publications . .o
Clothing and household goods. . ..
Cars and other vehicles.

Boats and planes. .

Intellectual property
Securities—Publicly traded
Securtties—Closely held stock .

11 Secunties—Partnership, LLC, or trust nnterests
12 Secunities—-Miscellaneous.

O W oo NGOV BWDN=

13 Qualified conservation contrlbutlon—
Historic structures

14 Qualified conservation contnbutlon Other

15 Real estate—Residential

16 Real estate—Commercial ...

17 Real estate—Other ..

18 Collectibles ..

19 Food mventory... e

20 Drugs and medical supplies.. ..... .. .....
21 Taxidermy.. e e e e
22 Historical artifacts.. . . .. .. . . .. .... X 1 115,997.|Comparable Pln
23 Scientific specimens. . .

24 Archeological artifacts .. . . . ..... ..
25 Other » ( ) R

26 Other» (________________).

27 Other» ( )

28 Other » ( )

29 Number of Forms 8283 recelvedgbg the organization during the tax year for contributions for WhICh the
organization completed Form 8283, Part IV, Donee Acknowledgement .. .. . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the |n|t|al contribution, and which 1s not reqwred to be used for exempt I
purposes for the entire holding period?. .. .. ...... ... ...... ... .

b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...

32a Does the organization hire or use third partnes or related orgamzatlons to solicit, process or sell
- noncash contributions? e e i e e e e

b If 'Yes,' describe in Part 1.
33 If the organization did not report an amount in column (¢) for a type of property for which column (@) 1s checked,
descnbe in Part | .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10
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Schedule M (Form 990) 2010 ‘CHAMPAIGN AVIATION MUSEUM 26-1321535 Page 2

[RaRiNE| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

TEEA4602L. 10/26/10 Schedule M (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O i ] |
Form 950 o S0 E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information,
Intornal Revenue Servce » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
CHAMPAIGN AVIATION MUSEUM 26-1321535

Collaberation with Public Joint Vocation

The Amended Return was filed to include Non-Cash Donations received during the 2010
—— Year.~ This—imcluded Historical-Aircraft Parts; ~Photos- amd Tools meeded—im the —————-—-
restoration of Airplanes, as well as Recording the Value of Rental Services Received
—__from the City of Urbana_during the_year which amounted to $37,800.00. _ _ _ __________
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 930 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

Employer identification number

CHAMPATIGN AVIATION MUSEUM 26-1321535

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4302L 10/26/10




