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Short Form OMB Nc i5¢5-1150
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6
' P> Do not enter soctal security numbers on this form as it may be made public. i
Dena-vneni of *he T-easury . . . Open to Public
Iniernal Revenue Service P> Information about Form 990-EZ and its instructions is at www irs gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning and ending
B e e ¢ Name of orgamization D Employer 1dentification number
i___‘Acc'ass change
Wwamecnange AVIATION EXPLORATION BASE, INC. 47-2336280
[ linvatesorn Number and street (or P O box, if maitis not delvered io street address) Room/suite [E Telephone number
[ lerames | 806 PERRY AVENUE 262-637-4680
[ JAmencec -e.n | CHly of town, state or province country, and ZIP or foreign postal code F Group Exemption
:__]Aa:h:aimn seng | RACINE, WI 53406 Number P
G Accounting Method [X] Cash [ 1 Accrual  Qther (specify) B> HCheck B[ | ifthe organization 1s
| website pWWW.AVIATIONEXPLORERBASE.COM not required to attach Schedule B
J Tax-exempt status (check only one} — [ X1 501(c)(3) 1 501(c) ¢ y(nsertno) [} 4947(a)(1) or || 527] (Form 990, 990-EZ, or 990-PF)
K Form of organization lzj Corporation D Trust D Association D Other
L Add lmes 5b 6c, and 7b to line 9 1o determine gross receipts If gross receipts are S200,000 or more, or if total assets (Part 1l
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » S 57,360,
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check i the organization used Schedule O to respond to any question in this Part | E(:l
1 Contnbutions, gifts, grants, and similar amounts received 1 18,797.
2 Program service revenue inctuding government fees and contracts 2 36,623.
3 Membership dues and assessments 3
4 Invesiment income 4
5a Gross amount from sale of assets other than inventory 5a
o b Less cost or other basis and sales expenses 5b
5 3| ¢ Ganor (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢c
b 6 Gaming and fundraising events
:‘f;} a Gross income from gaming (attach Schedule G if greater than
Ugg $15,000) | 6a |
k; b Gross income from fundraising events (not including $ of contributions
'é from fundraising events reported on tine 1) (attach Schedule G if the sum of such
I = gross income and contributions exceeds $15,000) 6b
=t ¢ Less direct expenses from gaming and fundraising events 6c
€9 d Netincome or (loss) from gaming and fundrarising events (add lines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
< b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frorW ) 7c
8  Other revenue (describe in Schedule 0) ; ) SEE SCHEDULE O 8 1,940.
9  Total revenue Add hines 1,2, 3, 4, 5c, 6d, 7c, and 8 - }\-—-\.\7 . » | 9 57,360.
10 Grants and similar amounts paid (st in Schedule 0) | Ly Y. 10 5,100.
11 Benehts paid to or for members | 11
o |12  Salaries, other compensation, and employee benelits <o T 12
E 13 Professional fees and other payments to independent contractors X 13 1,368.
§ 14 QOccupancy, rent, utihities, and maintenance 14 10,776.
W 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 29,349.
17 Total expenses. Add hines 10 through 16 » | 17 46,593.
. |18 Excessor (deficit) for the year (Subtract line 17 from hine 9) 18 10,767.
fg‘ 19 Netassets or fund balances at beginming of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) ) 18 53,338.
‘26 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 -34,000.
21 Net assets or fund balances ai end of year Combine lines 18 through 20 » | 21 30,105.
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2015)

632171 12-08-16
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Form 990-EZ (2016) AVIATION EXPLORATION BASE, INC. 47-2336280 Page 2
| Part 1l | Balance Sheets (see the instructions for Part Il)

* Check If the organization used Schedule O to respond to any question i this Part ||

I

(A) Beginning of year (B) End of year
22" Cash, savings, and investments 19,338.2 30,105.
23 Land and buildings 34,000.]|23 0.
24 Other assets (describe in Schedule 0) 24
25 Total assets 53,338.]2 30,105.
26  Total labilities (describe in Schadule 0) 0.2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 53,338.0927 30,105.
| Part n | Statement of Program Service Accomplishments (see the instructions for Part 11 Expenses
Check if the organization used Schedule O to respond to any question in this Part IIl X (Required for section
501(c)(3) and 01(c)(4)
What 1s the organizaiion's primary exempt purpose? SEE SCHEDULE O organizations, optional for
Descrine e 0rganzawoa s D ogram se-vice accomalisnmens fo- each of s hree la-ges. p-ogram se-vices as Mmeasur€a Oy expenses In a clea- and cocise others )

nanner, cescride (e services Droviceo, wie humide of Dersons benefriec, and othe- relevan. informauen for each nrogram uile

28 SEE SCHEDULE O
(Grants S ) If this amount includes foreign grants, check here > D 28a 45,225.
29
(Grants $ ) )t this amount includes foreign grants, check here > [: 29a
30
(Grants $ ) it this amount includes foreign grants, check here » [:] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | D 31a
32 Total program service expenses (add ines 28a through 31a) p | 32 45,225.
rs, Dlrectors, Trustees, and—Key Employees (st each one even if noi compensawed see the instructions for Part IV)
Check if the organization used Schedule O to respond to any guestion in this Part IV ]
{b) Average hours (€) Reportasie | (d) Heatn benefis, | (&) Estimated
(2) Name and tlle per week devoted to | compenszton Forms | T0RUUOS 2 | amount of other
position (if not paid enwer 0 ) D'acf‘:r-nap-’::g;fgfd compensation
KATHERINE HELMLE-CLARK
PRESIDENT 7.00 0. 0. 0.
ROBB J. SZYMIK
VICE PRESIDENT 8.00 0. 0. 0.
KENNETH L. SACK
SECRETARY 5.00 0. 0. 0.
CAROLYN MARIE HEIFNER
TREASURER 6.00 0. 0. 0.
632172 12-08-16 Form 990-EZ (2016)
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Form 990-EZ (2016) AVIATION EXPLORATION BASE, INC. 47-2336280 Page 3
| Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
« nstructions for Part V) Check if the organization used Sch O to respond to any question in this Part V X]

Yes| No

33 ° Did the organization engage 1n any significant activity not previously reported to the IRS? 1f “Yes " provide a detailed description of each
activity in Schedule 0 33 X
34  Were any significant changes made 1o the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) P\‘\TPL\\U\ENT 134 | X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)? 35a X
b i "Yes' to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedufe 0 asp | N/RA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part I} 35¢ X
36 Did the organization undergo a hquidation, dissolution, terminatton, or significant disposition of net assels during the year? 1f "Yes,"
complete apphcable parts of Schedule N 36 X
37a Enter amouni of political expenditures direct or indirect, as described in the instructions | I 37a I 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow trom, or make any loans to, any officer, director, trustee, or key employee or were any such loans made ]
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b ) Yes,” complete Schedule L, Part |l and enter the toial amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Inmaton fees and capital contributions included on hine 9 39a N/A
b Gross receipts, mcluded on ling 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 > 0.  section4912 p 0. | section4955 p 0.

b Section 501(c)(3) 501(c)(4), and 501(c){29) organizations Did the organization engage in any section 4358 excess benefit
transaction during the vear, or did it engage tn an excess benefit transaction in a prior year that has not been reported on any

ot its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912, 4355, and 4958 » 0.
d Section 501(c)(3), 501(c)(4), and 501(c}(29) orgamzations Enter amount of tax on hne 40c reimbursed
by the orgamization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I "Yes," complete Form 8886-T 40e X
41 List the stales with which a copy of this returnis filed > NONE
42a The organization's books are i care of p CAROLYN MARIE HEIFNER Telgphoneno P 262-637-4680
tocatedat > 806 PERRY AVE., RACINE, WI ZP+4 » 53406
b Atany time during the calendar year, did the orgamization 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 Yes| No
account)? 42b X

If "Yes," enter the name of the foreign country P
See the instructions for exceptions and Tiling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
If “Yes," enter the name of the foreign country P>
43  Section 4947(a){ 1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > l:l
and enler the amount of tax-exempt interest received or accrued dunng the tax year | 2 I 4ﬂ N/A
Yes| No
443 Dud the orgamzation maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of l
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead —l
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44¢ X
d ifYes® to ine 44c, has the orgamzation fied a Form 720 1o report these payments? jf “No, * provide an explanation ]
in Schedule O 44d
45a Did the organizahion have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the orgamization recewve any payment from or engage 1n any transaction with a controlled entity within the meaning of section j
512(b)(13)? If “Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2016)
632173 12-08-16
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Form 990-EZ (2016) AVIATION EXPLORATION BASE, INC. 47-2336280 Page 4

Yes| No
46  Did the organization engage, direcily or indirectly, in political campaign activities on behalf of or 1n opposition to candidates for public oifice? J
If "Yes." compleie Schedule C, Part | 46 X
[Part VI| Section 501(c)(3) organizations only
All sectton 501(c)(3) organizations must answer questions 47 49b and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any guestion in this Part VI ]
Yes| No
47  Dud the organization engage in lobbying activilies or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch C, Pari It | 47 X
48 s the organization a school as aescribed in section 170(b)( 1}(A)(n)? If "Yes,” complete Schedule £ 48 X
49a Did the organization make any transiers to an exempi non-chanitable related organization? 49a X
b 1 "Yes,” was the related organization a section 527 organization? 49b

50 Compleie this table for the organization's five highesi compensated employees (other than officers, directors, trustees, and key employees) who each receved more
than $100,000 of compensation from the organization 1f there 1s none, enter "None "

(a) Name and title of each employee (b} Average hours (¢) Reporzole  [(d) Heaknnenetuis | (e) Estimated
per week devoted to owpzqséa;go:ﬁ(l;%)m * 9C£;:23:élggi;?n amount of other
NONE position ?’ac-":;_\f;"e‘;g:tfg:w compensation
t Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent coniractors who each received more than $100,000 of compensation from the
organizalion 1 there Is none, enter “Nonge * NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 | 2
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A » Yes [ ] No

Under penalties of perjury, | declare that | have examined this returgfincluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of pregﬂarLlher lha/o o#f) 1S based on all information of which preparer has any knowledge

| 5//olll T

Slgn Slgnalure of officer
Here ‘RG-B-B—S-Z*M-H('—‘V‘TC‘EZR-ES{-DE-H*— (10&(0 t\ﬁ’Y\ ‘LEA HL/ - Treoswye v
rd_‘ﬂ_‘mbn_“;

Type or print name and title

Print/Type preparer’'s name reparer; |gnature Date Check (] ¢ [PTIN
Paid - 5/ self- employed
Preparer }KIRSTEN HOUGHTON f#‘/ﬂ/ i/ 7 P01273230
Use Only |F"msname » SVA CERTIFIED/PUBLICLACCTS SC Frm'sEIN > 39-1203191

Firm's address » 1221 JOHN Q. HAMMONS DRIVE Phoneno 6088318181

MADISON, WI 53717
May the IRS discuss this return with the preparer shown above? See instructions | 2 Yes D No
Form 990-EZ (2016)
632174 12-08-16
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. R . OMB No 1545-G0¢7
ifr:i'::o"ri:o{z) Public Charity Status and Public Support
. Complete if the organization 1s a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Desawmeni of ine Treasuy P Attach to Form 990 or Form 990-EZ. Open to Public
el Fevenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
AVIATION EXPLORATION BASE, INC. 47-2336280

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box }

1 || Achurch, convention of churches, or association of churches descrnbed In section 170(b)( 1)}(A)(1).
2 D A school described in section 170(b)}{1){(A)(ii) (Attach Schedule E (Form 990 or 990-E7Z) )
3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){1ii)
4 [_| Amedical research organization operated in comunction with a hospital described in section 170(b){ 1){A)(ui). Enter the hospital's name,
city, and state
5 l:l 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 I} }
6 l:I A federal, state, or local government or governmental unit described in section 170(b)( 1){(A){v).
7 [ 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)
8 D A community trust described in section 170(b){1){A){vi). (Complete Part Il)
9 :l An agricultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant college
or university or a non land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 @ An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, 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 organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
11 :l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 CI 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 in section 509(a)(1) or section 509(a){2) See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

[

0o O

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization

[

f Enter the number of supported organizations L
g _Provide the following information about the supported organization(s)
{1) Name of supported {(n) EIN () Type of organization .n'v%‘us:m&ﬁ%ﬁ""ﬁ‘;ﬂﬂ;ﬁ?ﬁﬁ {v) Amount of monetary {vi) Amount of other
organization (described on lines 1 10 _]_9_’_9___ A truct r1 truct
gani above (see mstruchons) Yes No support (see instructions) | support (see Instructions)
Total o - S DRI RN T R R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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ScheduIeA Form 990 or 990-E7) 2016 AVIATION EXPLORATION BASE,
upport Schedule for Organizations Described in Sections

INC.

+ {Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the organization

fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year {or fiscal year beginming in) > {a) 2012 {b) 2013 (c) 2014

{d) 2015

{e) 2016

{f) Total

1 QGifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

2 Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total Add hnes 1 through 3

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

6 Public support. Subvac.ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginming n) p> (a) 2012 {b) 2013 {c) 2014

(d} 2015

(e) 2016

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add tines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3)

organization, check this box and stop here

| I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column (f)}
15 Public support percentage from 2015 Schedule A, Part Il, ine 14

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quatfies as a publicly supporied organization

14

%

15

%

> ]

b 33 1/3% support test - 2015. |If the orgamization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization

> ]

17a 10% -facts-and-circumstances test - 2016. 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. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

>

b 10% -facts-and-circumstances test - 2015, |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. Explain in Part VI how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
| I

632022 09-21-136
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Schedule A (Form 990 or 990-E7) 2016 AVIATION EXPLORATION BASE, INC. 47-2336280 page 3
| Part Ill |Support Schedule for Organizations Described in Section 509(a}(2)

+  (Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part li If the organization fails to

qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year begining in) p (a) 2012 {b) 2013 {c) 2014 ____(d)2015 (e) 2016 __[f) Total
1 Gifts grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 838. 1,498. 16,562. 18,797. 37,695.

2 Gross receipts from admissions
merchandise sold or services per
formed, or facilities furnished in
any activity that 1s related to the

organization’s tax exempt purpose 29,835. 33,628. 37,173- 38,563. 139,199.

3 Gross receipts from activities that

are not an unrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on Its behalf

5 The value of services or facihties
furmished by a governmental unit 1o
the organization without charge

6 Total Add lines 1 through 5 30,673. 35,126. 53,735. 57.,360.(176,894.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts includeo on Iines 2 and 3 receved
from athe- than disaualified perscns tnai
exceed ihe greaier of $5,000 0~ 1% of ihe

amount on hne 12 for he year 0 .
c Add lines 7a and 7b 0.
8 Public support. {Susuzcchine fctrom hne &) 176,894 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 _{f) Total
9 Amounts from hne 6 30,673. 35,125. 53,735. 57,360. 176,894.

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI)

13 Total Support. (agd tnes 9, 105, 11, and 12) 30,673.] 35,126.{ 53,735.] 57,360.]176,894.
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 this box and stop here > [ZI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {hine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ili, line 17 18 %
19a 33 1/3% support tests - 2016. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization | 4 l:]

b 33 1/3% support tests - 2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 1S more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization » |:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions | |:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 AVIATION EXPLORATION BASE, INC. 47-2336280 pagea
[PartV | supporting Organizations

*  (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B 1If you checked 12b of Part | complete Sections A and C if you checked 12c¢ of Part |, complete
Sections A, D and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? 11 ' No,* describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If hustoric and continuing relationship, explain 1
2 Dud the orgamization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization deterrined that the supported
organization was described in section 509(a)(1} or (2) 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer —]
(b} and (c) below 3a
b Did the organization confirm that each supported organization quahfied under section 501(c})(4), (5}, or (6) and
satisfied the public support tests under section 5093(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) j

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /¢ J

"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? i “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes dc
5a Dud the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

() the authonity under the orgamzation's orgarizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing docurment) 5a
b Type |l or Type il only Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) mndividuals that are part of the chantable class
benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide detail in
Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c}(3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ) 7
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 j
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 508(2a)(1) or (2))? If "Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit J

L

from, assets in which the supporting organization also had an interest? f “Yes, * provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? [f “Yes, " answer 10b below 10a

b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
——determine whether the organization had excess busingss holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990 EZ) 2016 AVIATION EXPLORATION BASE, INC. 47-2336280 Pages
] Part WJ Supporting Organizations (ontinued)

-

Yes | No

11 Has the organization accepted a git or contribution from any of the foflowing persons?

‘a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controiled entity of a person described in (a) or (b} above? jf "Yes" to a. b, or c. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times durning the
tax year? jf "No, " describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in

Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s) 1

Section D. All Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No, " explain i Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a

significant voice n the organization’s vestment policies and in directing the use of the organization's
Income or assets at all imes duning the tax year? jf “Yes, " describe in Part VI the role the organization's

supported organizations played in this reqgard 3
Section E. Type it Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a [___J The organization satisfied the Activities Test Complete ine 2 below

b l:] The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [JThe organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Actwities Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organtzation was responsive? Jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarization was responsive to those supported orgarizations, and how the orgamzation determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnibed in (a) constitute activities that, but for the organmization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, * explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement 2b

3 Parent of Supported Organizations  Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supporied organizations? jf “Yes * descrbe in Part VI the role plaved by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990 EZ) 2016 AVIATION EXPLORATION BASE,

INC.

47-2336280 pages

[Part V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ “ | Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explam in Part VI) See instructions. All

other Type Hll non functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

Net short term capital gain

Recoveries of prior year distnbutions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

G D W IN =

oA W N =

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

Portion of operating expenses paid or incurred for production or

[

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract hnes 5 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt use assets (see
instructions tor short tax year or assets held for part of year)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add hines 1a, 1b, and 1¢)

1d

o a0 |T |

Discount claimed for blockage or other
factors (explamn in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ne 2 from hne 1d

W N

S

see instructions)

Cash deemed held for exempt use Enter 1 1/2% of ine 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior year distributions

® [~

Minimum Asset Amount (add line 7 to line 6)

@ Nl [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of ine 1

Minimumn asset amount for pnior year (from Section B, iine 8, Column A)

Income tax imposed in prior year

o b (w [N (=

1
2
3
4  Enter greater of ine 2 or line 3
5
6

Distributable Amount. Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

-~

instructions)

Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990 EZ) 2016 AVIATION EXPLORATION BASE, INC. 47-2336280 page7
[PartV [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acquire exempt use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

@ N0 O D W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions
9 Distnibutable amount for 2016 from Section C, line 6

10 Line 8 amount dvided by Line 9 amount

() () (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason
able cause required explain n Part VI} See instructions

3 Excess distributions carryover, if any, to 2016

From 2013
From 2014
From 2015
Total of lines 3a through e

= [0 Q (0 | |

g Applied to underdsstributions of prior years
h Applied to 2016 distributable amount
1__Carryover from 2011 not applied (see instructions)

) Remainder Subtract lines 3g, 3h, and 31 from 31
4  Distnbutions for 2016 from Section D,
line 7 S
a_Appled to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI_See Instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7

p

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016

o a0 |To |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 AVIATION EXPLORATION BASE, INC. 47-2336280 pages

I Part Vi I Supplemental Information. provide the explanations required by Part ll, ine 10 Part Il, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 3b, ¢, 11a, 11b and 11c, Part IV, Section B, lines 1 and 2, Part IV, Sectlon C,
Ine 1 Part iV Section D, Ilnes 2 and 3, Part IV, Section E, Imes ic, 2a, 2b 3a, and 3b, Panrt V, line 1, Part V, Section B, line e, Part V,
Section D, ines 5, 6, and 8, and Part V Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. CMB No i545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information i
Deosasimen. of ine Treasuy P Attach to Form 990 or 990-EZ. Open tO. Public
I.e-nal Sevente Se-vice P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at_wwyw irs gov/forma90 Inspection
Name of the organization Employer identification number

AVIATION EXPLORATION BASE, INC. 47-2336280

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

OTHER PROGRAM SERVICE REVENUE 1,940.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

INSURANCE 1,467.
FOOD SERVICE 12,693.
OFFICE EXPENSES 4,455,
ENTERTAINMENT AND ACTIVITIES 37.
PROMOTION AND TRAINING 5,177.
MERCHANDISE 5,520.
TOTAL TO FORM S890-EZ, LINE 16 29,3489.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

ADJUSTMENT FOR DEPRECIATION TAKEN IN PRIOR YEARS -34,000.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - SOARING OPPORTUNITIES FOR

YOUNG ADULTS, WITH A HANDS-ON APPROACH TO AVIATION EDUCATION. YOQUTH

AVIATION ADVENTURE CAMP (CAMP) WAS ESTABLISHED TO PROVIDE A FACILITY ON

THE EXPERIMENTAL AIRCRAFT ASSOCIATION (EAA) GROUNDS IN OSHKOSH, WI,

WHICH WOULD BE AVAILABLE TO AVIATION EXPLORERS THROUGHOUT THE YEAR.

THE CAMP PROVIDES A SOURCE OF TRAINED YQUTH FOR FLIGHT LINE DUTIES AT

THE ANNUAL EAA CONVENTION - AIRVENTURE HELD IN OSHKOSH, WI. THE CAMP

ENCOURAGES COOPERATION BETWEEN EAA AND THE LOCAL BOY SCOUTS OF AMERICA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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. OB No_i545-35¢7
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

. Form 990 or 990-EZ or to provide any additional information _
Desa-imen. of ine TreasLy P> Attach to Form 990 or 990-EZ. Open to Public
1n.e712l Reven..e Se vice PP Information about Schedule O (Form 990 or 990-E27) and its instructions is at www rs.gov/form990 Inspection
Name of the organization Employer identification number

AVIATION EXPLORATION BASE, INC. 47-2336280

COUNCILS SO YOQOUNG PEOPLE MAY ORGANIZE AVIATION EXPLORER POSTS. THE

CAMP ALSO PROVIDES LEADERSHIP TRAINING AND OTHER OPPORTUNITIES FOR

YOUTH, INCLUDING EDUCATIONAL PROGRAMS AND FACILITIES OFFERED BY THE EAA

AIR MUSEUM. OPPORTUNITIES FOR YOUTH, INCLUDING EDUCATIONAL PROGRAMS AND

FACILITIES OFFERED BY THE EAA ATR MUSEUM.

FORM S90-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

AVIATION CAMP WHERE AVIATION EXPLORERS AGES 14-21 AND

ADVISORS GATHER EACH YEAR TO LEARN ABOUT AVIATION AND

VOLUNTEER FOR AIRVENTURE. THE CAMP SERVES MORE THAN 14

AVIATION EXPLORER POSTS FROM NINE DIFFERENT

STATES ACROSS U.S. AND PUERTO RICO. THE CAMP CAN HOST UP TO 250

CAMPERS AT THE SITE.

FORM 990-EZ PART V LINE 34

SIGNIFICANT CHANGES TO ORGANIZING OR GOVERNING DQCUMENTS

THE ORGANIZATION CHANGED ITS NAME IN 2016. PRIOR TO 2016, THE

ORGANIZATION'S NAME WAS YOUTH AVIATION ADVENTURE CAMP, INC. EFFECTIVE

MARCH 1, 2016, THE ORGANIZATION'S NEW NAME IS AVIATION EXPLORATION

BASE, INC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 9390-EZ) (20 16)
632211 08-25-16
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FILING FEE $25.00
OPTIONAL EXPEDITED
DSERVICE + $25.0
DO NOT STAPLE

State of Wisconsin
Department of Financial Institutions
Division of Corporate and Consumer Services

Sec. 181.1005
Wis. Stats.

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

A. The present corporate name (prior to any change effected by this amendment) is:

Youth Aviation Adventure Camp, Inc.

(Enter Corporate Name)
Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this
form. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:
The name of the Corporation shall be changed to the following:

Aviation Exploration Base, INC.

B. Amendment(s) adopted on March 1, 2016

(Indicate the method of adoption by checking (X) the appropriate choice below.)

In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)
OR

D In accordance with sec. 181.1003, Wis. Stats. (By Members)
OR

E:I In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3™ Person (Contingency Statement)

l:l Written approval for amending the articles of incorporation was obtained from the person whose
approval is required by a provision of the articles of incorporation authorized under sec. 181.1030.

D. Executed on __ March 1, 2016 W{Q /é/
Date) (Signature)

a
Title: President Secretary

or other officer title Katie Clark

(Printed name)

Andrew C. Micheletti, Sitzmann Law Firm Ltd.
(Name the individual who drafted the document)

This document was drafted by

ATRCHMENT 1

DFI/CCS/104(R04/15)




ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

l-Robb Szymik
133 Schramm Way
Neenah, Wi 54956

A Your return address and phone number during the day: (920 ) 378 - 1344

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Please use BLACK Ink. Submit one original document to State of WI — Dept. of Financial Institutions Box
93348 Milwaukee WI 53293-0348, together with a FILING FEE of $25.00, payable to the department. Filing
fee is non-refundable. (If sent by Express or Priority U.S. mail, address to 201 W. Washington Ave., Suite
300, Madison W1, 53703). The original must include an original manual signature, per sec. 181.0120(2), Wis.
Stats. NOTICE: This form may be used to accomplish a filing required or permitted by statute to be made
with the department. Information requested may be used for secondary purposes. If you have any questions,
please contact the Division of Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call
711 for TTY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3% of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

C. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
person other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

D. Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been
elected), or a court-appointed receiver, trustee or fiduciary. A director is not empowered to sign.

If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name

of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
the document is not executed in Wisconsin, enter that remark.

DFI/CCS/104(R04/15) 7



