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P - Exempt Organization Business Income Tax Return OMB No 15450687
Fom 990-T (and proxy tax under section 6033(e))
! For calendar year 2016 or other tax year beginning 03/01 , 2016, and ending 02/28 , zou 2@1 6
I Depariment of the Treasury P Information about Form 990-T and its instructions i1s available at www irs gov/form§ 0t.
< Intenal Revenue Servce P> Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(c){3) A ?Sﬁ'é,}%f’é?é'ﬁn'ﬂ?ﬁ?%r’.?; ]
) . A U Check box if Name of organization (|_| Check box f name changed and see instructions ) D Employer identification number
¢ address changed (Employees’ trust, see instructions )
‘j 8 Exempt um}er section \,LNTERNATIONAL AEROBATIC CLUB, INC
O 501( CAL3_) Print | Number, street, and room or suite no Ifa P O box, see nstructions 23-7067946
¢ - 408(5) 250(e) T or E Unrelated business activity codes
ype (See instructions )
~|_]408a 530(a) P O BOX 3086
" - 529(a) City or town, state or province, country, and ZIP or foreign postal cods
" . € Book value of all assets OSHKOSH, WI 54903-3086 541800
< at end of year
o F  Group exemption number (See instructions ) b
v ) 608,774 |G Check organization type B> | X I 501(c) corporation I I 501(c) trust [ ] 401(a) trust |_‘ Other trust W
.y H_Describe the organization’s primary unrelated business activity b ATTACHMENT 1 {
! During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? . . , . ., . . » |_] Yes LX_I No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of » LORRIE PENNER Telephone number B 920~-426-4800
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross recelipts or sales
b Less retumns and allowances ¢ Balance P 1c¢
Cost of goods sold (Schedule A, lne 7}, . . . ... ....
Gross proftt Subtracthne 2 fromhne1c , . . . . . . ... 3
4a Capital gain net income (attach Schedule D} _ . . . . . . . 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts | . . . . . ... .. ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) [ 5
6 Rentincome(ScheduleC) ., . . . . . v v v v v o v v v 6
7 Unrelated debt-financed income (Schedule E) , , . . ... 7
8 Interest, annuities, royalties and rents from controlled organizations {Schedule F) 8
9 investment income of a section 501(c)(7), (9), or {17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedule l) . . . . . . . 10
11 Advertising income (Schedule J), . . . .. .. ... ... 1/\\ 48,958 16,128 32,830
12 Other income (See instructions, attach schedule) , , ., . . . /1/2 X
13 Total. Combine lines 3through12. . . . . . . ... .. A 1L SN 48, 958 16,128 32,830

Deductions Not Taken Elsewhere (See }r;o’s,wr;‘;ié’tlon\s\f\@mt\t ns on deductions ) (Except for contributions,
deductions must be directly connected yith the urirelatedsb) s’ir_flékss‘income )

14 DN 14
15 15
16 16
17 17
18 18
19 19
20 Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562), . . . . . . . . . v v i e e e
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
23 Depletion . | L L e e e e e e 23
24 Contributions to deferred compensation pIans . . . . . . . . . . e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . L L L L L L. e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel). . . . . . . . . ... e e e e e e 26
27  Excessreadershipcosts (Schedule J), . . . . . . . . ... L e 27 32,830
28  Other deductions {attach schedule) . . . . . . . . . o i i v ittt e et e e e e e e e e e, 28
29 Total deductions Add lines 14 through 28, . . . . . . . . ittt e e e 29 32,830
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from hne 13 30
31 Net operating loss deduction (imited to the amountonine30) . . . . . . . . . . . . . . . v v . 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 _ . . . . . . . . .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . . . . .... 33 1,000
34 Unrelated business taxable income Subtract line 33 from hne 32 If fine 33 1s greater than lne 32,
enterthe smallerof zeroor Ne 32 . . . . . o 4 o i i i e e e e e e e e e e e 34 0
For Paperwork Reduction Act Notice, see instructions Form 990-T (201s)
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Form §30-7 [2016)

‘Pagn 2

Tax Computation

35 Organizations Texable as Corporstions. Ses instructions for tax computation, Centrofi=d group
membors {scchons 1561 snd 1563) check here P (] Sue instructions and
2 Enter your share of the $50,000, $25,000, snd $9,925,000 taxable inuaine Hracrets (in tnot order)
o s il
B Enter croanaion’s share of {1) Acditional 5% 194 (7ot morv than $11,720), ., ., '§
(2) Additlonsl 3% 1ax (nci more than $100,C00) . . , . ’S
C {ncome toxontheamopunton e 34, . o .« o v v o it it e e e e e s s et s e e, 9 ]35C
36  Trusts Taxeble et Trust  Raten See Insinictlona (or isx computstion Intome tax |-
Ihe amount on line 24 from; Tax ralo cchodule o D Schedulo O (Fem 1041y, ., . ., . p»1238
37 Proxy tax. SO INSUUCIONS & 4 « 4 v 4 v v c b e e e e e e e B X .
A8 AHCrNZUVO ININIMUIN LAY « o« v o v o o o v vt 5 b e n et e e e e e et e e e e e L
30  Ta¥ on Non-Compilant Facllity Income. Soednatructlons . . . o . . . ... . .. .. u o it i, ]9
40  Toud Addlines 37, 38 und 39 1o 1inc 35¢ ur 36, whichevergpplies .. ..., L, L, e e . 40
Tax and Payments
410 Forelgn ax crodit {corperations atlach Fonn 1118; trusts aliech Form 1118, , . |, [41a
b Other credits {seelnstructions). . . . < . . o .« . - . I "
© General busingss cradil, Attach Fun 3800 (vue lnshuctiens) . ., . ., _ . 41c
d Credt for prior yesr mintmum {ax (attach Form 8801 0r8327), ., . ., . ..., .!41%d
v Total cradis. Add knos 41a threugh 41d - L o . 0 o o 0 0 o0 L A A 1
42  SubtrectiineAiefaanted0. | L . L vy v e e e s e e e e e e - f e ea e .. 42
43 Othor taxes, Chcd(lﬂwm.‘:} Form 4255 u Fonn 8611 D Fon, 8697 E] Fum B8HE Other {@locn schedus) |, | 43
A4 Totaltax AdAHNGE 42 aRG A3, . v 4 v v v b a e e e e e e e L] 44 ¢
45a Psyments' A201b gverpaymenticredted 02018 . . ., .. .. .., ... .. )452
L 2018 ostimalodtaxpynanis .+« « v v it s e e m e e e .. ..145b
c TaxceposMed wHh FOMM BBOB. « v v v s v v o x e v n v o = n v vuwos..n|d8€
d Feregn organizations, Tax pafd or withhdd al sourcs {seanstructions) . . . . . . . |45d
e Sackup withhoding (See MSUUCUONE) + + = « v v s e s v v 0 s e v e .. .. - 45€ .
1 Cradii for small employer heslth Insurance promiums (Attach Form 8941) , . ., {45 Qe
@ Otner credis and payments: B Form 2439 "
! Form 4136 o Olrer ___ o Tota » |45 v
46  Total paymetis. Addlnes 45z through 45g . + « « v o v v o v v - & P T .1 e e
A7 Esumated ax penalty {506 Instructlons) Checkif Form2220ssttached, . . . . . L ... .. L. . .. >D 47
4B Tax duc. If fino 46 1s fess than the total of ines 44 snd 47, enter ameuntovied . . o L . v v b vt v L. ... D[ 48
49 overpayment, If fine 48 is larger than the totai of hnes 44 and 47, enter amount overpadd » . . . . . . e oupla0 ]
50  Enter thu amount of Ine 39 you wont!  Credited to 2017 oslimotad tax P> Refunded P} 50
Statements Regarding Certain Activities and Other Information (see instructons)
51 At ony Yme during ine 2016 celendar yaar, did lhe orgenization heve an nterest In or o signslre or othor authodty ) Yus ) No
over u finsnclal account (bank, secuntles, cr other) in 8 foralgn county? If YES, the organization moy have to file
FinCEN Form 114, Repont of Forelgn Bonk and Financial Accounts it YES, enter the name of the forolgn counry
herc p . X
32  Dunng the tax yesr, did the of atlon receva a distnbulion from, or was It Lhe granter of, or {ransferor lo, 8 loreign trust?, . . . . X
M YES, soeRairutyms 1orDiher forms Yae orgnnizstion may have to bk
53 Emmm Cexempl Interes} receved or apafled durfng the taxyesr B 8§
' uNor pondtlas/ of devury, 1 dgctam th €3 ihs selun, induchng 3 g schezvles and a7d 10 the ousl of ey krowiedge ard bl i b
Sl'g!'lC e, conect, Sy cohe srawon of Jegare: (oibgrfhan tagpayer) ® bazed on o miorraton of whik piey ares has ny knowtedga
Here } 2% %0911/ | A Tan ‘go } PRESIDENT e _bale
St of ctice > Date Tie oo matvewnn?d ¥ 1 vas | | Ho

cheael_Ju [P

sell-emploped PONSNATR?

Prigh/Type propuress nome / ‘ Prepares s signature Daio
Paid
ANIEL V ROMANO b Ze
Praparer e el — - R =2 / ///>

Fumenama B GRANT THORNTON LLP

Firm's EINp-36-6055558

Use Only [ o 100 &. WISCONSIN AVE,, MILWAUKGE, WI 53207

Phonano, #14-289-8200

J3a
GX2r44 + §oD
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Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuatton »
R Inventory at beginning of year , | 1 6 Inventoryatendofyear . | . . . . ... 6

2 Purchases ., , . ....... 2 7 Cost of goods sold Subtract hne

3 Costoflabor , , ., . ..... 3 6 from hne 5 Enter here and in

4a Additional section 263A costs Partl,hne2. . . . ... ....... 7

(attach schedute) . . . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | 5 to the orgamization? | |, , . . . . .. ... ... .... X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

2)

(3)

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal propenty is more than 10% but not
more than 50%)

{b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

1)
(2)
(3)
4)
Total Total
. {b) Total deductions
(c) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1.
here and on page 1, Part|, ine 6, coumn {(A). . . . . P Part [, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

1 Description of debt-financed property

2 Gross Income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
nance (a) Straight ine depreciation

{b) Other deductions

property (attach schedule) (attach schedule}
(1)
(2)
(3)
4)
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M) %
(2) %
(3) %
“) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part 1, ine 7, column (B)
Totals e e e e e >

JSA

6X2742 1 000

Form 990-T (2016)



Form 990-T (2016)

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

3 Net unrelated income
({loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that s
included in the controting
organization's gross income

6 Deductions directly

connected with income

mn column 5

(1)

(2

(3)

(4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Tolal of specified
paymenis made

10 Part of column 9 that s
included n the controlling
organizalion's gross income

11. Deductions drrectly
connected with income in

column 10

()

(2

3)

(4)

Totals

Add columns 5 and 10
Enter here and on page 1,
Part 1, line 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see mnstructions)

1. Description of income

2 Amount of income

3 Deduclions
directly connected
(attach scheduie)

4 Set-asides
(attach schedule)

5 Tolal deductions
and set-asides (col 3
plus col 4)

M

2

(&)

“)

Totals . . . . ........0»

Enter here and on page 1,
Part |, ine 9, column (A)

Enter here and on page 1,
Part |, ine 9, column (B)

Schedule I - Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 oo drocty | om uneBlediate | s Grosemoome | g pponsey | | oweres
unrelate connected with Or busness (Col from activity that Hnbutable t (column 6 minus
1 Description of exploited actvity business income production of 2 minus column 3) 1s not unrelated aun |u 2 Z o column 5, but not
from trade or unrelated I al gaslnhcom%u;e bustness income column more than
business business income cols 5 throug column 4)
]
2)
(3)
“
Enter here and on Enter here and on Enter here and
page 1, Part ], page 1, Part I, on page 1,
line 10, cal (A) line 10, col (B) Part I, ne 26
Totals . ... ........ »
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
t ol 6
i N ¢ dical 2 Gross 3 Direct gan or (loss} (col 5 Crrculation 6 Readership costs (IC umg but
ame of penodica advertising advertising costs 2 minus col 3} If Income costs minus column 5, bu
mncome not more than

a gain, compute
cols 5 through 7

column 4)

0]

2)

(3}

)

Totals (carry to Part ), hine (5))

JSA
6X2743 1 000

Form 990-T (2016)



Form 990-T (2016)

Page 5

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in columns
2 through 7 on a Iine-by-line basis )

. 4 Advertising 7 Excess readership
2 Gross gamn or (loss) (col cosis (column 6
1 Name of perodical advertising dv 3[:‘2:%(05(5 2 minus col 3) If 5 Cwuculation 6 REBG:Efshlp minus column 5, but
income advertising ¢ a gam, compute income costs not more than
cols 5 through 7 column 4)
(”SPORT AEROBATICS 48,958 16,128 32,830 55,362 121,800 32,830
(2)
(3)
“) .
Totals fromParti, . . ... .0
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part ll, line 27
Totals, Part |l (lnes 1-5) . , . . » 48, 958 16,128 32,830

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Tile

3 Percent of
time devoted to

4 Compensalion attnbutable to
unrelated business

business
(1) %]
(2) %
(3) %]
4) %
Total Enter hereandonpage 1, Partll,ine 14 . . . . . . . .t v v v vt v vt e et e e e e e »

JSA
6X2744 1000

Form 990-T (2016)



ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY

ADVERTISING IN THE "SPORT AEROBATICS'" MONTHLY PUBLICATION

ATTACHMENT 1



