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Department of the Treasury
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g /*'\
Exempt Organization Business Income Tax ReturnJ

(and proxy tax under section 6033(e))
M , 2016, and ending 02/28 s

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

~ For calendar year 2016 or other tax year beginning

\)
201 7

-

OMB No 1545-0687

2016

en 1o Public Inspection for
5 1(c}(3\ Organzations Only

A

Check box if

Name of organization (I I Check box if name changed and see instructions )
address changed

B Exempt under s

- 501( C Y 3\J\J Pri:: Number, street, and room or suite no If a P O box, see instructions
. 408(e) 220(e)l Type
- 408A 530(a) P O BOX 3086

| |s29(a)

?mg:\b INC

EXPERIMENTAL AIRCRAFT ASSOCIATION,

D Employer identification number

{Employees’ trust, see mstructions )

39-0917537

City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets
at end of year

51,500,451

OSHKOSH, WI 543903-3086

E Unrelated business activity codes

(See instructions )

541800

453220

F  Group exemption number (See instructions ) P>

G Check orgamzation type P> I X I 501(c) corporation I lsm@) trust

‘ ! 401(a) trus!

| | Other trust

H Describe the organization's primary unrelated business activity P

ATTACHMENT 1

I Duning the tax year, was the corporation 3 subsidiary in an affthated group or a parent-subsidiary controiled group?

If "Yes," enter the name and identifying number of the parent corporation b

J The books are in care of » BRIAN WIERZBINKSI

Telephone number » 920~-462-4812

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 77,834
Less retums and allowances ¢ Balance | 1¢ 77,834
Cost of goods sold (Schedule A, lne7), . . .. .. .... 2 46,853
Gross profit Subtractline2fromlinel1c , . . . ... ... 3 30,981 30,981
4a Capital gain net income (attach ScheduleD) , , . . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)_ . | 4b
¢ Capital loss deduction fortrusts , . . ., . . ... ... .. 4c
cc. 5 Income (loss) from partnerships and S corporations (attach statement)| 5
E 6 Rentincome(ScheduleC)., . ., . ... .. v v euweo. 6
C\_ 7  Unrelated debt-financed income (Schedule E} , . . . . . . 7
; 8 Interest, annuilies, 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
ECL 10 Exploited exempt activity ncome (Schedule ) . . , . . . . 10 179,238 97, 655 81,583
L 11 AMertising tncome (Schedule J), . . . . . . .. ... .. 11 1,582,405 814,454 767,951
o) 12 Other Income (See instructions, attach schedule) . . . . . . 12 148,342 ATCH 2 148, 342
{14 13 Total Combinelines3through12. . . . . . . . .. ... 13 1,940,966 912,109 1,028,857
= Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
/(,-—2' deductions must be directly connected with the unrelated business income.)
((‘3 14  Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . v v v i v v v v e e e e 14
Y215 Salanesandwages . . . . . ..o a i e e [em————— 15 76,274
16 Reparsandmantenance , . . . . . . .. ... ...t “ . RE CE 'VE 6
17 Baddebls. | . . . . . e e e e e e e e e e e (124 [P, 17,
18 Interest (attach SChedule) . . . . . .. .o\ o e . JAN .1 7. ngg 8@
19 Taxes andlCENSES . , . . 4 v it vt e e e e e e e e e e e bt IR ol 5,911
20 Charntable contributions (See instructions for mitationrules) . . . . . . ... . ... OGDEN U F 20 =
21 Depreciation (attach Form 4562), . . . . . . . . . v v i ot e e e e e e . 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . . . . . 22a 22b
23 Deplelion | | o L L e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans | . . . L . . . . . .t e e e e e e e e e e e e e e, 24
25 Employee benefitprograms . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . .. L L L. L e e e e e e e e e e e 26
27  Excess readership costs (SChedule J), . . . . . vt it i e e e e e e e e e e e e e 27 767,951
28 Other deductions (attach schedule) . . . . . . ... ... ....... v, .ATTACHMENT. 3. .. .. 28 114,598
29 Total deductions Add lines 14 through 28, . . . . . . . vttt e 29 964,734
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 64,123
31 Net operating loss deduction {imited to the amountonhne 30) . | . . . . . . . . . . . .. v uuunun.. 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromline30 , ., . . . .. .. .. 32 64,123
33 Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , ., . . . . . ... ... .. 33 1,000
34  Unrelated business taxable income Subtract hne 33 from line 32 If ine 33 s greater than line 32,
enterthe smallerof zeroorlNE 32 . . . . v v v 4 v v v a t e e e e e e e e e e e e e e e e e e 34 63,123

For Paperwork Reduction Act Nolice, see instructions
6X2740 1 000

JSA

Form 990-T (2016)
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Pege 2

Form 980-T (2018)
Tax Computation
35 Organizations Taxable as Corporatlons. See Instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here ) D See Instructlons and:
a Entar your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar):
mls _ | @ls | ols
b Enter organization's share of: (1) Additionat 5% tax (not mare than $11,750), . . . ... [$
(2) Additional 3% tax (not more than $100,000) ., . . ..... e e e e e .. 8
€ Incometaxonthe mMouNt ONNE34. 4 « ¢ ¢ o o ¢ ¢ s s e e oo s s oo onunnonosesssaesaesess|35C 10,781.
36 Trusts Taxabls et Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 34 from; D Tax rate scheduls or D Schedule D (Ferm 1041), , . . . N 1
387 Proxy tax. See Instructions . .. .. . f h e e e et e bt e e e e e e ... > 37
38 AlternativominiMUM X « o + ¢ o s o s % 4« 0 s s 0 8 s e e s et s et ee e e osseosraseees |38
38  Tax on Non-Compllant Facllity Incomo. S@eInsICHONS « v« v o v o ¢ o o o o s 0 0 s s vovooseoeessasl3d
40 Total Add lines 37,38 and 39 to N6 366 0r 36, WhICheVEr 8PPES o 4 « o v v « & « o o o o o o o s c o o oseald0 10, 781.
Tax and Payments
412 Forelgn tax credit (corporations attach Ferm 1118; trusts attach Ferm 1118), . . . , |41a
b Othercredits (seeinstructions). + v « v o c e e e cs e vsseasssesace..|4b
¢ General business credit. Attach Form 3800 (seefnstructions) , , . , . . ... ... |41E
d Credit for prior year minimum tax (attach Form 88010r8827), . . . . ..... .. |41d
€ Total crodits, Addlines41athrough 41d & . . . . i v i oot i s ettt tnenaonecaenosneees 41e
42 Subtractline 41efromined0. . . .« o v v v v v v s s et e e et aae e ee. .42 10,781.
43  Other taxes. Chadtllfmm:D Form 4255 D Form 8611 |:| Form 8687 D Form 8866 [:]Oiher (attach scheduls) , | 43
44 Totaltax AddlNGS428nd43. . . . v v vt v e et v ee e et 44 10,781.
45a Payments: A 2015 overpayment credited t02016 . . . . . . . . . . cee....|452 3,096
b 2016 estimatod taxPayments « « « o o o o « « s o s v e o v s e o e ssaoaa. 45D 8.,000.
C Taxdepositedwith FOrm8868s + + s o o e ¢ o s s s s s assosseaesss |85 11,500.
d Forelgn organizations: Tax paid or withheld at source (see Instructions) . . . . . . . {45d
e Backup withholding (SeaINStrucons) « « o « o s s s e s a s s s s os oo, |50
f Credit for small employer heslth insurance premiums (Attach Ferm 8041) , , ., ., . | 45f
g Other credits and payments: Form 2439
Form 4138 Other Yotal |45
46  Total paymonts. Add lines 458 through 450« « + « o « ¢ 4 e o o e v o v a et o v v o nonoannnnnnas 46 22,596.
47  Estimated tax penalty (see instructions). Check if Farm 2220 s attachads « 4 o v o « v o v oo v s o v e »[x]] a7 73.
48  Taxdue, If [ine 46 Is less than the totel of lines 44 and 47, enferamountowsd . . + v ¢« o e v e v v o « | 48
49 Overpayment. If lino 48 Is larger than the total of lines 44 and 47, enter amount overpald » - « . . . N Ak 11,742.
50  Enter the amount of [no 49 you want _Credited to 2017 estimated tax »11,742. Refunded | 50
Statements Regarding Certain Activities and Other Information (see instructions)
§1 At any time during tho 2016 calendar year, did the organization have en interest In or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Farelgn Bank and Financlal Accounts. if YES, enter the name of the forelgn country
here p X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transfercr to, a forelgn tust?. . . .« « X
If YES, sse [nstructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt Interest recelved or accrued during the tax year » $
Under penatiss of perjury, | declare that | hawe this retum, indudi vt d and and o the best of my knowledge and belef, it ks

true, co! sla, O op of praparer (other than yer) ls based on &0 information of which praparer has any knowindge.

Si
Hegr: | 2 ] &-(/- | ’/ 51/2018’ P execurive ve/cro
Date

Tde

Slgnature of ﬂw [

May the IRS discuss this retum
with the preparer shown befow
o

{ase tnstructions]?] X | Y.

Pdnt/Type preparer's nam¥d Preparer's sianature Dats Choeku " PTIN
Pald DANIEL V ROMANO 1572018 | oy employed | PO0504182
z's‘:"g';ﬁ; Fimisname B GRANT THORNTON LLP Fimts £ 36-6055558
Fimm's address B 100 E. WISCONSIN AVE., MILWAUKEE, WI 53202 Phonono. 414-289-8200

S8A
8X2741 1.000
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Form 990-T (2016)

Page 3 |

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventory atendofyear . . _ . . . ... 6
2 Purchases .. ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor . .. ... ... 3 6 from line 5 Enter here and In
4a Additional section 263A costs PartlLbhne2, . . . ... . . ... ... 7 46,853
(attach schedule) , . . . ., . 4a 8 Do the rules of secton 263A (with respect to | Yes| No
b Other costs (attach schedule) . |4b property produced or acqured for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organization? _ , | ., . . . . . v v o v v it X

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

(see instructions)

1. Descniplion of property

M)

@

3)

“)

2. Rent recerved or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if 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)

M

(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 |, Iine 6, column (A). . . . . » Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Inhcome

(see nstructions)

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-fi d
nance (a) Straight line depreciation

{b) Other deductions

T rt
propery (attach schedule) (attach schedule)
(0]
(2)
(3)
)
4 Amount of average 5 Average adjusted basis Cal d
acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Altocable deductions
4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property : {column 2 x column 8)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
[4))] %
(2) %
(3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part I, ine 7, column (A) Part I, line 7, column (B)
Totals . . . L L L e e e e e e e e e e e e e e e e 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 Namé of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see mstructions)

4 Total of specfied
payments made

5 Part of column 4 that 1s
included in the contralling

6 Deductions directly
connected with income
in column 5

organization's gross income

M

2

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. T

otal of specified

payments made

10, Part of column 9 that is
included in the controlling
orgamization's gross income

11 Deductions directly
connected with income in
column 10

m

(2)

3)

“)

Totals

»

Add columns 5 and 10
Enter here and on page 1.
Part I, ine 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 instructions)

1 Description of ncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
M
2
(3)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, ine 9, column (B)
Totals , . . .........0
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2 Gross ’ cljil)rq;gllses from unrelated trade 5 Gross Income 7 Eziezflse::mpl
unrelated y or business (column 6 Expenses ¢
connected with from activity that I {column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) s not unrelated altrltiulab e to cotumn 5, but ot
from trade or unrelated i "'; gegn'hcom;;u;e business income column 5 more than
, business busmess income cols roug column 4)
0] ATCH 4
(2)
3
“) .
Enter here and on Enter here and on Enter here and
page 1, Part!, page 1, Part |, on page 1,
line 10, cot (A) line 10, col (B) Part i, line 26
Totals . ... ........ 179,238 97, 655
Schedule J - Advertising Income (see instructions) ,
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
6
1N . dical 2 Gnross 3. Direct gan or (loss) (col 5 Circulation 6 Readership costs (column
ame of periodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gan, compute not mare than
cols 5 through 7 column 4)
)
(2)
(3)
4)
Totals (carry to Part II, Iine (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 i Part II, fill in columns

2 through 7 on a line-by-line basis )

2. Gross

4 Adverusing
gain or (loss) (col

7 Excess readership
costs {column 6

1 Name of penodical advertising dv::uD"ed . 2 minus col 3) If 5 Curculation 6 Read;rshlp minus column 5, but
. income adverlising costs a gain, compute ncome cos not more than
cols 5 through 7 column 4)
(1)"$P0RT AVIATION" & 1,582,405 814,454 767,951 630, 541 2,224,609 767,951
(2)
(3)
“4)

Totals fromPart), . . ... .0

Enter here and on

Enter here and on

Enter here and

page 1, Part |, page 1, Pan |, on page 1,
line 11, col (A) line 11, col (B) Pant I, ine 27
Totals, Part Il (ines 1-5) . . , .»| 1,582,405 814,454 767,951

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

1 Name

2 Title

3 Percent of
time devoted to

4. Compensation attnbutable to
unrelated business

business
M %
@ %)
3 %
(4) %
Total. Enterhereandonpage 1, Partll,line 14, . . . . . . . . . . i i i vt i it -

JSA
6X2744 1 000

Form 990-T (2016)



ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

FOOD & BEVERAGE EXPENSE
FACILITIES

MARKETING

ALLOCATED COSTS

INSURANCE

RISK MANAGEMENT

POSTAGE

ACCOUNTING AND TAX PREP FEES
RENT EQUIPMENT

OFFICE SUPPLIES

ADVERTISING, PRODUCTION, & PROMOTION
MISCELLANEOUS EXPENSES

PART II - LINE 28

- OTHER DEDUCTIONS

41, 333.
21,665
20,956.
10,471.
7,655.
5,368
2,627.
2,250
1,083.
580
563
47 .

114,598

ATTACHMENT 3



