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Exempt Organization Business Income Tax Return OMB No 1545-0887
rom 990-T (and proxy tax under section 6033(e))
. For calendar year 2018 or other tax year beginning 03/01 , 2018, and ending 02/28 , 20 19, 2@1 8
Department of m:{reasury » Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ? ﬁ’;,}%f&b@"irfﬁiﬂgﬁg"al?; ]
A I_ﬁ_’ Check box if Name of organization (L_I Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions )
B Exempt under section EAA VINTAGE AIRCRAFT ASSOCIATION, INC
501( C y03 ) Print | Number, street, and room or suite no IfaP O box, see mstructions 23-7240830
408(e) 220(e) Ty:; E Usre\:rl‘a;:ghl;:ssiness activity code
™ 40sa 530(a) 3000 POBEREZNY ROAD ¢ )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets OSHKOSH, WI 54902 541800
at end of year F  Group exemption number (See instructions ) »
1,483,239 |G Check organization type B | X I 501(c) corporation I I 501(c) trust L_l 401(a) trust L_l Other trust
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 . If only one, complete Parts I-V If more than one, describe the

first 1n the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts 11I-V

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidary controlled group?, . . . . . . » I_I Yes m No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of PSUSAN DUSENBURY Telephone number B 920-426-4800
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less returns and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, lne7), , . ., ... .. ..
3  Gross profit Subtractlne2fromhnetc , ., ... ... ..
4a Capital gain net income (attach ScheduleD) |, , ., . . .. 4a
b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) . . | _4b RECFEIVED
¢ Capital loss deductionfortrusts | , ., . ... .... .. .| 4c - : Q
5 Income {loss) from a partnership or an S corporation (attach statement), , , ., 5 ) & ) CrD AL 200N 8
6 Rentincome (ScheduleC) . . . . . . P, 6 = i il 7
7  Unrelated debt-financed income (Schedule E) , . , . . . . 7 p=
8 Interest, annuities, royalties, and rents from a controlted organization (Schedule F) 8 OGDEN 5 lJT
9 Investmant income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10 Exploited exempt activity income (Schedulel) , ., ., . .. 10
11 Advertising income (Schedule J), , . .. ... ..... L1 32,549. 16,525. 16,024
12  Other income (See instructions, attach schedule) , , . . . . 12
13  Total. Combinelines 3through 12, . . . . . . . . . . . . 13 32,549 16,525 16,024

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), , , . . .. ... .. ... e e e e e e e 14

15  Salariesandwages . . . .. ... ..t tn .. e e e e e e 15

16 Reparsandmamntenance . . . . . . .. .ot v vt ittt vt e e e e e 16

17 Baddebts, . . . . e e e e e i e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (seenstructions), . . . . . . .. .. ... ... e e e e e e e e e e 18

19 Taxes and licenses , , . .. ., e e e e e s e e e e s s s e e w e ee aas e a e e s e e s .. 19

20 Chartable contributions {See instructions for imitationrules) . . . . . . . . .« . v v . o e e e e e e . .| 20

21 Depreciation (attach Form 4562), , ., . . . e e e e e e e e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn | | | |, | . . | 22a 22b

23  Depleton, ., ... .... e e e e e e e e e e e e e e 23

24  Contnbutions to deferred compensationplans , , . .. ... .... e e e e e e e e e e e e e e e .| 24

25 Employee benefit programs , | . ., . . e e e e e .. e e e e e e e e e e e e e e e e e e e . 25

26  Excess exempt expenses (Schedulel). . . ., . . e e e e e e e e e e e e e e e I {1

27  Excess readership costs (Schedule J), . . . .. ... e e R R [ 16,024
28  Other deductions (attachschedule) . . ., ., .. ............. e e e e e e 28

29 Total deductions. Add nes 14 through 28, . . . . . . .. .. ..... e 28| 4o 16,024
30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 0

31 Deduction for net operating loss arnising In tax years beginning on or after January 1, 2018 (see instructions) , | | 1

32 Unrelated business taxable income Subtractine31fromhne 30 . . . . . . . . . . oo u e e e 0. .. 32

For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018)

—__Total Unrelated Business Taxable Income

33  Total of unrelated business taxable Income computed from all unrelated trades or businesses (see
INSIFUCHONS], & - o 4 o o v v o v a st v s 8 s s o o v cnann T i &
34  Amounts pald for disallowedfringes . < . v - 4 4 . 0 ... N <2
38 Deductlon for net operating loss arising in tax years beginning before January 1, 2018 (see
Instructions). , . . . .. ... ... P e e e e e ae e et et e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum
oflines 33and34, ., . v v v o i v a .- L e s s s e s aas e e E s e e e s el 36
37  Spedlfic deduction (Generally $1,000, but see line 37 instructions forexceptions) « « v v v v - v 0 v v ... % D3z 1,000.
38 Unreclated business taxsble income. Subtract line 37 from line 36.  fine 37 s greater than line 36,
enterthe smallerof zeroorfine 36 . . 4 o - ¢ o o v o v s s v v o s 0 8 e a e s 8 0 s v s s s e e .13 0.
zali  Tax Computation
38 Organizations Taxatle as Corporations. Multiply ine 38 by 21% (0.21) « = « « + s 4 v« o s v v v o e a e »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [:l Tax rate schedule or I::l Schedule D (Form1041). . . . .. ... .. .0 40
47  Proxy1ax.Seeinstructions « « « « v s 4 o s h t it e m n e e e s f e e e et e ety e e > 41
42  Alternative minimum tax (rustsonly)s o » o s o s e o e e hn n o m e nrr s e a s an e e e e s v .| 42
A3  Tax on Noncompliant Facllity Income. See InStructions « « « « + « ¢ ¢ o « s « c e v o s o ns s nasesa.|d43
44  Total. Addllneijj.42. and 43 toline 39 0r 40, whicheverapplies v « « » » s o o ¢ ¢ e s v o o v o s a oo aau 44
Part Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . [45a
b Other credits (seeinstructions)e v v v v o vt v s v e i i il e . ... |45
¢ General business credit. Attach Form 3800 (see instructions) . . + v « = = = . . - . |45¢
d Credit for prior year minimum tax (attach Form 88010r8827). . +» + « « « « « » . . |45d
e Tota) credits. Addlines 45athrough 48d « - « o - v vt 0 i v b v v c s o s s ot a oo n e a e . |45e
A6 Subtractilined4S5efromlNedd. « v 4 v i v 4t 4 ettt ke e m e e e e s aa e s s e e e 46
47  Other toxes. Check if from: D Form 4255 D Form 8611 D Form 8697 [:l Form 88686 E:' Other (aftach schedule) . | 47
48 Total tax. Add lines 46 and 47 (see Instructions) « - . » . « . . e e e e e e v e ... .| 48 0.
A9 2018 net 985 tax liabllity paid from Form 965-A or Form 965-8, Part Ii, column (k), ine2. . . . , . I I 5
50 a Payments: A 2017 overpayment credited to 2018 « « = < v o o v o b . e e 50a
b 2018 estimated taxpayments « « » » » « s« ¢ s s s s s s cane o oa .. (50b
& Taxdeposted WIth FOrm 8868s » a + = v o s s s v 1 aasssensassenn. 806
d Foreign organizations; Tax paid or withheld at source (see Instructions) - - - . . . . |50d
e Backup withholding (see fnstructions) - -+ « = « = s o v ¢ v v s e e m .. . . |50e
f Credit for small empioyar health insurance premiums (attach Form8941) . . . . . . 50f
g Other credits, adjustments, and payments: B Form 2439
Form 4138 Other Total »- | 50g
59 Total payments, Add iNes 502 through 500 . 4 s « ¢ o ¢ s s« p o v v s o o v v m v o s o s mn am s .| 51
52 Eshmated tax penalty (see Instructions). Check If Form 2220 isattached. . . . v « . . v v v v 0 v v oo . >D 52
53 Taxdue, If line 51 Is less than the total of lines 48, 49, and 52, enteramountowed _ . ., .. . . ... .... »! 53
54  Overpayment. If line §1 is larger than the tatal of lines 48, 49, and 52, enter amountoverpald . . , . . . . . .. »i 54
55  Enlcr the amount of line 54 you want: _Credited to 2019 estimated tax P~ Refunded ™| 55
_______ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organizatien have an interest In or a signature or other authority | Yes | No
over a financlal account (bank, securities, or other) In a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financlal Accounts. if “Yes,” enter the name of the foreign country
here p X
57  During the tax year, did the arganization receive a distribution from, or was it the grantor of, or transferor lo, a foreign trust?. . . . . X
If *Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Under panslies of perjury, | deglare that | havo examined this retum, includi chedules and , and 1o thg besl of my knowiedge snd bellef, it 13
Sign tryc, carrect, and complete, Doclaration of preparer (ather than taxpayer) ls based on uu inlormallnn olwhu:h proparer has any knowledge.
Here ]O\ l\llZQZ_O’PRESIDENT m iﬁi 'sripad‘r:? s:’.sha(;:\s g:;;nv:
ure of officer ] Dalel (sea ms!ructm)"@es No
PrinType preperers name k-?ﬂa g, ﬁzﬁLy aﬂ cheskL_Jir | PN
Paid MICHELLE L WEBER ,&{% ﬁl/ [ 01 701/ seitompioyes | P00556798
Preparer o " "GRANT THORNTON LLP' C Fim's ENp- 36-6055558
Use Only 700 E. WISCONSIN AVE., MILWA‘HREE, WI 53202 Fhome no. 414-289-8200
- T Form 990-T (2018)

BX2741 1,000



Form 990-T (2018)

Page 3

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

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear  , ., . .. ... 6
2 Purchases . . .. ... ... 2 7 Cost of goods sold. Subtract hne
3 Costoflabor ., . ... .... 3 6 from line 5 Enter here and in
4a Additional section 263A costs Partl,line2, , ., ... ... ..... 7
(attach schedule) , , . . .. . 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 through 4b . | 5 tothe organization? _ | . . . . . . .. . .. .. ... X

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

(see instructions)

1 Description of property

a)

2)

3

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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)

(W)

(2)

3)

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, hne 6, column (A). . .

.. >

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross Income from or

3. Deductions directly connected with or allocable to

debt-financed property

1. Description of debt-financed property

allocable to debt-financed

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
Scauarion demeon o " M orsiocatieto & o 7 Gross ncome repoiatle | S Aconie S
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))

property (attach schedule)

(attach schedule)

i)

%

2)

%

(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
Totals & . i i e e e e e e e e e e e et e e e e e e e e e e e e e >

JSA
8X2742 1 000

Form 990-T (2018)



Form 990-T (2018)

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) payments

4. Total of specified

5 Part of column 4 thatis

included n the controlling
made

6. Deductions directly

connected with income

in column 5

organization's gross income

M

(2)

8)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated tncome

Total of specified

10 Part of column 9 that s
included in the controlling

11. Deductions directly
connected with iIncome In

(loss) (see nstructions) payments made organization's gross income column 10

(1)

(2)

(3)

)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 8, column (A) Part |, ine 8, column (B)

Totals . . . . . . e e e e e e 444 e e e e >

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Descniption of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3

(attach schedule) plus col 4)
(1)
(2)
(3)
4)
Enter here and on page 1, . . Enter here and on page 1,
Part |, ine 9, column (A) 57 o i Part |, line 9, column (B)
""u_ = - -
Totals . . .. ... A . e o it -
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7 Excess exempt
2. Gross directly f'°'g unrelated '"ade 5. Gross Income 6 Expenses expenses
unrelated connected with or business (column from activity that 1 bXP; bl (column 6 minus
1. Description of exploited actvity business income production of 2 minus column 3) s not unrelated attnbutable to column 5, but not
from trade or unrelated If a gain, compute business Income column § more than
business business income cols 5 through 7 column 4)
)
(2)
(3)
(4)
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, ‘ on page 1,
line 10, col (A) line 10, col (B) Part 1, ine 26
Totals . . ... ....... » -
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
!
1IN . dical : Gr{oss 3 Direct gain or (loss) (col 5. Circulation 6 Readership costs (::o um;i ¢
. Name of penodica advertising advertising costs 2 munus col 3) If income costs minus column 5, bu
Income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
3) )
(4)
Totals (carry to Part Il, ine (5)) >

JSA
8X2743 1 000

Form 990-T (2018)
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Form 990-T (2018)

Page 5

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

2. Gross

4. Advertising
garn or (loss) (col

7. Excess readership
costs (column 6

3. Drrect 5. Circulation 6. Readership
1. Name of pertodical advertising 2 minus col 3) If minus column 5, but
\ncome advertising costs a gain, compute iIncome costs not more than
cols 5 through 7 column 4)
(1)VINTAGE AIRPLANE 32,549 16,525 16,024 94,115 125,116 16,024
(2
(3)
)
Totals fromPartl. . . . . .. | ? . N .
Enter here and on Enter here and on R Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col (A} Iine 11, col (B) . Part I, ine 27
Totals, Partil (ines 1-5), . , . P 32,549 16,525 . . 16,024

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
(1) %
(2) %
@) 7
) %
Total. Enter here and onpage 1, Part 11, ine 14 . . . . . . . v i v i e i i e e e et e e et e e >

JSA
8X2744 1 000

Form 990-T (2018)



ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

ADVERTISING IN THE VINTAGE AIRPLANE MONTHLY PUBLICATION

ATTACHMENT 1



EAA VINTAGE AIRCRAFT ASSOCIATION, INC.
EIN# 23-7240830

FORM 990T
2/28/2019
NET OPERATING LOSS DEDUCTION
CHARITABLE LOSS
UNRELATED CONTRIBUTION UTILIZED/
BUSINESS CONVERTED (INCOME LOSS NOL
YEAR INCOME (LOSS) TO NOL OFFSET) EXPIRED AVAILABLE

2/28/2018 * - - - - .
2/28/2017 ** - - - - -
2/28/2016 ** - - - - -
2/28/2015 ** - - - - -
2/28/2014 ** - - - - -
2/28/2013 ** (119) - - . (119)
2/29/2012 ** . - -
2/28/2011 ** - . - - -
2/28/2010 ** - - - - -
2/28/2009 ** - - - - .
2/28/2008 ** - - - - -

2/28/2007 ** (1.890) - - - (1,890)
2/28/2006 ** - . - - -
2/28/2005 ** 1,696 - (1,696) - -
2/29/2004 ** (11,768) - - - (11,768)
2/28/2003 ** (7.477) - - - (7.477)
2/28/2002 ** (3.457) - - - (3.457)
2/28/2001 ** (6.210) - - - (6,210)
2/28/2000 ** (5.151) - - - (5,151)
2/28/1999 ** (38) - - 38 -
12/31/1998 ** (7,221) - - 7,221 -
12/31/1997 ** (1,928) . - 1,928 -
12/31/1996 *** (2.760) . - 2,760 -
12/31/1995 *** (7.527) - - 7,527 -
12/31/1994 *** (4,839) - - 4,839 -
12/31/1993 *** (3,870) - 1,696 2,174 -
(62,559) - - 26,487 (36,072)

Current Year Charitable Contnbution Converted to NOL -

Total NOL Avallable (36,072)

- Indefinite carryforward
hid 20-year carryforward
- 15-year carryforward



