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The return should be signed and dated by the appropriate officer(s).

Special Instructions Exempt organizations are required to provide copies of their returns for a period of three

years from the filing date for public inspection upon request. On the Form 990 the names of any
contributors should not be disclosed, so we have deleted them. Charities must also provide copies
of Forms 990-T filed after August 17, 2006. Form 990-PF contributors can be disclosed.

Exempt Organizations are also required to provide a copy of the Application for Recognition of
Exemption (Form 1023 or 1024) including all documents and statements submitted in support of
Application for Recognition such application and any letter or other document issued by the Internal Revenue Service with
of Exemption respect to such application.

An organization that submitted its Form 1023 or 1024 on or before July 15, 1987 must
make this form available for public inspection only if they had a copy of the Application on
July 15, 1987.

If the request is made in person, the organization must respond by the end of the

Requests made in person business day.

Requests made in writing If the request is made in writing, response is generally required within 30 days.

The organization can make a reasonable charge for copying and postage. The regulations
Fees charged for copies limit the copying charge to that charged by the IRS for providing copies, currently $1.00 for the
first page and $0.15 for each additional page.

The requirement to provide copies can be eliminated if the organization posts the relevant
What if we post the Form 990 documents on its website. The public must be able to download the documents and print
on our website? them in the exact form they were filed with the IRS (except for disclosing contributors).
The download must be free and use software that is available without charge. Even if the
documents are posted on the web, the organization must still have a copy available for
inspection at its offices.

What if we fail to comply with Please be aware that significant monetary penalties may be imposed by the IRS on an
requests? organization for failure to follow the above provisions.




o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dopertment of the Troasury » Do not enter soclal securlty numbers on this form as It may be made public. Open to Public
Intemal Ravenue Sonvico P Information about Form 980 and Its Instructlons is at www.irs.gov/form990. tnspection
A For the 2016 calendar year, or tax year beginning 03/01, 2016, and ending 02/28,2017
R C Name of organization D Emplayer Identification nutmber
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537
priuiond Dolng business as
fsme charga |  Number and street (or P.O. box tf mall Is not deflvered to street address) Room/suite E Telephone number
Inaia) cotem P.0O. BOX 3086 (920) 426-4800
m Clty or tawn, state or provinca, country. and ZIP or forelgn postal code
Mpaned ] _OSHKOSH, Wl 54903-3086 G Gross recelpts § 41,441, 309.
Aopteston  [F"Name and address of principal officer.  BRIAN WIERZBINSKI Rie) 1 Uls o g eum o | | Yes | X | No
3000 POBEREZNY ROAD OSHKOSH WI 54902 H(b) Aro a1 sunordinstos bokdder? Yes No
| Toxoromptotmus: | X | 501(c)38) | 1601(e)( )« (nsotno) | |assranor | [s27 i *No* attach a Bst, (s00 tnstructons)
J  Webslte: p» WHW.EAA.ORG H{c) Group exsmption nurber P>
K Fom of omganization: | X | Corporation | | Trust] | Association | | Other B> [ L Year of formation: 1955 M_State of legel domicle: _ WI

Summary

1 Briefly describe the organization's misslon or most significant activities: DEDICATION TO GROWING AVIATION THROUGH
8 PARTICIPATION & EDUCATION. DELIVER EDUCATIONAL OFFERINGS & ACTIVITIES
E WHICH GUIDE NEW PARTICIPANTS & REDUCE BARRIERS TO PARTICIPATION.
9| 2 Checkthisbox » D if the organlzation discontinued Its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VL, INB18) , . . . . e v .vuevrnvnonansae |3 34.
°§ 4 Number of Independent voting members of the governing body (PertVi,line1b), . . . . .. v 0w eroo.. |4 33.
= 5 Total number of Individuals employed In catendar year 2016 (PartV,lne28), , . ... v v e venvovoan |9 888,
€| 6 Total number of volunteers (esimate fnecessary) , . . v e w et v e ettt a ot 6 5,000.
<| 7a Total unrelated business revenue from PartVill, column (ChWne 12 . ., .. v . e vennsesens |13 1,940, 966.
__| b Net unrelated business taxable income from Form 980-T.Ne34 . o o o o o o oo v oo oo svooeses e |70 63,123,
Prior Year Current Year
o| 8 Contributions and grants (PantVIL e 1h), | . . o v vvn s osnooarneans 8,104,817, 7,951,543,
2! 8 Program servicerevenue (Part VL INe20) . . . v v v e v v n et s st maen s v nan 24,897,048, 25,901, 966.
‘g 10 Investment Incame (Part Vill, column (A), nes 3,4,and 7d), . . v . . v i e s v v e v o 180,908. 215,283.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 8¢, 100, and11e), , , ., ... ..... 4,212,918, 4,461,598,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). ine 12), . . . . - - 37,395,691, 38,530,390,
13  Grants and similar amounts pald (Part X, column (A), fines 1-3) |, , . .. /L. i i u e 259,671, 262,957,
14 Bonefits pald to or for members (Part X, calumn (A)Tne4) . , L ¢ o v vi v s s v v 0. 0.
g[15 Salaries, other compensation, employes benefits (Part IX, calumn (A), Unes5-10), . .. . .. 13,405,671, 13,581,254,
2|16a Professional fundraising fees (Part IX, column (A), fine 116) " s, + o v v o v e o f .. 0. 0.
£ b Total fundralsing expenses (Part IX, column (D), ine 25) »» 994, 388.
Y147  Other expenses (Part IX, column (A), nes 11a-11d, 110-24e) .\, . . .. . ... ... .l 22,133,913. 22,552,184,
18 Total expenses. Add lines 13-17 (must equal PartIX, column(A), e 28) _ .., . ... 35,799, 255, 36,396,395,
119 Revenue less expenses. Subtactine 18fromine12. s o sle o o o oo oo v doft s oo 1,596,436, 2,133,995,
58 Baglnning of Currert Year End of Year
85020 Total assets (PEAX. 0016 , . [, .\ o\ uu st au e e e e ee e it 0. | 48,327,085.] 51,500,451,
28121 Total liatilties (Part X, Ine26), | | .\ oo i v v e vennssoshonssensns 21,486,456.| 21,852,375,
§§ 22  Net assgets or fund balances. Subtractiine 21 from G20, . o« s oo o o wo ot o 2 o o . 26,841,529, 29,648,076
Signature Block
Under penaities of porj oolare that | have examined this retum, Including accompanying schedtlies and statements, and to the best of my knowledge and betlef, it s
b, correct, and ph n of prepgrer (other then officer) Is basad on all Information of which preparer has any knowledge.

h:,bau?{___. I/S'/Zmlg

Sign } Signature jl"ofﬂccf S(Z Date
Here BRIAN WIERZBINSKI EXECUTIVE VP/CFO
Type or printname and tite
Print/Type preparer's name Preparet's gignature Date Check L_l " PTIN
::‘:am DANIEL V ROMANO 1/5/2018 catommond | PO0504182
Use Onty | Fimrsneme W-GRANT THORNTON LLE Fims EIN B 36-6055558
Fimm's addross 100 E. WISCONSIN AVE. MILWAUKEE, WI 53202 proneno. 414-289-8200

Niay tha IRS dlscuss this return with ihe praparer shown above? (seelnstrucions) , . . .. .. ... ... .[X[Yes | |No
For Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (2018)

JBA
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Form 990 (2016)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il , ., ., . ..., .......

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | | e e e e e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

if "Yes," describe these changes on Schedule O.

DYes No

D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: ) (Expenses $ 14,990,330, including grants of $ } (Revenue $ 1

7,748,403, )

AIRVENTURE - THE WORLD'S LARGEST AVIATION EVENT IS HELD EACH YEAR

IN LATE JULY. AIRVENTURE EDUCATES THOSE ATTENDING ON AVIATION AND

ATRCRAFT THROUGH EXHIBITS, DEMONSTRATION AIRSHOWS, EDUCATIONAL

SESSIONS, AND INTERACTIVE DISPLAYS.

4b (Code: } (Expenses $ 3,450, 652. including grants of § ) (Revenue $

2,521,003, )

PUBLICATIONS - "SPORT AVIATION" IS A MONTHLY PUBLICATION ISSUED TO

MEMBERS WITH A VARIETY OF EDUCATIONAL INFORMATION ON AVIATION.

"AIRVENTURE TODAY" IS A DAILY NEWSPAPER PRINTED EVERY DAY DURING

AIRVENTURE .

4c (Code: } (Expenses $ 2,750,073, including grants of § )} (Revenue $

5,632,560, )

MEMBERSHIP SERVICES - COSTS ASSOCIATED WITH PROVIDING KNOWLEDGE

AND INFORMATION TO ASSIST WITH TECHNICAL QUESTIONS ON AVIATION

MATTERS AND PROMOTING MEMBERSHIP IN THE ORGANIZATION.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2
(Expenses $ 10,001,710 including grants of § 262,957. ) {Revenue § 3,114,066, )

4e Total program service expenses P 31,192,765.

JSA
6E1020 1.000

Form 990 (2016)



Form 990 (2016)
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Partl. . . . .. . . v v v v vt et e et ee e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . .. . .. . .. ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? |f "Yes," complete Schedule C,
Partlll, . . o e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . @ i i i e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i it
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VII, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . @ @ v i i i i e e e e e e e e e e e e e e e e e e,
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVIl . . . . . . . . v v v . ...
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . .. . . ..o oo . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . .. . .. . ..
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl. . . v v v v i v i e e e e e e m e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ...

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . .. ... . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . .. . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ i i e i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . v 0 i i i i it e e e e e e e e e e e e e e e e e e

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

(alx

11a X
11b X
11¢c X
11d| X
11e X
11f X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
6E1021 1.000

Form 990 (2016)



Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll. . . . . . . . .. i i i i i i in it ennn 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . & ¢ i i i i i e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . .« o i i i it it i i s i e s et e e et 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exXempt BONAS? . . . . . v v vt v i e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . v v v e e e e e e e e e e e e e e e, 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il , . . . . . . . . i i i i ittt e i inee e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . .. ... .... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . @ . i i it e e e e e e e e e e e e e e e e e e e e e e e e 28b; X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i e e e e e e e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T B 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,"complete Schedule R, Part! . . . . . . . .. .. .. ... .. .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,line 1. . v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . .. .. .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , . . . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . o i i i v i it o e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)
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Form 990 (20186)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo anylineinthisPartV. .. .. ... ... .. ... .....
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ... .. .. 1a 229
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . i h e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . ‘ 2a | 888FT
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ......
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . ...
4a At any time during the calendar year, did the organization 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
BCCOUNME)? & i .t it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & & i i v it e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . .. L e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . .. ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. , ., . ... ... ... . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . .. .. ... ......
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. « v « v v v v v vt i v vttt e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . « « « v+ v v o i i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?. . . . . . .. .. .. ......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ... ... 13b
¢ Enterthe amount of reserves on hand . . v v v v v v v o v e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. ..
b _If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000
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Form 990 (2016) Page 6

Uil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI . . . . v o o v v it v ot i it i v uu
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L L e e e e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . v v v o v i i i i i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & v o i i e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . o L L L i e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body?. . . . . o o i i i i e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . .. . ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . i v v v i v i i e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |16b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . . . . . . v v . v v v v . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE 10 CONTIICES? « v v v o vt i et e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswas done . .« v v o v v v v i i e e e e e e e s e e e e e e
13  Did the organization have a written whistleblower policy?. . « . . . . v v 0 o it e e e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . ...

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .. v v v v v v v ...
b Other officers or key employees of the organization . . . . . . . . o . o i ot i it e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . o v 0 i v v i i e e e e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . ... .. ... ... ..........

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »2%: AR, FL, GA, KS, MA, MI, NJ, NY, PA, VA, WI,

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

Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
BRIAN WIERZBINKSI 3000 POBEREZNY RD OSHKOSH, WI 54902 920-462-4812

JSA Form 990 (2016)
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Form 990 (2016) Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartVIl. . . ... ... . ............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o] s ol x[ez| = the organizations compensation
related | o 2| B| 7‘: 393 organization (W-2/1099-MISC) from the
organizations| 3 &1 5| % | 3|2 8| ® | (W-2/1099-MISC) organization
below dotted| 8 £ 3 lol 3 and related
line) Sl 2 ?D organizations
E 7
o
{1)JACK PELTON 40.00
CEO/CHAIRMAN OF THE BOARD 10.00f X X 398, 438. 0. 25,834.
{(2)CHARLIE PRECOURT 10.00
VICE CHAIRMAN 0. X X 0. 0. 0.
{(3)STUART AUERBACH 10.00
TREASURER 10.00} X X 0. 0. 0.
(4)JIM PHILLIPS 10.00
SECRETARY 0. X X 0. 0. 0.
(5)MARC AUSMAN 10.00
DIRECTOR 0. X 0. 0. 0.
{(6)RICHARD BEATTIE 10.00
DIRECTOR 0. X 0. 0. 0.
{(7)NORM DEWITT 10.00
DIRECTOR 0. X 0. 0. 0.
(8)DAN MAJKA 10.00
DIRECTOR 0. X 0. 0. 0.
{9)BARRY DAVIS 10.00
DIRECTOR 0. X 0. 0. 0.
(10)JACK HARRINGTON 10.00
DIRECTOR 0. X 0. 0. 0.
(11)DAVID LAU 10.00
DIRECTOR 0. X 0. 0. 0.
(12)DAN SCHWINN 10.00
DIRECTOR 0. X 0. 0. 0.
(13)ALAN SHACKLETON 10.00
DIRECTOR 0. X 0. 0. 0.
(14)EILEEN DRAKE 10.00
DIRECTOR - THRU 7/2016 0. X 0. 0. 0.

JSA Form 990 (2016)
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Form 990 (2016) Page 8
BENAYIIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaied |23 2 R18 |38 |8 organization | (W-2/1098-MISC) from the
organizations 5 g E 5 (BD 2. § % (W-2/1 OQQ-MISC) organization
below dotted | @ £ 4 R Ed and related
line) = 2? E_ g ® § organizations
815 (8] 3
¢ |2 é
° g
15) PHIL MARTINEAU | 1 10.00]
DIRECTOR "0.] x 0. 0. 0.
16) KEN MCKENZIE | 10.00]
DIRECTOR - AS OF 7/2016 0. x 0. 0. 0.
17) MIKE HEUER | 10.00]
DIRECTOR 0.] x 0. 0. 0.
18) HAROLD cawNonN | 1 10.00]
DIRECTOR - THRU 10/2016 0.] x 0. 0. 0.
19) RICK WeISS ___ | 10.00]
DIRECTOR 0. X 0. 0. 0.
20) CARLA LARSH | 1 10.00]
DIRECTOR - 0. x 0. 0. 0.
21) GEOFF ROBISON | 10.00
DIRECTOR T 0.] X 0. 0. 0.
22) CONNIE BOWLIN | ] 10.00
DIRECTOR -~ AS OF 11/2016 0.| X 0. 0. 0.
23) RICHARD BEEBE | 10.00]
DIRECTOR e 0.] x 0. 0. 0.
2_ 4_1_ L _QZERRE_!_I\I PLEASANCE | 1 1 _O*._O_O_
DIRECTOR 0.] x 0. 0. 0.
25) MIKE GOULIAN | ] 10.00
DIRECTOR 0. x 0. 0. 0.
1b Sub-total L > 398,438, 0. 25,834,
¢ Total from continuation sheets to Part VII, SectionA , . ., . .. ...... »| 2,221,755, 0. 328,143.
d Total{(add linestbandic) . . . . . . . . . it i i it i i i e »| 2,620,193. 0. 353,977.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization » 13

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ . . v i,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... ... ... ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) (©
Name and business address Description of services Compensation

ATTACHMENT 3

E

g

SO

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 12

JSA :
BE1055 2.000 Form 990 (2016)
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Form 990 (2016) Page 8
:A'IIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a directot/trustee) the organizations compensation
related |83 21218 |3&|g| organization | (W-2/1099-MISC) from the
organizations |2 | |8 | o |23 3 (W-2/1099-MISC) organization
below dotted | & g s~ 1352~ and related
line) €z | s .§ ©8 organizations
c | = @ 3
g |3 °| 3§
612 2
g &
[
(=8
26) KEITH KOCOUREK _______________| 1 10.00]
DIRECTOR 0. X 0. 0. 0.
27) JACK DUECK | 10.00]
DIRECTOR 0. X 0. 0. 0.
28) PAUL SCHAFER | ] 10.00]
DIRECTOR - AS OF 7/2016 0. X 0. 0. 0.
29) JAMES CLARK | 10.00
DIRECTOR 0. X 0. 0. 0.
30) Coby WELCH ] 10.00]
DIRECTOR 0.f X 0. 0. 0.
31) ALAN KLAPMEIER | ] 10.00]
DIRECTOR 0. X 0. 0. 0.
32) DAVID PASAHOW | 10.00]
DIRECTOR 0.] X 0. 0. 0.
33) JOE BROWN __ ] 10.00]
DIRECTOR 0.1 X 0. 0. 0.
34) DICK VANGRUNSVEN | 10.00]
DIRECTOR 0. X 0. 0. 0.
35) MARK VAN TINE | 10.00]
DIRECTOR 0. X 0. 0. 0.
36) Lou skNO ] 10.00]
DIRECTOR 0. X 0. 0. 0.
Tb Sub-total L >
¢ Total from continuation sheets to Part VII, Section A ., _ . . . . ... _.... |
d Total (addlinestband1c) . . . . . v i v v i v i i i it i e s nas >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . v v v v i e e e e e i n ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

SN
NETY
6E1055 2.000 Form 990 (2016)




Form 990 (2016) Page 8
CEGAYUIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | Z1 215|138 |9 | organization | (W-2/1099-MISC) from the
organizations 5 g_ 218 lelsd § g (W-2/1099-MISC) organization
belowdottes | S £ [ 5] |2 |32 | and related
line) SZ|a g|®8 organizations
c g @ 3
g | g °l 3
s|2 ?
3 2
g
37) BRIAN WIERZBINSKI | 40.00
EXECUTIVE VP/CFO 10.00 X 306,776. 0. 53,415.
38) DAVID CHAIMSON | 40.00|
VP, MARKETING & BUSINESS DEV. 0. X 259,700. 0. 28,786.
39) RICK LARSEN _ | 40.00,
VP, COMMUNITIES & MEMB PROG 0. X 241,858. 0. 53,114.
40) SEAN BLLIOTT ____________ | 40.00]
VP, ADVOCACY & SAFETY 10.00 X 200, 307. 0. 52,328.
41) DOUG MCNAIR | 40.00]
VP, GOVERNMENT RELATIONS 0. X 192,147. 0. 24,664.
42) JANINE DIANA | 40.00f
VP, PEOPLE & CULT ~-THRU 9/2016 0. X 191, 945. 0. 15,118.
43) JaMES BUSHA | 40.00f
PUBLICATIONS DIRECTOR 0. X 182, 649. 0. 7,806.
44) THOMAS MOULE | 40.00]
IT DIRECTOR 0. X 176,844. 0. 41,111.
45) MARY ANN DILLING ____ | 40.00)
EVENTS & BUS DEV DIRECTOR 0. X 171,756. 0. 13,923.
46) DAVID GOELZER | 40.00]
ATTORNEY 0. X 151,776. 0. 31,952.
47) RENEE DIANA 1 ‘ 40.00]
IT PROJECT MANAGER 0. X 145,997. 0. 5,926.
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA | |, . . .. ... ... | &
dTotal (add lines Thand 1€) . . . v v & v v v v v v i o e e s e s s s a s e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 13

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . i o e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
individual . . . e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization » KR 2

JSA
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Form 990 (2016)

LRIl  Statement of Revenue

Check if Schedule O contains a response or note to anyline inthisPartVIIl. . . . . ... ... ... ... .. ..., D

% S R NE R
ReE @0 0 AN A) ®) © (D)
a8 4 ;/4%, . e e Total revenue Related or Unrelated Revenue
b P ﬁyi . /////(” o - exempt business
b ¥ 5 i . 7 7 . .
L //@%/ %/7 /////42/ - function revenue
E .. . _ .
7 @y/ // . ///// § % . revenue
a s A .
*g*g 1a Federated campaigns . . + « . . . .
‘52 b Membershipdues. . . . ... ... [1b
”f ¢ Fundraisingevents . . ... ... .| 1€ 1,945,641,
6.—% d Related organizations . . . . . . . .| 1d 1,000,553. {)///
y _— P
g"(,; e Government grants (contributions) . . | 1e o
"*5"_3;: f Al other contributions, gifts, grants,
a - . .
TO and similar amounts not included above . | 1f 5,005,349, =
8 2 g Noncash contributions included in lines 1a-1f; $ 1,026,903, /
] )
h_Total. Addlines 1a-1f « + v v o o o o o v u v v oo oo P
[ .
2 Business Code .
[
2 | 2a AIRVENTURE REGISTRATION 900099 7,728,427. 7,728,427.
% b MEMBERSHIP 900099 5,632,560. 5,632,560
(2]
s ¢ AIRVENTURE EXHIBIT FEES 532000 4,570, 050. 4,570, 050.
& d AIRCRAFT ADMISSIONS 900099 2,904,631. 2,904,631.
E e PUBLICATION / ADVERTISING 541800 1,761,643, 1,761,643,
e
2 f All other program servicerevenue . . . . . 3,304, 655.
e .
[ g Total.Addlines2a-2f . . . .« .. v v .. .....P 25,901, 966
3 Investment income  (including dividends, interest,
and other similaramounts). + - « « v« v v v u .. P 129,013. 129,013,
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties « & v v ¢t v e vt it et e i e D 589, 485 589,485.
(i) Real (ii) Personal ‘ L7
6a GrosSrents « « « « « « « o 589,105, 435,848. 1
/<¢,
b Less: rental expenses . . . /é%/{/
Rental income or (loss) . . 589,105. 435,848 ¥ . g
Net rental income or (I088) « « « « « « v e e v o0 v v v o B 1,024,953,
7a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 386, 902. 1g,350. .
L
b Less: cost or other basis e 57 -
5 i 7,
and sales expenses . . . . 294,774 24,208. 27,; it -
¢ Ganor(loss) « » « + + .+ . 92,128. %f\ﬁ\\\\v s 2
d Netgainor(loss) . « . . .. v o v v v o
g | 8a Gross income from fundraising .
5 events (not including § 1,945,641 T j/’/
2 A 7
o f contributions reported on line 1c) e -
& of con reported on line 1c). St -
& SeePartlV,line18 . . . . . ... ... a 219,845. i ]
o Less: directexpenses . + + v v v <. . b 448,714 7%’%
¢ Net income or (loss) from fundraising events. . . . . . . P .
~
. . s PO
9a Gross income from gaming activities. ":\§§\§\”/¢/f‘
; N
SeePartV,line19 . ... ....... a 143, 200. ’\\@?
b Less:directexpenses . + « « « o v .. b 51,777 .
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, Iless
returns and afllowances . . . . ... .. a 2,500,888
Less: costofgoodssold. . . ... ... b 2,091,446
¢ Netincome or (loss) from sales ofinventory, , . _ . .. .  P» 509,442
: X T A
Miscellaneous Revenue Business Code ;;g\\\}%;@« 7
11a COST RECOVER-FNDTN/AFFILIATES/OTHERS 561000 1,972,666, 1,972,666,
b HOSTED EVENTS 900099 293,695 145,353.
¢ VENDOR COMMISSIONS 900099 92,971.
d Allotherrevenue « + « v ¢« « v v v 0 o s 115,832, 81,738
SR ’ ;
e Total. Addlines 11a-11d « « « « « v v « v v v v ... P 2,475,164 P/ 0% i ‘
12 Total revenue. Seeinstructions. . « + « v v . . v o . . . P 38,530,390 21,873,785 1,940, 9686 [ 5,764,096,
&1 Form 990 (2016)
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Form 990 (2016)

£:144)§ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total é‘:genses Progra(rﬁ)service Managt(e(r:rzent and Func(i?a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line21 . . . . 101,759. 101,759.]¢ N (
2 Grants and other assistance to domestic \ N
individuals. See Part IV, line22 . . . . ... .. 161,198. 161,198.
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign N
individuals. See Part IV, lines 15 and 16 , | _ | | 0. -
4 Benefits paidtoorformembers , . , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees _ , ., . ... ... 2,032,538. 1,672,347. 360,191.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B), . . . . . 151,923. 151,923.
7 Other salariesandwages . | . . . . .. ... 9,229,451. 2,921,172. 6,110,725. 197,554,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 511,191. 511,191.
9 Other employeebenefits . . . . .. ... ... 1,003,692 49,016. 954,676.
10 Payrolitaxes . « « = v v v v 0 i s e e 652,459. 257,510. 381,325. 13,624.
11 Fees for services (non-employees):
a Management ... ...... 0.
blegal |, .. . ................ 32,871. 32,871.
¢ Accounting ... .. ..., ... ... 164, 985. 164,985.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ., .. ... 3,534. 3,534.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount.listlineﬂgexpensesonScheduIeO‘).Ar.I‘(.:H .4. 4'382’623’ 3’434’527‘ 991’509‘ _43’413'
12 Advertising and promotion , , . . . ... ... 1,107,156. 821,084. 217,681. 68,391.
13 Officeexpenses . . . o v v v v v v v v v v o 3,934,872, 3,285,473 567,069. 82,330.
14 Information technology. . . . . . . . .. .. . 346,264. 3,110. 343,154.
15 Royaltles. . . . ..o v s i 0.
16 OCCUPANCY . . . v v s e e e e 2,456, 046. 221,932. 2,234,114,
17 Travel | . . o e 1,373,892. 1,235,415. 127,379. 11,0098.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ , . | 61,673. 38,748. 20,277, 2,648.
20 Interest . . ... ... ... 111,957. 111,957.
21 Payments to affiliates. . . . ... ... .. .. 0.
22 Depreciation, depletion, and amortization , , , . 2,032,927. 63,832. 1,969,0095.
23 INSUMANGE |, . &\ . v v e e e e 1,248,798. 956,147. 289,158. 3,493.
24 Other exenses. Hemize expenses hot covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aREPAIRS AND MAINTENANCE 846,411. 542,397. 304,014.
pPUBLICATION PRINTING 843,193. 843,193.
cEFUEL 778,882. 718,072. 60,703, 107.
dCREDIT CARD DISCOUNTS 750,743. 270,272. 480,471 .
e All other expenses 2,075,357. 13,595,561. ~12,178,760. 658,556.
25 Total functional expenses. Add lines 1 through 24e 36,396,395. 31,192,765. 4,209,242. 994, 388.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720), , . . .. .

JSA
6E1052 1.000
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Form 890 (2

016)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . i i i e e 1,470,615.] 1 1,463,847.
2 Savings and temporary cashinvestments ... ... .. ..... 13,168,911.] 2 7,170,214,
3 Pledges and grants receivable, net . . .. ... ... . 169,443.] 3 2,869.
4 Accounts receivable, net L 1,371,115, 4 1,306,096.
5 Loans and other receivables from current and former officers, directors, . T
trustees, key employees, and highest compensated employees. ]
Complete Part ll of Schedule L | . . . . . . . . ... .. ... .. ... 0.| & 0.
6 Loans and other receivables from other disqualified persons (as defined under section & T o N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers N
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part Il of ScheduleL . . ., .. ... 0.] 6 0.
‘3’ 7 Notes and loans receivable,net | . ... ... . 1,802.0 7 0.
&) 8 Inventories forsale oruse | . . . . 516,264.| 8 599, 646.
9 Prepaid expenses and deferredcharges . . ... ... ............ 1,039,707.1 9 1,017,562.
10a Land, buildings, and equipment: cost or L
other basis. Complete Part VI of Schedule D 10a 54,858,032. N
b Less: accumulated depreciaton. . . . . .. ... 10b 30,281,070. 23,986,442 .[10¢ 24,576,962,
11 Investments - publicly traded securities | . . . . . .. .. .. 0 00, 3,318,242, 11 12,200,471.
12 Investments - other securities. See Part IV, line 11, , . ., ... ... ..... 0.]112 0.
13  Investments - program-related. See Part IV, line 11, . . .. ... ... .. 0.113 0.
14 Intangibleassets. . ... ... ... . ... L 0. 14 0.
15 Other assets. See Part IV, line 11 _ . . . ... .. ... . . ... 0 ..... 3,285,444, 15 3,162,784.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . ... 48,327,985.] 16 51,500,451.
17 Accounts payable and accrued expenses . . . . . . . . ... . e e e e e 3,099,546.] 17 2,949,212,
18 Grantspayable . . . . . ... 0.]18 0.
19 Deferred reVeNUE . . . . . . .o\ttt e 10,415,634 .| 19 11,574, 805.
20  Tax-exempt bond liabilities . . . . . ... ... ... 7,600,000.| 20 7,000,000,
21 Escrow or custodial account liability. Complete Part IV of Schedule D | |, , | 0.] 21 0.
9|22 Loans and other payables to current and former officers, directors, N
g trustees, key employees, highest compensated employees, and
;3 disqualified persons. Complete Part Il of Schedule L, |, . . .. . ... . ... 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 8,824 .] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , ., . ., ... 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD | . . ... ... ... ... e 362,452.]1 25 328, 358.
26 Total liabilities. Add lines 17 through 25, . . . . . ., . ... ... ... ... 21,486,456.| 26 21,852,375.
Organizations that follow SFAS 117 (ASC 958), check here P m and
é’ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets = . L 25,166,724.] 27 27,670,598,
g 28 Temporarily restricted netassets ... 1,674,805.] 28 1,977,478.
2|29 Permanently restrictednetassets, , . . . . . ... ... .. ... ...... 0.} 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... . ... ..... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassets orfund balances . . . . ... ... .. ... .. 26,841,529, 33 29,648,076.
34 Total liabilities and net assets/fund balances, . . . .. . ... ... ..... 48,327,985.| 34 51,500,451.

JSA
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Form 990 (2016)
P4l Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . v o i v i it it e i e 1 38,530,390
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . v v i v v v it e 2 36,396,395.
3 Revenue less expenses. Subtractiine2fromline1. . ... ... ... ... . ... ... ... 3 2,133,995.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) .. ... 4 26,841,529,
5 Net unrealized gains (losses)oninvestments . . . . . . ... ... . . ... ... 5 672,552,
6 Donated servicesand useoffacilites . . . . . ... .. ... ... ... .. ... o o, 6 0.
7 Investment eXpenses . . . . i i L i e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . .. .. ... L e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . . . ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . & v i i i e i e e e e e e e e e e e e e e e e e e e e 10 29,648,076.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart XIl . . . . ... ... ......... |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other e
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ...... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:I Separate basis Consolidated basis I:I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1332 &+« vt v i it it e e et e et et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)
!
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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 IL.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 IL.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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 |X | An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
P

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 lines 12e, 12f, and 12g.

a D 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, Sectlons A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.

c Type llI 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.

d Type HlI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

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

f Enter the number of supported organizations. . . . . . . . . . v it it i e e e e e e e e e e e e s [:]

g Provide the following information about the supported organization(s).

(i} Name of supported organization (ii) EIN (i3i) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi} Amount of
(described on lines 1-10 |listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(D)

(e

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning 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.") _ . ., ..

2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , . . . ..

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

Total, Add lines 1 through3, , . . . ..

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 line 11, column(f), . .. ...
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 © {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromline4 . .........

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

9 Net income from unrelated business
activities, whether or not the business
istegularly catrriedon , _ . . ... ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . ...

11 Total support. Add lines 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 thisboxandstop here . . . . . . . i v v 4 v vt w e e e e e e v w e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part il line14 . . , . . ... ... ... ..... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . , ., . .. ... ... ..... > l:l
b 331/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .., . ... ... ... » D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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
OFgaNIZALION. L L L L o i i i i e e e e e e e e e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 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 , . . . . L L L L L L e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L . L 4 it i it et e u e e e et e et e e e e e e e e e e e e e » [ ]

Schedule Ay(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do hot include any "unusual grants.") 8,426,369, 7,722,756, 7,098,219, 8,104,817 7,951,543, 39,303,704.
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 24,013,697. 25,681,702, 26,799,955, 27,944,388, 29,298,982, 133,738,724.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 ., 262,771 424,600, 250,458 . 319,855. 363, 045. 1,620,729.
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onitsbehalf . . . .. .. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0.
6 Total. Add lines 1 through 5. . . .. .. 32,702,837, 33,829,058 34,148,632, 36,369,060, 37,613,570, 174,663,157,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 299,730, 294,811. 570,846 234,714. 384,062, 1,784,163,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 762,458 . 597,751, 569,211, 547,855 533,210, 3,010,494.
¢ Addlines7aand7b. « . v . . v o . .. 1,062,188, 892,562, 1,140,057, 782,569 917,281, 4,794,657
8 Public support. (Subtract line 7¢ from o g 7
line6.) v v v v v v e e 169,868,500,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromline6. . . ... ..... 32,702,837, 33,829,058, 34,148,632, 36,369,060, 37,613,570. 174,663,157,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v 4 v v v m v v v m s s n s s 1,104,351, 1,093,859 1,226,246 1,130,324 1,307,603 5,862,383,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _, _ . . .. 40,291, 64,555, 63,123, 167,969.
¢ Addlines10aand10b . ... ..... 1,104,351, 1,093,859, 1,266,537. 1,194,879, 1,370,726. 6,030,352,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « v v v s v v h a e e e e e 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ATCH 1. ... .. 7,078 387,934 97,011, 83,867. 127,065, 702, 955.
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . .. e e e e e 33,814,266. 35,310,851. 35,512,180. 37,647,806 39,111,361, 181,396,464.
14  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 thisboxand stophere. . . . . . . . . . . . . . i i i i i i i i i i i it e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) . . . . . . . . ... .. 15 93.64%
16  Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . .. .. .. ... ...... 16 93.65%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , . . . ... ... 17 3.32%
18  Investment income percentage from 2015 Schedule A, Partlll, line 17 _ . . . . . . . .. . . . . ... ... 18 3.21%
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3% support tests - 2015, {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P B
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If 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 N
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by '
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined 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 qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(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)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
"“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. A4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
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;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "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 organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(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? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "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 Hl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
SER3VA  Supporting Organizations (continued)

Page 5

Yes| No
11 Has the organization accepted a gift or contribution from any of the following 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% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "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 frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

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? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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 organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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 organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income (A) Prior Year ® Curr'ent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

QN (N

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6

7 l_l Check here if the current year is the organization’s first as a non-functionally integrated Type HI supporting organization (see
instructions).

O (W IN =

Schedule A (Form 990 or 990-EZ) 2016

JSA
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Schedule A (Form 990 or 990-EZ) 2016
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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 organizations

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.

D (N |G| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)

Underdistributions Distributable

Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

[
PNt

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013, . ... ...

From 2014, . ... ...

From 2015, . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—iiTie (Tt e |alo|o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-N

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining 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.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

o0 |T|

Excess from 2016. . . .

JSA

6E1232 1 000
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Schedule A (Form 990 or 990-E7) 2016 LS Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

VENDOR COMMISSIONS 7,078. 18,270. 76,767. 83,867. 92,971. 278,953,
DEFERRED COMP ADJUSTMENTS 369, 664. 20,244. 34,004, 424,002.
TOTALS 7.,.0728 387,934 Q7,011 83,867 127,065 702,855

JSA Schedule A (Form 990 or 990-EZ) 2016

6£1225 2.000



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

g'; 9;?;:2 of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 6
Intsrnal Revenue SerSice v P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

39-0917537

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:] 501(c)(3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ohe
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, lf, and Il

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . L. .. e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 1,000, 553. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli
$ 365,078. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 301,340. Noncash
(Complete Part 1l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll -
$ 260,199, Noncash -
(Comptlete Part |l for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
$ 196,416. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 178,446. Noncash
(Complete Part H for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 174,194, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
8 Person
Payroll -
$ 157,372. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll .
$ 156,462. Noncash -
(Complete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll -
$ 154,441. Noncash
(Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 143,507. Noncash .
(Complete Part Il for
noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 107,500. Noncash
(Complete Part Ii for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
$ 106,803. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Person
Payroll
$ 105,558 . Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
$ 102,252. Noncash
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
$ 99,986. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
$ 98, 500. Noncash -
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
$ 98,057, Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

B6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroli
$ 94,9514. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 91,801. Noncash
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
$ 88,333. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 85,956. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
$ 17,456. Noncash
(Complete Part |} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
$ 75,100. Noncash
(Complete Part 1l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-£Z, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 75,000. Noncash
(Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 71,090. Noncash
(Complete Patt Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 67,232. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 64,505. Noncash
(Complete Patt || for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 61,616. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 61,500. Noncash .
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

L4l Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
$ 58,515, Noncash
(Complete Part 1l for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
$ 80,850. Noncash
(Complete Part | for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
$ 50,600, Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
$ 50,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
$ 50,000. Noncash
{Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
$ 49,797, Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

il Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
$ 47,133. Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll .
$ 46,508. Noncash X
(Complete Part 1l for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
$ 45, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
$ 44,647. Noncash -
(Compilete Part |l for
noncash contributions.)
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
$ 43,775, Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll .
$ 42,500. Noncash
(Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
$ 42,362, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
$ 41,811. Noncash -
(Complete Part [l for
noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
$ 40,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
$ 38,456. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
$ 37,560 Noncash
(Complete Part Il for
' noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
$ 37,500. Noncash -
(Complete Part il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

&4l Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
$ 37,440. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
$ 36,786. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o1 Person
Payroll .
$ 35,550. Noncash -
{Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
$ 35,456, Noncash -
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
$ 32,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
$ 31,850. Noncash
(Complete Part If for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

il Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
$ 31,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll -
$ 30,000. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
$ 30,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 30,000. Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
$ 30,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll -
$ 30,000. Noncash -
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 880, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll -
$ 28,603. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
$ 27,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 25,261. Noncash
(Compilete Part Ii for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
$ 26,890 Noncash
(Complete Part 1} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
65 Person
Payroll
$ 25,000, Noncash
(Compilete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
$ 25,000. Noncash
(Complete Part I for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E 1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

Employer identification number
39-0917537

4l Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
$ 25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
$ 25,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
$ 25,000. Noncash
{Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
$ 22,500. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
$ 21,562. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
$ 21,350. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

B6E1253 1.000



Schedule B (Form 990, 890-EZ, or 890-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll -
$ 20,000. Noncash -
(Complete Part Il for
noncash contributions.)
(a) {b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
$ 20,000, Noncash
(Complete Part I} for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll
$ 20,000 Noncash .
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
$ 15,900. Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll -
$ 19,000. Noncash
(Complete Part 1} for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll
$ 18,004. Noncash
(Complete Part 1} for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL ATIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll -
$ 17,762. Noncash X
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll -
$ 17,680. Noncash -
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
$ 17,500. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
$ 17,200. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
$ 15,975. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
$ 15,600, Noncash -
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL ATIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll
$ 15,115. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) ©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
$ 15,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

Wcadl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll
$ 14,850. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
$ 13,370. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
$ 13,330. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
$ 13,319. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
$ 13,100. Noncash
(Compilete Part 1l for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
$ 13,010. Noncash
(Complete Part I for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 880, 890-EZ, or 990-PF) (2016)

Page 2

Name of organization EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

44 Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll
$ 12,654. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
$ 12,500. Noncash
(Complete Part 1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
$ 11,275. Noncash
(Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
$ 11,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
$ 11,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
$ 10,914. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 980-EZ, or 990-PF) {2016)

B6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL ATIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

LEN Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll -
$ 10,700. Noncash -
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
$ 10,410. Noncash
(Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll -
$ 10,000. Noncash
(Complete Part | for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll
$ 10,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
$ 10,000. Noncash
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll
$ 10,000. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll
$ 10,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll
$ 10, 000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll
$ 10,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll
$ 10,000. Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll
$ 10,000. Noncash
{Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll
$ 10,000. Noncash
{Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BE1253 1.000



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll
$ 10,000. Noncash
(Complete Part [l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
$ 10,000. Noncash
(Complete Part I} for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll
$ 10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll -
$ 10,000. Noncash -
(Complete Part I for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

8E1253 1.000



Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person
Payroli
$ 10,066. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll
$ 9,204. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
123 Person
Payroll -
$ 9,000. Noncash -
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll
$ 2,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
125 Person
Payroll
$ 8,500. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
126 Person
Payroll
$ 8,400. Noncash
(Complete Part Il for
noncash contributions.)
JsA Schedule B (Form 990, 90-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-E2, or 990-PF) (2016}

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Im Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll
$ 8,115, Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
128 Person
Payroli
$ 8,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 129 Person
Payroll
$ 7,550. Noncash
(Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll
$ 7,500. Noncash
(Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroli
$ 7,500. Noncash
(Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
132 Person
Payroli
$ 7,500. Noncash
{Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1.000



Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll
$ 7,500, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll
$ 7,300. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll
$ 7,280. Noncash
(Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll
$ 7,198. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll
$ 7,142, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll
$ 7,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

B6E1253 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

139

7,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

140

7,000.

Person
Payroll
Noncash

{Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

141

6,840.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

142

6,762.

Person
Payroll
Noncash

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

143

6,600.

Person
Payroll
Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

144

6,500.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
6E1253 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Im Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person
Payroll -
$ 6,490. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll
$ 6,200. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll
$ 6,050. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll
$ 6,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll -
$ 5,590, Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll
$ 5,393. Noncash
(Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

151

5,500.

Person

Payroll
Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

152

5,400.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

153

5,280.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

154

5,260.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

155

5,252.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

156

5,180.

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

JSA
B8E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 890, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

iUl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person
Payroll
$ 5,005. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll -
$ 5,000. Noncash .
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person
Payroll
$ 5,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person
Payroll
$ 5,000. Noncash
(Comiplete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

B6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person
Payroll -
$ 5,000. Noncash -
(Complete Part || for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person
Payroll
$ 5,000, Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payroll
$ 5,000. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person
Payroll .
$ 5,000. Noncash -
{Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
6E1253 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person
Payroll .
$ 5,000. Noncash -
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person
Payroll .
$ 5, 000. Noncash -
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person
Payroll
$ 5,000. Noncash
{Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person
Payroll .
$ 5,000. Noncash -
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person
Payroll .
$ 5,000. Noncash -
{Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2016)

6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person
Payroll
$ 5,000. Noncash
{Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person
Payroll -
$ 5,000. Noncash -
{Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person
Payroll
$ 5,000. Noncash -
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person
Payroll
$ 5,000. Noncash
(Complete Part Hl for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person
Payroll .
$ 5,000. Noncash -
{Complete Part Il for
noncash contributions.)

JSA
6E1253 1 000

Schedule B (Form 990, 990-EZ, or 930-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

m Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person
Payroll -
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroll -
$ 5,000. Noncash .
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person
Payroll -
$ 5,000. Noncash .
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person
Payroll
$ 5,000. Noncash
(Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroll -
$ 5,000. Noncash .
(Complete Part 1 for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1253 1 000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

38-0917537

&Rl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

187

5,000.

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

188

5,000.

Person

Payroll
Noncash -

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
B6E1253 1.000

Schedule B (Form 990, 990-E2, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification humber
39-0917537

m Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No.

(c)

from D ioti § (b) h property given FMV (or estimate) Dat :d():eived
Part | escription of noncash property give (See instructions) ate re
OILS AND LUBRICANTS
2
15,078. VAR
a) No. c
(ﬂ?om D ipti f (b) h rty aiven FMV (or(e)stimate) Dat (d)i d
Part | escription of noncash property give (See instructions) ate receive
4 REDBIRD SIMULATORS AND ACCESSORIES
5
196,416. 05/11/2016
a) No. c
(fl?om D ioti £ (b) h broperty given FMV (or(e)stimate) Dat :d(): ived
Part | escription of noncash property gi (See instructions) ate recei
1,016 SHS ISHARES CORE S&P SMALL-CAP
6 ETF AND 2,019 SHS THIRD AVENUE REAL
ESTATE VALUE FUND
176,046. VAR
a) No. c
(ﬂ?om D ipti £ (b) h property given FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property give (See instructions) ate receive
AIRVENTURE FLY-IN THEATER
7
100, 000. VAR
a) No. c
(fl?om D ibti fn (b) h tv given FMV (or(e)stimate) Dat :d)eived
Part | escription of noncash property givel (See instructions) ate rec
CANDY AND ICE CREAM
10
57,005. VAR
a) No. c
(ﬂ?om D ioti £n ’Eb) h or ty given FMV (or(e)stimate) Dat (d)e'ved
Part | escription of noncash property g (See instructions) ate recei
T—-SHIRTS
15

2,250.

07/15/2016

JSA
6E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D iption of noncash pr rty given FMV (or estimate) Date received
Part | escription ol nohc property g (See instructions) ate recelve
428 SHS FACEBOOK INC.
16
49,986. 12/29/2016
(a) No. (c)
from Descrioti £ (I;L h broperty diven FMV (or estimate) Dat (d) ived
Part | escription of noncash property give| (See instructions) ate receive
T-SHIRTS
19
1,079. 04/26/2016
(a) No. (c)
from D ripti fnong?:)ash r rty given FMV (or estimate) Dat. :d) ived
Part | escription o property g (See instructions) ate recelve
AVIONICS EQUIPMENT
20
35,785. VAR
(a) No. (c)
from Descripti f l?::)ash roperty given FMV (or estimate) Dat © ived
Part | escription ot no property give (See instructions) ate recelve
CAPS
21
3,333. VAR
(a) No. (c}
from Description of n l?::Lsh r rty given FMV (or estimate) Dat :d) ived
Part | escription ot no property g (See instructions) ate recel
CAMERA EQUIPMENT AND ACCESSORIES
29
24,091. VAR’
(a) No. (c}
from D ription of n ézzsh r rty given FMV (or estimate) Dat. :d) ived
Part | escription ot no property g (See instructions) ate receive
8 FANS
31
58,515. 06/22/2016
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1254 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

m Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed.

(a) No. (b) (c) (d
from Description of noncash pr. tv aiven FMV (or estimate) Dat ived
Part | escription of noncash property give (See instructions) ate receive
HEADSETS *
33
23,350. VAR
(a) No. (c)
from D ipti P r(nb) h property diven FMV (or estimate) Dat (d ived
Part | escription of noncash property give (See instructions) ate receive
WELDING EQUIPMENT AND SUPPLIES
38
39,008. VAR
(a) No. {c)
from Description of r(nb)a h pr rty given FMV (or estimate) Dat @ ived
Part | escriptio honcash property g (See instructions) ate recelve
CAMERA EQUIPMENT AND ACCESSORIES
49
2,440. VAR
{a) No. (c)
from D ripti f n é?:)ash r rty given FMV (or estimate) Dat @ ived
Part | escription of ho properly g (See instructions) ate receive
LED CAMPGROUND LIGHTS
50
36,786. 10/05/2016
{a) No. {c)
from Description of n r(nl::)a h pr rty given FMV (or estimate) Dat fd) ived
Part | escription of noncash property g (See instructions) ate recelve
VARIQUS OILS
54
31,850. 06/30/2016
{a) No. (c)
from Description of n r(nl::)a h property given FMV (or estimate) Dat :d) ived
Part | escrip of noncash property g (See instructions) ate recelve
DRONES AND ACCESSORIES
61

7,434

VAR

JSA
6E1254 1 000

Schedule B (Form 980, 890-EZ, or 990-PF) {2016)



Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number
39-0917537

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from Descripti £ cash property given FMV (or estimate) Date received
Part | escription of noncash property g (See instructions) ate receive
210 SHS APPLE INC.
63
25,261. 01/27/2017
(a) No. ()
from D rioti £ (b) h or rty given FMV (or estimate) Dat :d) ived
Part | escription of noncash property give (See instructions) ate receive
SAW SUPPLIES
71
6,022. VAR
(a) No. (c)
from Descripti £ (b) h property given FMV (or estimate) Dat :d) ived
Part | escription of noncash property g (See instructions) ate receive
BRAKE PADS, WHEEL KIT, RIVETS
79
7,762. VAR
(a) No. (c)
from Description fnor(l?:) sh property given FMV (or estimate) Dat :d(): ived
Part | escrip o ash property ¢ (See instructions) ate recelve
SUBSCRIPTIONS
83
975. VAR
(a) No. (c)
from Description of n r(llzzsh roperty given FMV (or estimate) Dat I!d) ived
Part | escription of ho property 9 (See instructions) ate receive
173 SHS EXXON MOBILE CORP
85
15,115. 12/05/2016
(a) No. ()
from Description of n r(::)ash roperty given FMV (or estimate) Dat r(d) ived
Part | escription of ho property 9 (See instructions) ate recelve
DIETZ PAINTING
90
15,000. 01/18/2016
JSA Schedule B (Form 990, 980-EZ, or $90-PF) (2016)

8E1254 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (20186)

Page 3

Name of organization

EXPERIMENTAL ATIRCRAFT ASSOCIATION,

INC.

Employer identification humber
39-0917537

XTI Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D inti £ (b) h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
AC & FC SYSTEM
96
13,010. 05/27/2016
a) No. c
(fzom D inti £ (b) h 'ty ai FMV(or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive
T-SHIRTS
99
1,275. 07/15/2016
a) No. c
o Descrintion of O o croserty aiv FMV(or(e)stimate) Dat @ e
Part | escription of noncash property given (See instructions) ate receive
PASSENGER BUS
120
10,000. 06/30/2016
a) No. ¢
(fr)om Descrintion of o e FMV (or(e)stimate) Dat @ ed
Part | escription of noncash property given (See instructions) ate receive
82 SHS STRYKER CORP
121
10,066. 07/15/2016
a) No. c
(fzom D ioti £ (b) h rty given FMV(or(e)stimate) Dat (d). d
Part | escription of noncash property give (See instructions) ate receive
500 GALLONS UL94 AVGAS
129
1,550. VAR
a) No. c
(fr)om D inti £ (b) h rty given FMV(or(e)stimate) Dat (d). d
Part | escription of noncash property givel (See instructions) ate receive
SPARK PLUGS
136
7,198. 09/12/2016

JSA
6E1254 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 3

Name of organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(o)

{b) : {d)
from L . FMV (or estimate) .
Part | Description of honcash property given (See instructions) Date received
61 SHS APPLE INC.
137
7,142, 12/20/2016
a) No. c
o Descrintion of non ek i FMV (or(e)stimate) Date c) i d
Part | escription of noncash property given (See instructions) ate recei
CHATIRMEN UMBRELLAS/BAGS
142
6,762. VAR
a) No. c
(fl?om D ipti £ (b) h v ai FMV (or(e)stimate) Date (:c):e'ved
Part | escription of noncash property given (See instructions) ate recei
77 SHS FIDELITY NATL INFORMATION
150 SVCS INC.
5,393. 06/28/2016
(a) No. () (© (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
75 SHS TEXAS INSTRUMENTS INC.
155
5,252, 11/01/2016
a) No. {c)
(fl?om D ioti f (b) h tv g FMV (or estimate) Dat I!:c):e'ved
Part | escription of noncash property given (See instructions) ate i
a) No. C
(fZOm D ioti f (b) h rtv give FMV (or(e)stimate) Dat ::leived
Part | escription of noncash property given (See instructions) ate
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

BE1254 1.000



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization FXPFRTMENTAL AIRCRAFT ASSOCIATION, INC.

Employer identification number
39-0917537

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
IgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If)rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1.000



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. oo IR R T[]

Department of the Treasury P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filted Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |I-A.

If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {(Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
EXPERIMENTAL ATIRCRAFT ASSOCIATION, INC. 39~-0917537
Complete if the organization is exempt under section 501(c) or is a section 527 organization. .

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V. (see instructions for definition
of "political campaign activities")

2 Political campaign activity expenditures (see instructions) , . . . ... ... ... . ... >3
3 Volunteer hours for political campaign activities (see instructions), , . . . . . . . .., ... ...
ET8=3 Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | , . . . >$
2 Enter the amount of any excise tax incurred by organization managers under section4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . . ... ... .... Yes H No
4a Wasacorrectionmade? . . . . . . .. .. i e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIEES , L . . L L L i i e e e e e e e e e e e e >$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt functionactivities, . . . . . .. ... .. . e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T ¢ >$
4 Did the filing organization file Form 1120-POL for this Yar? . . . . . v v v v v o e e e [ Tves | [|no
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name {b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2)
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-E2) 2016
JSA

6E1264 1 000



Schedule C (Form 990 or 990-E7) 2016
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check »|__] if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures"” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a
b
c

d
e
f

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b). . . . .. .. .. . v v v v vt
Other exempt purpose expendifures . . . . . & v v v e v vt b e e e e e e e s
Total exempt purpose expenditures (add lines1cand1d). . . . .. . ... .. ....
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

243,195,

243,195,

36,153,200.

36,396,395,

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.

1,000,000

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 1f) . . . . . .. . . . .o v . 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... . v v v v v v o h 0. 0.
i Subtract line 1f from line 1c. If zeroorless,enter-0-, . . . . . .. ... .t e 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? . . . . ¢« o v v v i i i it e s e e e e e e e e e e e e e e e e e D Yes No

4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 20156 (d) 2016 (e) Total
beginning in)
2a Lobbyi t | t

a Lobbying nontaxable amoun 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.
b Lobbying ceiling amount

(150% of line 2a, column (e)) 6,000,000.
¢ Total lobbying expenditures 157,735. 171,872. 181,322. 243,195, 754,124,
d | t

Grassroots nontaxable amoun 250,000. 250,000, 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

JSA

6E1265 1 000

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
GEURIBE]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No

Amount

1

e th o 0T oW

N
-]

0 T

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.
Media advertisements? . . . . . . . L L L e e e e e e e e e e e e e e e e s

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

Other activities? . . . . o v i i s et e e e e e e e e e e e e e e e

Total. Add lines 1cthrough 1i . . . . . o o o o o o e e e e e e e e e

Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . ..o o v oo

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . ,
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

el lE-] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

1

2

3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similaramountsfrommembers . . . . . . . . . .. . 0 h e e e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUmEN Y ar. & . i i i i e e s e e e e e e e e e e e e e e e e e e e
Carryoverfrom lastyear. . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e
Total. . o h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure Next Year? « . « v v v v i v d e e e e e e e e e e
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . .0 ..

2a

2b

2c

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA
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SCHEDULE D

OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes™ on Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . . ... .. .. D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . o i i i 4 4 4 e e e e e e e e e e e e e e 4 4 e e e e e . . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

O bk WN =

a Total number of conservationeasements . . . . . .. . .. 0t s h i e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ..+ . . i i i v ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... .. ... ... ... ..., D Yes l:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 170MMAIBNI? . .+ .+ v v e et et e e e [ Jves [lno

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIILIINE 1. « o« v v v v v i it e e e >$ 15,000.
(i) Assets included in FOrM 990, PArt X. « v v v v v v v v v e e e e e e e > 5 2,686,325.

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

a Revenue included in Form 990, Part VIl line 1. . . . . . . o o o i i o i i i e e s et e e e >3

b Assetsincluded in Form 990, Part X, o v v v v o v o v i e e e e e e e e e e 4 4 e e e e e e e e e > %
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2016
JSA
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3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d . Loan or exchange programs
Scholarly research e Other SCHOOL AGE EDUCATION PROGRAMS

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . I:I Yes No

M\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PAr X7, . . v . o o v e e e e e e e e e e e e [ JYes [_No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance | . .. .. ... . ... e e 1c
d Additionsduringtheyear . ... ... ... ... .. ... 1d
e Distributionsduringtheyear . . _ ... ... .. .. ... o o 1e
f Endingbalance , . . ... ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__[ Yes | [No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . , . . . .., ..
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back | {e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . . v v .o .
d Grants or scholarships . . . . . .
e Other expenditures for facilities
and programs . . . . .. ..., .
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . » v « « v o v i v e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . o . i u e e e e e e e e e e e e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... ... ... .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildjngs, and Equipment. v i i
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumutated {d} Book value
(investment) (other) depreciation
1a Land. . . . . ... 2,960,055. 2,960,055,
b Builldings . . .. ... 5,220,199.] 2,821,419, 2,398,780.
¢ Leasehold improvements , . . ... ... 20,079,175, 7,184,683. 12,894,492,
d Equipment . . .. . ... 15,922,156.] 13,008,073. 2,914,083.
e Other _ . . . . . . o o 10,676,447.| 7,266,895, 3,409,552,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 24,576,962.
Schedule D (Form 990) 2016
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Page 3

iRl  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . , ... ...........

(2) Closely-held equity interests ., . . ... .......

(3) Other

(H)

e

Totai. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

GELAI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢} Method of valuation:

Cost or end-of-year market value

(1)

(2)

{3)

4

{5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CAPITAL ADDITION PROJECTS
(2) IN PROCESS 476,459,
(3) HISTORICAL AIRCRAFT
(4) AND COMPONENTS 2,208,036.
(5) LIBRARY AND ART 478,289.
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v v v i v v vt o v v e e e e e m » 3,162,784.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DEFERRED COMPENSATION 328,358.
(3)
4)
(5)
(6)
(N
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 328,358.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

JSA
6E1270 1 000
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Schedule D (Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. v .t e ua .. 1 42,828,213.
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . ... ..o .. 2a 672,552

b Donated services and use of facilities . . . « .« v v v i i i e 2b 1,051,633

¢ Recoveries of prioryeargrants. . . . v v v v v v i h et e e e e e e 2c

d Other (Describe iNPart XIIL) « v v v v v et e et et e e e e e 2d 2,591,937,

e Addlines2athrough 2d . . . . v o i v it it it e e e e 2e 4,316,122,
3 Subtractline2e from Nt . v v o v i v i i e e e e e e e e e e e 3 38,512,091 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. 4a .

b Other (Describe INPArt XIL) « v v v v v v v e et e et e n et e 4b 18,299,

C AddliNES4a anddb . . . . o v i it it e e e e e e e e e e e e e 4c 18,299.
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 12.) v . v v v v v v v v u . . . 5 38,530,390.

ELPI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . .. . . o oo, 1 40,021, 666.
Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities . . . . . . ... ... ... .. 2a 1,051,633,

b Prior year adjiustments « « « « v v v e v v v et e e e e 2b

€ ONErlOSSES . « v v v vt e et e e e e e e e e e 2c

d Other (Describe NPart XIIL) « v v v v v e et e et v et e aen e an e 2d 2,591,937,

e Addlines2athrough2d . . . v v v v v it i et e e e e e e e e e 2e 3,643,570,
3 Subtractline2e fromliNE T .« v v v v i v i et e e e e e e e e e e e e 3 36,378,096.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a

b Other (Describe inPartXIL) « v v v v v vt e e e e e e e e e et e e 4b 18,299.

€ AddliNEs 4a and db . . v v v i v i it h e e e e e e e e e e e e e e 4c 18,299.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !/, line 18.) . . . . . . v v v+ . .. 5 36,396,395,

P Ul Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {(Form 990) 2016
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Schedule D (Form 990) 2016 Page 5
CETR Al  Supplemental Information (continued)

COLLECTIONS OF ART AND HISTORICAL TREASURES EXEMPT PURPOSE

SCHEDULE D, PART III, LINE 4

EAA, ALONG WITH THE EAA AVIATION FOUNDATION, INC., MAINTAINS A COLLECTION
OF HISTORIC ARTIFACTS AND ARCHIVAL MATERIALS RELATED TO THE HISTORY OF
RECREATIONAL AVIATION - NUMBERING APPROXIMATELY 200 AIRPLANES, 400
ENGINES, 20,000 OTHER ARTIFACTS, 20,000 BOOKS AND PERIODICALS, 1.2
MILLION PHOTOGRAPHS AND 6,000 HOURS OF FILM AND VIDEO. THESE COLLECTIONS
ARE USED FOR EDUCATIONAL PURPOSES, THROUGH THE EXHIBITS AND PROGRAMS OF
THE WORLD-RENOWNED AIRVENTURE MUSEUM. THE MUSEUM IS OPEN TO THE GENERAL
PUBLIC, OFFERS A PUBLIC RESEARCH LIBRARY, AND IS ACCESSIBLE THROUGH A

SERIES OF WEBSITES THAT ATTRACT OVER 10 MILLION OF VISITS PER YEAR.

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740-10
SCHEDULE D, PART X, LINE 2

AS REQUIRED BY THE UNCERTAIN TAX POSITION GUIDANCE, THE ASSOCIATION AND
THE FOUNDATION RECOGNIZE THE FINANCIAL STATEMENT BENEFIT OF A TAX
POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY WOULD
MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX
POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT
RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A
GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT
WITH THE RELEVANT TAX AUTHORITY. THE ASSOCIATION AND THE FOUNDATION
APPLIED THE UNCERTAIN TAX POSITION GUIDANCE TO ALL TAX POSITIONS FOR
WHICH THE STATUTE OF LIMITATIONS REMAINED OPEN AND DETERMINED THERE WERE
NO MATERIAL UNRECOGNIZED TAX BENEFITS AS OF FEBRUARY 28, 20i7 AND
FEBRUARY 29, 2016. AS OF FEBRUARY 28, 2017, THE STATUTE OF LIMITATIONS IS

NO LONGER OPEN FOR FISCAL YEARS BEFORE FEBRUARY 28, 2014, FOR FEDERAL

Schedule D (Form 890) 2016
JSA
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Schedule D (Form 990) 2016 Page 5
LENPAl  Supplemental Information (continued)

INCOME TAX PURPOSES. FOR STATE INCOME TAX PURPOSES, THE STATUTE OF

LIMITATIONS IS NO LONGER OPEN FOR FISCAL YEARS BEFORE FEBRUARY 28, 2013.

THERE WERE NO INTEREST OR PENALTIES RELATED TO INCOME TAX THAT HAVE BEEN
ACCRUED OR RECOGNIZED AS OF AND FOR THE YEARS ENDED FEBRUARY 28, 2017 AND

FEBRUARY 29, 2016.

REVENUES IN LINE 1, NOT FORM 990, PART VIII, LINE 12

SCHEDULE D, PART XI, LINE 2D

COST OF GOODS SOLD $2,091, 446
FUNDRAISING DIRECT EXPENSES 448,714
GAMING DIRECT EXPENSES 51,777
TOTAL $2,591,937

REVENUES IN FORM 990, PART VIII, LINE 12, NOT LINE 1

SCHEDULE D, PART XI, LINE 4B

INCOME TAX EXPENSE $18,299

EXPENSES IN LINE 1, NOT FORM 990, PART IX, LINE 25

SCHEDULE D, PART XII, LINE 2D

COST OF GOODS SOLD $2,091, 446
FUNDRAISING DIRECT EXPENSES 448,714
GAMING DIRECT EXPENSES 51,777
TOTAL $2,591,937

Schedule D (Form 990) 2016
JSA
6E1226 1.000
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Supplemental Information (continued)

EXPENSES IN FORM 990, PART IX, LINE 25, NOT LINE 1
SCHEDULE D, PART XII, LINE 4B

INCOME TAX EXPENSE $18,299

Schedule D (Form 990) 2016
JSA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

39-0917537

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations

internet and email solicitations

In-person solicitations

2

a
b
c Phone solicitations
d
a

e
f

9

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes D No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
6E1281 1 000
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOE AUCTION HOLIDAYAUCTION 1.| (add col. (a) through
(event type) (event type) (total number) col. (c))
©11 Grossreceipts |, .., ...... 2,121,691. 23,051. 20,744 . 2,165,486.
2
2 lLess: Contributions , . . ...... 1,945,641. 1,945, 641.
3 Gross income (line 1 minus
ine2), . ... . . ii e i un 176,050. 23,051, 20,744. 219,845,
4 Cashprizes, . ., . ........
5 Noncashprizes, . . . .. ... ...
[}
2| 6 Rentffacilitycosts , , ., . . ..... 78,730. 78,730.
g
| 7 Food and beverages . . . . . . ... 140,377, 140,377.
8
5| 8 Entertainment ... ....... 14,565, 14,565.
9 Other direct expenses | ., . . ... 211,061. 1,213 2,768 215,042,
10 Direct expense summary. Add fines 4 through 9incolumn{(d) . . . . ... ... ... . ... > 448,714 .
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . ... .. ... ... ... ... » -228,869.

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

] ; b) Pull tabs/instant : (d) Total gaming (add
Z2 (a) Bingo bifggllpfogressive bingo (¢) Other gaming col. (a) through col. (c))
g
&
1 Grossrevenue ., , ., ... ...... 143, 200. 143,200.
o | 2 Cashprizes . . ...... 7,500. 7,500.
S| 3 Noncashprizes ........... 43,293, 43,293.
L
3] -
© | 4 Rentfacilitycosts |, |, ... ...
=
5 Other directexpenses , , . ... .. 984 . 984 .
|| Yes %| | |Yes % || X|Yes_100.0000 %
6 Volunteerlabor = . . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . .. .. .. .. ... .. ... . > 51,777.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) » 91,423.

9 Enter the state(s) in which the organization conducts gaming act

a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

ivities: W1,

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
6E1282 1 000
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11 Does the organization conduct gaming activities with nonmembers? , . . . . . . . . . . . e i v v v .. LL] Yes |_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity
formed to administer charitable gaming? . . . . . . . . . Lt e e e e e e e e e e e e e e e D Yes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . .. .. . . . ... e e e 13a 100.0000 %
b Anoutside facility . . . . . .. .. e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name » TONY WIHLM

Address » 3000 POBEREZNY ROAD OSHKOSH, WI 54902

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If"Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Name p TONY WIHLM

D Director/officer Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?. . . . . .. . v v s st e e e e e e et e e e [ Jves [x]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
. Part lli, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
GAMING ACTIVITIES

SCHEDULE G, PART III

GAMING INCLUDES THE YOUNG EAGLES RAFFLE. PROCEEDS FROM ALL GAMING

ACTIVITIES SUPPORT EAA'S MISSION TO GROW PARTICIPATION IN AVIATION.

Schedule G {Form 990 or 990-EZ) 2016

JSA
6E1503 1 000



SCHEDULE | Grants and Other Assistance to Organizations, |___oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States N@._m

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

> Attach to Form 990. Open to Public
Department of the Treasury .
Intemat Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. ~ Inspection
Name of the organization Employer identification number
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537

E General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ elig
the selection criteria used to award the grants Or @sSiStaNCE7? . . . . . . . i i i v v o e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

ity for the grants or assistance, and

Yes D No

a Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
890, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- mwoﬁmﬁﬁﬂ%*mwwv%mm: {g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' other) ’ noncash assistance or assistance
(1) EAR AVIATION FOUNDATION
3000 POBEREZNY RD OSHKOSH, WI 54901 39-1033301 {501 (C) (3) 15,761, GENERAL SUPPORT
(2) XIDDIE HAWK AIR ACADEMY
4 WEST DRY CREEK CIR. LITTLETON, CO 80120 84-1482078 [501(C) (3) 13,600, GENERAL SUPPORT
(3) PACIFIC HISTORIC PARKS
94-1187 KA UKA BLVD WAIPAHU, HI 96797 99-0194501 [501(C) (3) 12,750 GENERAL SUPPORT
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . v v v v it v i e eieeii 3.
3 Enter total number of other organizations listed intheline 1table. . . . . . . v vt i i it it ettt e ittt e e ettt e eee i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2016}
JSA

6E1288 1.000



Schedule | (Form 990) (2016)
g Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 EDUCATION SCHOLARSHIPS 16. 52,250.
2 AIR ACADEMY SUPPORT 70, 52,448 .| FMV CAMP TUITION
3 FLIGHT TRAINING ASSISTANCE 9. 21,500.

4 AWARD FOR LOSS OF CONTROL SOLUTION

35,000,

7

GEGAVA  Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANT FUNDS

SCHEDULE I, PART I, LINE 2

STUDENT SCHOLARSHIPS ARE AWARDED BASED ON DONOR DESIGNED CRITERIA. THESE

PARAMETERS COULD INCLUDE GEOGRAPHIC LOCATION, GENDER, FINANCIAL NEED OR A

DIVERSITY REQUEST.

THE SCHOLARSHIPS ARE AWARDED THROUGH AN INDEPENDENT SELECTION COMMITTEE.

THE DONOR IS NOT INVOLVED IN THE SELECTION PROCESS, AS

AIR ACADEMY SUPPORT AND EDUCATION SCHOLARSHIPS ARE AWARDED BASED ON DONOR

DESIGNED CRITERIA. THESE PARAMETERS COULD INCLUDE GEOGRAPHIC LOCATION,

GENDER, FINANCIAL NEED OR A DIVERSITY REQUEST.

THE DONOR IS NOT INVOLVED

JSA
B8E1504 2.000

Schedule | (Form 990} {2016)



Schedule | (Form 990) (2016) Page 2

E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (baok, (f) Description of non-cash assistance
recipients cash grant non-cash assistarce FMV, appraisal, other)
1
2
3
4
5
6
7
E .m_m_o_o_m_ﬂm:,m_ Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
Intformation.

IN THE SELECTION PROCESS; INDEPENDENT SELECTION COMMITTEES AWARD THE

ASSISTANCE.

FLIGHT TRAINING ASSISTANCE IS AWARDED THROUGH AN INDEPENDENT SELECTION

COMMITTEE AND IS BASED UPON A STUDENT'S POTENTIAL TO SUCCEED IN BECOMING

A PILOT.

THE AWARD FOR LOSS OF CONTROL SOLUTION IS DETERMINED THROUGH AN

INDEPENDENT SELECTION COMMITTEE AND IS BASED ON THE SOLUTION'S COST AND

EASE OF INSTALLATION OR IMPLEMENTATION AND EXPECTED EFFECTIVENESS IN

Schedule | (Form 990) (2016)

JSA
6E1504 2.000



Schedule | (Form 990) (2016)
E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Page 2

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Number of
recipients

{c) Amount of
cash grant

(d)} Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

WAV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

HELPING REDUCE THE NUMBER OF FATAL LOSS-OF-CONTROL ACCIDENTS.

GRANTS PAID TO OTHER ORGANIZATIONS ARE AWARDED BY A CROSS-FUNCTIONAL

GROUP OF EMPLOYEES WHO DETERMINE WHETHER THE RECEIVING ORGANIZATION'S

ACTIVITIES ARE IN ALIGNMENT WITH THE MISSION OF EAA.

JSA
6E1504 2.000

Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information |_oM No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. _ Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |nspecti°n
Name of the organization Employer |dentification number
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or Ire.imbursement or provision of all of the expenses described above? If "No," complete Part Il to
L2 = 1 | T T T T

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . i @ i i i i it e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . ... ..o e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes™" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartll. . . . ... ................. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

1 e O
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . .« v v v i i i i e e e e e e e e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

JSA
BE1290 1 000



Schedule J (Form 990) 2016 Page 2
E Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive (iii) Other other amﬁmqma benefits B)i-D) in column (B) ﬂmuoqma
compensation compensation reportable compensation as deferred on prior
compensation Form 830
JACK PELTON (i) 398,438. 0. 0. 0. 25,834. 424,272 0.
{CEO/CHAIRMAN OF THE BOARD (i) 0. 0. 0. 0. 0. 0. 0.
BRIAN WIERZBINSKI (i) 251,324. 55,452. 0. 27,272. 26,143. 360,191. 0.
2EXECUTIVE VP/CFO (i) 0. 0. 0. 0. 0. 0. 0.
DAVID CHAIMSON (i) 222,821. 36,879. 0. 23,538. 5,248. 288,486. 0.
4VP, MARKETING & BUSINESS DEV. (i) 0. 0. 0. 0. 0. 0. 0.
RICK LARSEN (i) 207,355. 34,503. 0. 22,335. 30,779. 294,972. 0.
4YP. COMMUNITIES & MEMB PROG (i) 0. 0. 0. 0. 0. 0. 0.
SEAN ELLIOTT (i) 168, 331. 31,976. 0. 19,0098. 33,230. 252,635. 0.
gVP. ADVOCACY & SAFETY (i) 0. 0. 0. 0. 0. 0. 0.
DOUG MCNAIR (i) 192,147. 0. 0. 15,245, 9,419. 216,811. 0.
gVP, GOVERNMENT RELATIONS {ii) 0. 0. 0. 0. 0. 0. 0.
JANINE DIANA (i) 125,408. 27,888. 38,649, 0. 15,118. 207,063. 0.
4VB, PEOPLE & CULT —THRU 9/2016 (i) 0. 0. 0. 0. 0. 0. 0.
JAMES BUSHA (i) 180,649. 2,000. 0. 5,927. 1,879. 190,455. 0.
gPUBLICATIONS DIRECTOR {ii) 0. 0. 0. 0. 0. 0. 0.
THOMAS MOULE (i) 174,344, 2,500. 0. 14,381. 26,730. 217,955. 0.
gl T DIRECTOR {ii) 0. 0, 0. 0. 0. 0. 0.
MARY ANN DILLING (i) 157,756. 14,000. 0. 12,490. 1,433. 185,679. 0.
10EVENTS & BUS DEV DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
DAVID GOELZER (i) 151,776. 0. 0. 13,468. 18,484 . 183,728. 0.
11ATTORNEY (i) 0. 0. 0. 0. 0. 0. 0.
RENEE DIANA ) 145,997. 0. 0. 4,576. 1,350. 151, 923. 0.
4217 PROJECT MANAGER (i) 0. 0. 0. 0. 0. 0. 0.
0
13 (i)
(0]
14 (ii)
(i)
15 (i)
(i)
16 (i)

Schedule J (Form 998) 2016
JSA
BE1291 1.000



Schedule J {(Form 890) 2016

E Suppiemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part
for any additional information.

Page 3

COMPARABLE COMPENSATION DATA

SCHEDULE J, PART I, LINE 3

THE ORGANIZATION'S PROCESS FOR DETERMINING COMPENSATION TAKES INTO
ACCOUNT COMPENSATION LEVELS OF COMPARABLE POSITIONS IN PEER

ORGANIZATIONS.

SEVERANCE PAYMENT

SCHEDULE J, PART I, LINE 4A

ONE INDIVIDUAL ENDED THEIR EMPLOYMENT WITH THE ORGANIZATION AND RECEIVED
A SEVERANCE PAYMENT DURING CALENDAR YEAR 2016. DUE TO A CONFIDENTIALITY

AGREEMENT, NEITHER THE NAME NOR THE AMOUNT WILL BE LISTED. HOWEVER, THE

AMOUNT HAS BEEN INCLUDED ON SCHEDULE J, PART II REPORTABLE COMPENSATION. b

COMPENSATION CONTINGENT ON REVENUES OF THE ORGANIZATION
SCHEDULE J, PART I, LINE 5A
ONE OF THE CATEGORIES USED TO DETERMINE INCENTIVE COMPENSATION FOR THE

OFFICERS AND KEY EMPLOYEES IS GROSS OPERATING REVENUE.

Schedule J (Form 990) 2016
JSA
B6E 1505 2.000



Schedule J (Form 990) 2016
P1sall] Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

COMPENSATION CONTINGENT ON NET EARNINGS OF THE ORGANIZATION

SCHEDULE J, PART I, LINE 6A

ONE OF THE CATEGORIES USED TO DETERMINE INCENTIVE COMPENSATION FOR THE

OFFICERS AND KEY EMPLOYEES IS NET OPERATING INCOME.

Schedule J (Form 990) 2016
JSA
6E1505 2.000



TOWN OF

NEKIMI

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.

p Attach to Form 990.

Department of the Treasury

Intenal Revenue Service » Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

Employer identification number

39-0917537

Part! Bond Issues

(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued {e) Issue price (f) Description of purpose (g) Defeased cm.nmﬂ:oﬁ mw,.wmw_mm
issuer
Yes | No | Yes | No | Yes |No
A town oF wEKTMI 39-6083771 07/01/2009 10,000,000 ATRVENTURE GROUNDS CAPITAL IMP X X X
B
c
D
E Proceeds
A B Cc D
1 Amountofbondsretired . . . . . . . . i L i e e e e e e e e e e e 1,800,000.
2 Amountof bonds legallydefeased. . . . . . . ... .0 i it i e
3 Totalproceeds OfiSSUE . . . . . . .t v i v i v it it s e e e e e e e e 10,000,000.
4 Gross proceedsinreservefunds . . . . . . . L. e e i e e e
5 Capitalized interestfromproceeds. . . . . . . . o i i i ittt e e e e
6 Proceedsinrefunding @sCrows. . . . . . . . . 0. i e i i e e e e e e e e e
7 lIssuancecostsfromproceeds . . . . . . . . i .t e it i e e e e e e e e e 52,000.
8 Credit enhancementfromproceeds . . . . . . . . . . . i it i i it e e e
9 Working capital expenditures fromproceeds . . . v . it i it v e e e e
10 Capital expenditures fromproceeds . . . . ¢ v v i i i it et i s et e e e 8,748,000.
11 Otherspentproceeds. . . . . @ v i i i i i v i v it e o e s e st s e aa e
12 Otherunspentproceeds . . . . . . . @ v v v v v v v v o s et s s o o s e aa e 1,200,000.
13 Yearofsubstantialcompletion. . . . . .. .. ... .. it i e 2028
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a currentrefundingissue? . . . . . ... .. ... ... X
15 Were the bonds issued as part of an advance refundingissue?. . . . . .. .. .. .... X
16 Has the final allocation of proceeds beenmade? . . . . . . ¢ i v v it v i X
17 Does the organization maintain adequate books and records to support the
final allocation of Proceeds? . . v v v v v e v o e e e e e e e e e e ase e e ee e e X
E Private Business Use
A B c D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . ... . .. ... . ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . .. i i e e e e e e e e e e X

L4

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA 6E1295 1.000

Schedule K (Form 990) 2016



Schedule K (Form 890) 2016 Page 2

XX Private Business Use (Continued) TOWN OF NEKIMI
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property?. . . . . . . . i i i i vttt e e e e X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . .
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i . i e e e e e e e e e e e e e e e e e X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . ... P % Y% Yo %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government . . . ... .. P % % % %
6 Totaloflinesd and 5. . . . i i i i it it it et e e e e et e % % % %
7 Does the bond issue meet the private security or paymenttest? , . . . . ... ...... X
8a Has there been a sale or disposition of any of the bond-financed property to a

nongovernmental person other than a 501(c)(3) organization since the bonds were issued? . . . . X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or

S e K I S S I I T % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations

sections 1.141-12 and 1.145-27 . + v v v v v vt v b e e e e e e e e e e

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12and 1.145-2?, . . . . ... ..... X

VA Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . . . . . . . . . . o 0 v i o i e e X
2 If"No"toline 1, did the following apply?. . . . & @ . . . i i i i e e e e e e e
a Rebatenotdueyet?. . . ... . .. oo i it
b Exceptiontorebate? ., . . . . . i i i i it it et et ettt e X
c Norebate due? . . . . . i . .t e e e e e e e e e e 4 e e e e e e a e e e e e e e
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . L e e e e e e e e e e e e e e e e e e e
3 Isthebondissueavariablerate issue?. . . . . . . . . ... i i i e e e aaas X
4a Has the organization or the governmental issuer entered
hedge with respecttothebondissue?. . . . ... .. ... ... ........0.... X
—uZNBQOAU_,OSQQ_........................................>mmoonHmmezwooHﬂm
c Termofhedge. . . . .. . . . . . . . it i i e e e e e e 5.000
d Was the hedge superintegrated? . . . . . . . . . . . 0 i i i i e e e X
e Wasthehedgeterminated? . . . . . . . . i i i i i i i v i i it e it e s auuu X
JSA Schedule K (Form 380) 2016

6E1286 1.000



Schedule K (Form 990) 2016 Page 3
8V Arbitrage (Continued)

A B c D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X
b Name of provider . . . . . . . it i e et e e e e e e e e e e e
C Term of GlC . . . i it e e e e e e e e e e e e e e e e e e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? . . .. ... . X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . . . . . . L .. ... e e e e e e .. X
a Procedures To Undertake Corrective Action
A B c D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing mmﬂmm_.:m:ﬁ program if self-remediation isn't available under
applicable regulations? X

il Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

Schedule K (Form 990) 2016
JSA
6E1328 1.000



Schedule K (Form 990) 2016 Page 4
P 48 Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

mmAm.mJ 000 Schedule K (Form 990) 2016



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury p-Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Canected?

) . . i ]
(b) Relationship between disqualified person and (6) Description of transaction

1 (a) Name of disqualified person organization Yes| No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNEr SECHOM 4958 & o v v i e e e e e et e e e e e e e e e e e e e e > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (g) In default?|(h) Approved| (i) Written
with organization toan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested |(¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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6E1287 1.000



Schedule L (Form 990 or 990-EZ) 2016 Page 2

EY28\'A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationshlp between (c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1) _AUDREY POBEREZNY WIFE - FORMER DIR/FOUNDER 78,471 . | DECEASED SPOUSES DEFERRED COMP
(2) RENEE DIANA SISTER - KEY EMPLOYEE 151,923, | COMPENSATION AND BENEFITS
(3)
(4)
(5)
(6)
(7)
(8)
{(9)
10

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

JSA
6E1507 1.000 Schedule L (Form 990 or 990-EZ) 2016



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . - i 2@16
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
—
Department of the Treasury P Attach to Form 990. o . . , open To Public
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537
Types of Property

(a) (b) N h(C) tributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed FofnzngggtsP':r?S/?I?dligz 1g noncash contribution amounts

Art - Works of art X 1. 15,000. [FAIR MARKET VALUE

Books and publications . . .. ..

Clothing and household
goods X .. MR 4,604. |FAIR MARKET VALUE

Cars and other vehicles X 2. 14,200. |FAIR MARKET VALUE

nhwN
b
-
1
-
I
o
Q
=3
o
3
o
=
=
@
X
@
]
a
w

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded , . ., . X 10. 294,774. |FAIR MARKET VALUE
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests , . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic

- O O ~N»

-

14 Qualified conservation

15 Real estate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other, . ... .. ..

18 Collectibles. . . . . ... ... ..
19 Food inventory X 1. 58,909. |FAIR MARKET VALUE

20 Drugs and medical supplies . . . .
21 Taxidermy . ............

22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts, . . . ...
25 Otherp(_ATCH 1 ) 12. 639,416.
26 Other »( )
27 Other »( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29 1.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . .. .. ... ... .. . ... .. . ... 30a X

b [f "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIBULIONS 7. .« . o ottt o e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMBULIONS 2, & . L s e it e e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA
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Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

USE OF THIRD PARTIES TO SELL NON-CASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32B

EXPERIMENTAL AIRCRAFT ASSOCIATION USES B.C. ZIEGLER AS A BROKER FOR
SECURITIES. B.C. ZIEGLER PROCESSES AND SELLS SECURITIES CONTRIBUTIONS

UNDER THE DECISION OF EXPERIMENTAL AIRCRAFT ASSOCIATION.

JSA Schedule M (Form 890) (2016)
6E1508 2.000



Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
CARD PRINTER X 1. 2,075. FAIR MARKET VALUE
GYRO KIT X 1. 1,950. FAIR MARKET VALUE
CAMERA, VIDEO, & AUDIO EQ X 3. 29,831. FAIR MARKET VALUE
AIRCRAFT PARTS & COMPONEN X 6. 58,676. FAIR MARKET VALUE
LIGHTS X 1. 36,786. FAIR MARKET VALUE
FANS & AIR CONDITIONING X 2. 71,525, FAIR MARKET VALUE
TOOLS & WORKSHOP SUPPLIES X 3. 25,144, FATIR MARKET VALUE
WELDING EQUIPMENT X 1. 20,445, FAIR MARKET VALUE
HEADSETS X 2. 26,683. FAIR MARKET VALUE
DRONES X 1. 7,434, FAIR MARKET VALUE
FUEL & OIL X 1. 15,078. FAIR MARKET VALUE
ATIRVENTURE DONATIONS X 10. 343,789, FAIR MARKET VALUE
TOTALS 32. 639,416.

JSA Schedule M (Form 990) (2016)

6E1508 2.000



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identlfication number

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury . .
internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

ORGANIZATION NAME

FORM 990, LINE C

THE ORGANIZATION'S LEGAL NAME IS "EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC." BUT IS ALSO REFERRED TO SIMPLY AS "EAA".

CLASSES OF MEMBERS AND THEIR RIGHTS

FORM 990, PART VI, LINE 6

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. HAS APPROXIMATELY 202,500

MEMBERS. ALL MEMBERS 18 YEARS OF AGE AND OLDER ARE ALLOWED TO VOTE ON

LIMITED BUSINESS DECISIONS OF THE ORGANIZATION.

CLASSES OF PERSONS WITH CERTAIN BOARD-ELECTION RIGHTS

FORM 990, PART VI, LINE 7A

MEMBERS OF EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. CAN VOTE DIRECTLY FOR

BOARD OF DIRECTORS CANDIDATES.

CLASSES OF PERSONS WITH CERTAIN APPROVAL RIGHTS

FORM 990, PART VI, LINE 7B

DECISIONS TO MERGE OR CONSOLIDATE WITH OTHER CORPORATIONS OR BUSINESSES

AND DECISIONS TO SELL, LEASE, EXCHANGE OR OTHERWISE DISPOSE OF ALL, OR

SUBSTANTIALLY ALL, OF THE PROPERTY AND ASSETS OF THE ORGANIZATION WOULD

REQUIRE A VOTE OF THE MEMBERSHIP.

LOCAL CHAPTER, AFFILIATE, OR BRANCH ACTIVITIES POLICIES

FORM 990, PART VI, LINE 10B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {(2016)

JSA
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization Employer identification number

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. HAS DESIGNATED "CHAPTERS" BUT

SUCH CHAPTERS DO NOT MEET THE DEFINITION OF "CHAPTERS" WITHIN THE MEANING

PROVIDED BY FORM 990 INSTRUCTIONS. EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC. DOES NOT HAVE LEGAL AUTHORITY TO EXERCISE SUPERVISION AND CONTROL

OVER THE AFFAIRS OF THE AFFILIATED CHAPTERS. ACCORDINGLY, THE

ORGANIZATION HAS ANSWERED FORM 990, PART VI, LINE 10A "NO".

PROCESS THE ORGANIZATION USES TO REVIEW FORM 990

FORM 990, PART VI, LINE 11

THE FORM 990 WAS PREPARED BY A NATIONAL ACCOUNTING FIRM AND REVIEWED BY

ORGANIZATION MANAGEMENT. THE AUDIT COMMITTEE OF THE BOARD REVIEWED A

DRAFT COPY OF THE RETURN WITH MANAGEMENT AND THE INDEPENDENT TAX RETURN

PREPARERS. AFTER APPROVAL BY THE AUDIT COMMITTEE, THE FORM 990 WAS

UPDATED TO INCORPORATE ANY NECESSARY CHANGES AND A COPY OF THE RETURN WAS

PROVIDED ELECTRONICALLY TO THE CONTROLLER TO DISTRIBUTE TO THE ENTIRE

BOARD OF DIRECTORS WITH A REQUEST FOR FEEDBACK. SUBSEQUENT TO RECEIPT OF

FEEDBACK, NECESSARY CHANGES WERE MADE TO THE DRAFT FORM 990. THE

FINALIZED VERSION OF FORM 990 WAS PROVIDED TO ALL MEMBERS OF THE BOARD OF

DIRECTORS AND THEN FILED WITH THE IRS ON OR BEFORE THE JANUARY 15, 2018

EXTENDED FILING DEADLINE.

ORGANIZATION'S PRACTICES FOR MONITORING CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

ALL OFFICERS, DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO SIGN THE

ORGANIZATION'S CONFLICT OF INTEREST POLICY. IN~-HOUSE LEGAL COUNSEL

REVIEWS ALL FORMS. ANY DISCLOSURES NOTED ARE BROUGHT TO THE ATTENTION OF

JSA
6E1228 1.000

Schedule O (Form 990 or 990-EZ) 2016



Schedule Q (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

THE AUDIT COMMITTEE FOR REVIEW.

PROCESS FOR DETERMINING COMPENSATION OF TOP MANAGEMENT

FORM 990, PART VI, LINE 15A

THE HR & GOVERNANCE COMMITTEE MAKES DECISIONS ABOUT THE CEO/CHAIRMAN OF
THE BOARD'S TOTAL COMPENSATION IN CLOSED SESSION WITHOUT THE PRESENCE OF
THE CEO/CHAIRMAN OF THE BOARD. AN OQUTSIDE ANALYSIS IS DONE EVALUATING
COMPARARLE ORGANIZATIONS AS WELL AS A MARKET ANALYSIS OF LIKE POSITIONS.

THIS PROCEDURE WAS PERFORMED IN THE THIRD QUARTER OF FY2016.

PROCESS FOR DETERMINING COMPENSATION OF OFFICERS & KEY EMPLOYEES

FORM 990, PART VI, LINE 158

AN OUTSIDE MARKET ANALYSIS IS DONE FOR THE SENIOR LEADERSHIP TEAM AND
PRESENTED TO THE HR & GOVERNANCE COMMITTEE. THE COMMITTEE, IN PARTNERSHIP
WITH THE CHAIRMAN OF THE BOARD, DETERMINES THE TOTAL COMPENSATION FOR THE
SENIOR TEAM. THIS PROCUEDURE WAS PERFORMED IN THE FIRST QUARTER OF
FY2016. CHANGES TO THE OVERALL COMPENSATION OF THE SENIOR TEAM HAS BEEN

MINIMAL SINCE THE LAST REVIEW.

AN INTERNAL COMPARABLE MARKET ANALYSIS IS DONE FOR ALL OTHER POSITIONS
AND IS TYPICALLY DONE EVERY COUPLE OF YEARS UNLESS MARKET CONDITIONS

SHIFT. THIS PROCEDURE WAS LAST PERFORMED IN THE FIRST QUARTER OF FY2016.

STATES WITH WHICH A COPY OF FORM 990 MUST BE FILED

FORM 990, PART VI, LINE 17

THE ORGANIZATION FILES IN THE LISTED STATES FOR CHARITABLE REGISTRATION

JSA Scheduie O (Form 990 or 990-EZ) 2016
6£1228 1.000



Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

PURPOSES.

ORGANIZATION'S POLICY REGARDING MAKING CERTAIN DOCUMENTS PUBLIC

FORM 990, PART VI, LINES 18 & 19

THE 2017 FISCAL YEAR FORM 990 WILL BE POSTED TO THE ORGANIZATION'S

WEBSITE, WWW.EAA.ORG, UPCON THE FILING OF THE RETURN WITH THE IRS.

THE ANNUAL AUDITED FINANCIAL STATEMENT IS AVAILABLE ON THE ORGANIZATION'S

WEBSITE, WWW.EAA.ORG. THE ORGANIZATION'S GOVERNING DOCUMENTS ARE ALSO

AVAILABLE UPON REQUEST, EITHER IN HARD COPY OR ELECTRONIC FORM, WHICHEVER

IS REQUESTED.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 — ORGANIZATION'S MISSION

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. IS DEDICATED TO GROWING

AVIATION THROUGH PARTICIPATION AND EDUCATION. WE STRIVE TO DELIVER

EDUCATIONAL OFFERINGS AND ACTIVITIES WHICH GUIDE NEW PARTICIPANTS AND

REDUCE BARRIERS TO PARTICIPATION. EAA IGNITES AND NURTURES INTEREST

BY EMBRACING THE "SPIRIT OF AVIATION" IN ALL THAT WE DO. EAA IS

ORGANIZED AND OPERATED EXCLUSIVELY FOR EDUCATIONAL, SCIENTIFIC AND

CHARITABLE PURPOSES. EAA COOPERATES WITH AND ASSISTS GOVERNMENTAL

AGENCIES IN THE DEVELOPMENT OF PROGRAMS RELATING TO AVIATION

ACTIVITIES, PROMOTES AND ENCOURAGES AVIATION SAFETY, PROMOTES AND

ENCOURAGES GRASS ROOTS EFFORTS RELATING TO AVIATION RESEARCH AND

DEVELOPMENT AND PROMOTES AND ENCOURAGES AVIATION THROUGH EDUCATION.

JBA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1.000



Schedule O (Form 990 or 990-E2) 2016

Page 2

Name of the organization

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

Employer identification number

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
MUSEUM AND OTHER PROGRAM SERVICES 262,957, 10,001,710. 3,114,066.
TOTALS 262,957, 10,001,710, 3,114,066.
ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PUBLISHERS PRESS, INC. PRINTING 1,053,532.
13487 S PRESTON HIGHWAY
LEBANON JUNCTION, KY 40150
FEDERAL AVAITION ADMINISTRATION ATC SERVICES 553,458.
800 INDEPENDENCE AVE, ROUTE 626
WASHINGTON, DC 20591
1-2-1 MARKETING SERVICES GROUP MEMBERSHIP MARKETING 420,639.
20185 S DIAMOND LAKE ROAD
ROGERS, MN 55374
FAITH TECHNOLOGIES, INC. ELECTRICAL SERVICES 303,139.
P.0O. BOX 260
MENASHA, WI 54952
CAMEO MARKETING, INC. MMU SUPPORT 233,494.
41 CAMPUS DR, SUITE 101
NEW GLOUCESTER, ME 04260
ATTACHMENT 4
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
QUTSIDE SERVICES 1,806,144. 858,048. 991,5009. -43,413.
AIRVENTURE WASTE/CLEANING SRVC 873,711. 873,711. 0 0.
ATR TRAFFIC CONTROLLERS 553, 458. 553,458. 0 0

JSA
B6E1228 1.000

Schedule O (Form 990 or 990-EZ) 2016
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Page 2

Name of the organization

EXPERIMENTAL AIRCRAFT ASSOCIATION,

INC.

Employer identification number

FORM 990, PART IX - OTHER FEES

DESCRIPTION

MEMBERSHIP MARKETING

IT CONSULTANTS
PUBLICATION CONTRACTORS

TOTALS

ATTACHMENT 4 (CONT'D)

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
FEES SERVICE EXP. AND GENERAL EXPENSES

541, 699. 541,699. 0. 0

381,445. 381,445. 0 0

226,166. 226,166. 0 0

4,382,623. 3,434,527. 991, 509. -43,413.

JSA
6E1228 1 000
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OMB No. 1545-0047

2016

Open to Public

w_wawc%%omx Related Organizations and Unrelated Partnerships
p Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
»> Attach to Form 990.
WHMMEMMVMHMMMHH:Q P> information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Inspection
Name of the organization Employer identification number
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537

[EX] !dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e} ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or fareign country) entity

(1) EAA IMC, LLC

P.O. BOX 3086 OSHKOSH, WI 54903 LICENSING WI 0. 0.|EAA

(2) EAA STC, LLC

P.O. BOX 3086 OSHKOSH, WI 54903 STC ISSUANCE WI 8,414. 8,398. |EAA

(3)

(4)

(5)

(6)

E _am::mom:o:o*mm_mﬂma._.mx.mxm-:vﬂqum:mnmzo:m.OoBb_mﬁm_::moq@m:_Nmno:m:ms\maa__<mm__os_no:swwo,_umn_<,=:mw»cmomcmm._§ma
one or more related tax-exempt organizations during the tax year.

(a) (b) {c) (d} (e) (f (a)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controliing | Section w‘__m_ﬁwx._wv
o foreign country) (if section 501(c)(3)) entity oomﬂmmsm
Yes No
(1) EAR AVIATION FOUNDATION, INC. 39-1033301
P.0O. BOX 3086 OSHKOSH, WI 54903 SUPPORT EAA WT 501 (C) va 07 EARL X

(2)

(3)

(4)

(5)

(6)

(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016
JSA
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Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership Compilete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a) (k) (c) (d) (e). ] @ (h) (0] @® (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | bispropananate Code V - UBI General or | Percentage
related organization domicile entity _:om::.._.m_ﬁmmmm_mnma, income year assets atocasors? | @Mount in box 20 | managing | ownership
(state or excluded from of Scheduie K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(1)

[Part IV

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

() (k) (c) (d) (e) ] (@) (h)
Name, address, and EIN of related organization Primary activity Legai domicite | Direct controlling Type of entity Share of total Share of Percentage|
(state or foreign| entity (C corp, S carp, or income end-of-year assets |ownership rontralied
country) trust) entity?

Yes|No
(1)
{2)
(3)
(4)
(5)
(6)
(7)

JSA Schedule R (Form 990) 2016
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Schedule R (Form 890) 2016

 PartV

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b,

or 36.

Note: Complete line 1 if any entity is listed in Parts II, 1li, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . . . . e e e e e e
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . .. e e e e e e e e e e e e
¢ Gift, grant, or capital contribution from related organization(s), , | . . . . . . .. ... e e e e e
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . . L i e e e e e e e
e Loans orloan guarantees by related organization(S) . . . . . . . . . ... it e e e e e e e e e e e e e e e e e e e e
f Dividends from related organization(s), . . . . . . . . . . . ittt et e e e e e e e e e e e e e e e e e e e
g Sale of assets torelated organization(s) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e
h Purchase of assets from related organization(s), . . . . . .. . . . ... e e e e e e e e e e
i Exchange of assets with refated organization(s), . . . . . .. . .. ... e e e e e e e e
j Lease of facilities, equipment, or other assets to related organization(s), . . . . . . . . . o o o e
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . v v v i i i o s e e e e e e e e e e e e e e e s Mk
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . i v i i i i i s e e e e e e e e e e e X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . ¢ v v o« v v i i o v et e s e e e e et e s m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . .. . . . ... . . i e s s seeeue. i1n X
o Sharing of paid employees with related organization(S) . . . . . . . . .. . .. . ... e e e e e e e e e e e e e e i e 10 X
p Reimbursement paid to related organization(s) for @Xpenses. . . . v v L i i i it i e ke e e e e e e e e e e e e e e e e e e e e e e e e
g Reimbursement paid by related organization(s) for @Xpenses . . . . i i i i it i e e e e e e h e h e e e e e e e e e e e e e e e e e e
r Other transfer of cash or property to related organization(s) , , . . . . . . . .. .. ... e e e e
s Other transfer of cash or property from related organization{(s). . . . . & . vttt it i i i i i i i i e et e e e e u ettt aaaasaaaaae .. |18 X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) {e) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) EAA AVIATION FOQUNDATION, INC. Cc 1,000,553. FMV
(2) EAA AVIATION FOUNDATION, INC. K 1,009,703. FMV
(3) EAA AVIATION FOUNDATION, INC. L 924,333. FMV
(4)
(5)
(6)
JSA Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016

Page 4

[ Part VI |

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b)

Name, address, and EIN of entity Primary actvity

{state or foreign
country)

(@)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e}

Are all partners
section
501{c)3)

organ

izations?

Yes

No

]
Share of
total iIncome

(9)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

0}

Code V- UBI
amount in box 20
of Schedule K-1
(Form 1065}

[0}

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

(1)

(2)

(3)

{4)

(5)

(6)

(1)

(8)

(9)

(19)

(1)

(12)

(13)

(14)

(15)

{(16)

JSA
6E1310 1 000

Scheduie R (Form 990) 2016
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ELURU  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2016
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Fom 83868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income fax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 39-0917537
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.O. BOX 3086
i’s;‘:m-cgoefs. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OSHKOSH, WI 54903-3086
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . .. .. ... I_I_IO 1
Application Return | Application Return
Is For ) Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ' 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRIAN WIERZBINKSI
o The books are in the care of » 3000 POBEREZNY RD. OSHKOSH WI 54902

Telephone No. » _ 920 462-4812 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox _ _ . . ., .. ... .... > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , _ . . . . > D . if it is for part of the group, check thisbox, , . . . . . > |_I and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until 01/15 ,2018 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> calendar year 20 or
» | x| tax year beginning 03/01 ,2016 _, and ending 02/28 ,2017

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
JSA
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