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Return of Organization Exempt From Income Tax
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Form 990 {2016) Carolinas Aviation Museum 56-1769105 Page 2
Partill - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... . D
1 Briefly describe the organization's mission:

FOrm 990 0r 990-FZ2 ..ot [] Yes No
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 services?. ... D Yes No

If 'Yes,' describe these changes on Scheadule O.

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 ailocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 459,299 . including grants of $ ) (Revenue $ )

" 4d Other program services (Describe in Schedule (O8]
{Expenses  § including grants of S ) (Revenue $ )
4e Total program service expenses ™ 459,299,
BAA TEEAQT0ZL  11/16/16 Form 990 (2016)




Form 930 (2016) Carolinas Aviation Museum 56-1769105 Page 3
|[Part IV [Checklist of Required Schedules

Yes| No
1 is the organization described in section 501(c}(3) or £947(2)(1) {other than a private foundation)? ff 'Yes,” complete
Schedule Ao T e 1 X
2 s the organization required to complete Scheduie B, Schedule of Contributors (seeinstructions)? ............. ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behaif of or in opposition to candidates
for public office? If 'Yes," complele Schedule C, Part )., . ... ... . .. ..o 3 X
4 Section 501(cX3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yes,” complete Schedule C, Part .7 . T T TET 4 X
5 Is the crganization a saction 501(c)(4), 501(c)(5), or 301(cHE) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,  cornplete Schedule G, Part lil ... .. 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice eon the distributicn or investment of amounis in such funds or accounts? J 'Yes, ' complete Schedule D, X
Partl . oo 6
7 Did the organization receive or hold a conservation sasement, including easements tocfjreserve open space, the
environment, historic land areas, or historic structures? if 'Yes,” complete Schedule D, Part Il .. ... ...\ v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Part 1L ... ... ... .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounis not fisted in Part X; o provide credit counseling, debi management, credit repair, or debt negotiation
services? if 'Yes,' complete Schedule D, Part IV......0.... .0 .. T 9 X
10 Did the organization, directly or through a related crganizalion, hold assets in temporarily restricted endowments,
parmanent endowments, or quasi-endowments? Jf 'Yes,' complete Schedule D, Part V... ... ... ... . ... . 10 X
11 If the organization's answer 1o any of the following guestions is 'Yes', then complete Schedule D, Parls VI, VII, VIII, 1X, '
or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 ff 'Yes,’ comiplele Schedule
D Part VI e e 1tal X
b Did the organization report &n ameunt for investments — other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VL. ... ... . . . . . . . . . . . . . .. ... Mol X
¢ Did the organizaticn report an amount for investments — progrem relaled in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule O, Part VI . ... ... ... T Mec X
d 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......... ... . ... ... ... ... .o 1Md X
e Did the organizalion report an amount for other liabilities in Part X, fine 257 f Yes, complete Schedule D, Part X... .. [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11¢ X
12a Did the organization obtain separzte, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XN 00 12af X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? If 'Yes,  and
if the organization answered No' to line 123, then completing Schedule D, Parts XF and X1 is optionaf. ................ |12b X
13 Is the organizalicn a school described in section 170(b) (1)(Ai)? IF 'Yes, complete Schedule E............. ... ... ... 13 X
14a Did the organization maintain an office, amployees, or agents outside of the United States?. ... ........ . ... 14a X
b 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 er more? If 'Yes,' complete Schedule F, Parts Tand V... ... .. .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or olher assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts it and V. ... .. .. .. . R 15 X
16 Did the organization report en Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or far foreign individuals? If 'Yes,” complefe Schedule F, Parts Il and IV. ... .. . . ... ... .. ... 16 X )
17 0id the organization report a total of more than $15,000 of expenses for professional flindraising services cn Part I1X,
calumn (A), lines 6 and 11e? If 'Yes,’ compleie Schedule G, Part | (see instructions). ... .............. B, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes,' complete Schedule G, Part 1. ... ... .. . T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part il ..., ..o .. 00 T T 19 X

BAA TEEADIO3L 11416116 Form 990 (2016)




Form 990 (2016) Carolinas Aviation Museum 56-1768105 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,  compleie 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 17 if 'Yes,' complete Schedule |, Parts fand Il.................. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column {A}, line 27 If 'Yes,' complete Schedule I, Parts Tand ... ... . 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 farmer officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
St . 23

24 a Did the organizalion have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24h through 24d and

complete Schedule K. If 'No, 'go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS? 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .. ... .. ... .. .. 24d

25a Section 501(cX3), 5071(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, Parti......................... .. 25a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified persen in a prier year, and
that the Iransaction has not been reported on any of the organization's pricr Forms 990 or 990-E27 If 'Yes,  complete
Schedute L, Part L. 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 persens?
It 'Yes, complefe Schedule L, Part 1L . 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part HE ... . . . . . . . 27 X

28 Was the organizalion a party to a business transaction with one of the following parlies (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 'Yas,' complete Schedule L, Part V... ... ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' compfete
Schedule L, Parf IV.. ... 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or 2 family member thereof) was an
officer, director, lrustes, or direct or indirect owner? If 'Yes,' complele Schedide £, Part V... .. ... . . . . . . . ... ... ... 28c¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease cperations? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301,7701-37 {f 'Yes,  complete Schedule R, Part L. .. . . . . . . . 33 X
34 Was the organization related t¢ any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Fart if, Ill, or IV,
and Part V, e 1 34 X
35a Did the crganization have a controlled entity within the meaning of section 5123132 ... o oo 3ba X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7 If 'Yes,’ compleie Schedule R, Part V, line 2 ... ... .. ... ... ......... 35b

36 Section 501{cK3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,' complete Schedule R, Part V, line 2. . . . 36 X

37 Did the organization conduct more than 5% of its activities throu;;h an entity that is not a related organization and that is
treated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. .. ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule Q. ... ... 38 X

BAA Farm 980 (2016)

TEEAOICAL 11/16/16




Form 930 {2016) Carolinas Aviation Museum 56-1763105 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check H Schedule O contains a response or note to any line inthis Part V. . D
Yes | No
1 a Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable. .. ......... .. 1a i0 '
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize WinnErS e . . 1c¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) )
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 24 o
b if at feast one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2h| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... .. ... .......... 3a X
b If *Yes," has it filed a Form 930-T for this year? if ‘No' to fine 35, provide an explanation fn Schedule © . ... ... .. . . . . . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account? ......... da X
b If 'Yes,' enter the name of the foreign country: » v
See instructicns for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a Was the organization a party 1o a prehibited tax shelter transaction at any time during the tax year? . ................ .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,....... .. .. 5b X
¢ If 'Yes,' o line ba or 5b, did the organization file Form BBB6-T 2. . .. ... . i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $i00,000, and did the organization
solicit any contributions that were net tax deductible as charitable contributions?. ... ... . ... .. .. .. . . . . 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts were
not bax dedUCHible? 6h
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 C
services provided 10 the Payory. 7a X
b If "ves,’ did the organization notify the donor of the value of the goods or services provided? ........................ .. 7h
¢ Did the organizatien sell, exchange, or othenwise dispose of {angible personal property for which it was required fo file
FOrmM BB e 7¢c x
d If 'Yes," indicate the number of Forms 8282 filed during the year. ......................... 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. ... ... .. e X
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract?. ... ........ .. 7f X
g If the organizalion received a contribution of gualified intellectual property, did the organization file Form 8839
BS TBOUINGd Y. 79
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008 7h
8 Sponsoring organizalions maintaining donor advised funds. Did a donor advised fund maintained by the sponscring
organization have excess business holdings at any time during the year? . ... ... .. ... ... . .. .. ... ... ... ... ... ]
9 Sponsoring organizations maintaining donor advised funds, o
a Did the sponsoring organization make any taxable distributions under section 49667 ..., .. ... ... ... ... .. ... ... ..., 9a
b Bid the spensoring organization make a distribution to a donor, donor advisor, or related person?. .. ................... 9h
10 Section 501(cX7) organizations. Enter:
a Initialion fees and capital contributicns included on Part VIH, line 12... ... .. T 10a
b Gross receipls, included on Form 990, Part VilI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or sharehalders. . .............. .. . . . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ................ .. ... .. ... e MNb
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ....... ... .. 12a
b 1f "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b| ‘
13 Section 50T(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... ... .. . . . .. . ... ... 13a
Note. See the instructions for additional information the organization must report an Schadule O.
b &nter the amount of reserves the organization is required to maintain by the states in
which the organization is ficensed to issue gualified health plans. .. ... ... .. ... .. ... ... 13b
¢ Enter the amount of reserves on hand ... ... . 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .. ... ... . ..., 14a X
blf 'Yes,' has it filed a Form 720 1o report these payments? If 'No,' provide an explanation in Schedule Q ... ... .. ... 14b

BAA TEEADMSL 11/16/16 Form 990 (2016)




Form 990 {2016} Carolinas Aviation Museum 56-1769105 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes’ response (o 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 note to any line inthis Part VI ..o o o

Section A. Governing Body and Manadgement

Yes | No
1 a Enter the number of voting members of the governing body al the end of the tax year. .. ... ta 9
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar cormmittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... b 9y
2 Did any officer, director, trustee, or key employee have a family relationship or a business refaticnship with any other
officer, director, trustee, or KeY EMPIOYEET ... ... 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or ltustees, or key employees to a management company or other persan? . ................. ..., 3 hd
4 Did the organizaiion make any significant changes to its governing documents
since the prior Form 800 was filem 7 ... .. e 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 stockholdars?. .. ... ..o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEITING DOUY? . L. . 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? .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following:
a The QOVEIMING DOOY . L Lt e et 8a| X
b Each committee with authority to act on behalf of the governing bady?. .. ... ... ... i g8pb| X
9 Is there any officer, director, trustee, or key employee lisled in Part Vil, 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 organizaticn have local chapters, branches, or affiliates? ... .. ... oo Ha X
b I *Yes,' did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are censistent wilh the organization’s eXempt PURDOSEST . . ... L L. i e 10b
11 & Has the orgarization provided a complete copy of tis Form 930 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 380.  Spe Schedule 0 -
12a Did the organization have a written conflict of interest policy? If Wo,'gotofine 13 12a X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise
B0 CONTICES 7 . L e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe in
Schedule O Row s Was CONE . . . 12¢
13 Did the organization have a written whistleblower policy?. . ... ... 13 X
14 Did the orgenization have a written document retention and destruction policy?. ... ... 14 X
15 Did the process for determining compensation of the fotlowing persons include a review and approval by independent '
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official..............ooo oo 15a X
b Other officers or key employees of the organization. ... .. ... 15hb X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ! '
16a Did the organization invest in, contribute assels to, or participate in a jeint venture or simifar arrangement with a : .
taxable entity dUring The YEArT. . . o e e 16a X
b If "Yes, did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable feceral tax law, and take sleps to safeguard the
organization's exempi status with respect fo such arrangements?. .. .. ... .. ... .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed » 5N
18 Section 6104 requires an orﬂanization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon reguest D Gther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the oranization made its governing dacuments, canflict of interest pulicy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: -

Lynn Wyles 4672 First Flight Drive Charlotte NC 28208 704-997-3770
BAA TEEAGICEL 11/16/16 Form 990 (2016)




Form 990 (2016) Carclinas Aviation Museum 56-1769105 Page 7
Part VIi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedufe O contains a response or note to any line inthis Part VIL. ... D

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.

@ | ist all of the organization's current officers, direciars, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the crganization's current key employees, if any. See instructions for definition of 'key emgployea.’

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

® 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.

® List 2ll 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 reporlable compensation from the organizaticn and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
empioyees; and former such persons,

D Chech this box if neither the organization nor any related arganization compensated any current officer, director, or trustees.

(C)
B) | i G e rore (D) () (F)
Hame and Title Average is both an officer and a Reportatiz Reportable Estimated
hours director/lrustee) compensation from compensation from amaount of other
N ECIEEER e | el fanizatons o
(list any % EiR=d s By § organizaticn
e B S |8 2Ye organaatons
organiza-[B8 % Ficg
tions sl = S _é
AN I
finay ® § %
_() Greg Boulanger | _0
Vice Chair 0 X X 0. 0 0
_® Kamin Brenpan | _0_
Secretary 0 X X 0. 0 0
_® Gary Greer ~______ | 0 _
Treasurer 0 X X 0. 0 0
_@ Harry Creemers _ _ .0
Director 0 X 0. 0 0
J®) Rod Dean_ ] LU
Director 0 A 0. 0 0
_®) Brent Vandervort _____ | _ 0
Director 0 X 0 0 G
_ Tracy Momtross . __ | _0_
Chair 0 X X 0. 0 0
_® Gecrge Simms___ ___ 06
Director 0 X 0. 0 0
_® Mary Tomasello ______ | _ 0
Director 0 X 0. 0 0
00 Sam Schiffman | _ 0
Director 0 X Q. 0 0
01 _Brian Siegel =~ | _ 0
Director 0 X 0. 0 0
(2 Creighton Calti = | _0_
Director 0 X 0 0 0
13 Chris Paynter | _ 0
Director 0 X 0. 0. 0.
(4 Beth Troutman | 0
Director 0 X 0. 0. 0

BAA TEEADIDZL 1111616 Forrm 990 (2016)




Form 990 (2016) Carolinas Aviation Museum 56-1769105 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

(B) ©
Positi
(A) A’\::erage :;Edo nct!chec?‘n:co)?e t'néjnt gne (D) (E} (F)
; ours ox. unless person is both an Reportab! Reportabl Estimated
Mame and tille Vﬁgp officer and a directoritruslee) comp:rﬁ?atgone_from campeeﬁsaz:f?upeircm amoﬁr;;nuaf ?th&l’
Sy B O F B D] G | R | e
howrs” % = ‘__:f = g S g organization
reifgired g = Dg =R iz and related
organiza |8 § 5 -.-.01 g arganizations
- tions il ] 2
below = ) a
dotted s 2
ine) 123 %,
L=l
(5 Marie Timmens | _0_
Director 0 X 0 0. 0
(& Harold Coppinger Jr. . _ A0
Former Ex. Dir, 0 X 39,022, 0. 0.
(7 Mary Katie Swaringen = __ _ 40
Interim Ex. Dir 0 X 55,676. Q. 0
o ] e
o
@ ] R
ey ]
2
] o
) o
2 ] -
ThSub-tolal . ... > 94, 698. 0. 0.
¢ Total irom continuation sheets to Part VIl, Section A..................... .. > 0 Q. 0.

dTotal(add lines thand Tc). ... ... ... . ... . . . . > 94,698. Q. 0.
2 Totai number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
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 .. .. .. 3 b
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e
the organization and related organizalions greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCH IOIVIUAL . e 4 X
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? f 'Yes,  complete Schedule J for suchperson. . ... ... ... ... ..... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert 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 (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ g
BAA TEEAO108L 11/16116

Form 990 (2016}




Form 980 (2016)

Carolinas Aviation Museum

56-1769105

IPart VIII{ Statement of Revenue

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

(A) {B) (] (D)
Total revenue Reiated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
S revenue 512514
g 2 1a Federated campaigns ... ...... 1a ST B
g3 b Membership dues. .. .......... 1b
(j. E ¢ Fundraising evenis. .. ..... .. .. 1c
g 5! dRelated organizations ... ... 1d
& E e Goverrment grants (contributions) . . . . le
-,f_::' cé) f Al other contributizns, gifts, grants, and LI P IRATE R
E £ simifar amounts rot included above ... | 1f 368,060, [ i i
gg 9 Moncash contributions included in lines 1211, & BRI ey PR
S 5l hTotal.Add lines la-1t............ ... ... ... ... > 368, 060. | :
z Business Cede L L T
¢ |2a Admissions ___ ___ 654,095, 654,095,
| b
8l e T TmoToTTT
glo__  TTTTTo T
E e
% f Alf ¢ Dﬁ1gr5r6g?a}1?,gr\ﬁcg revenue. ...
x g Total. Add lines 2a-2f............... . ... ... .. .. .. - 654,095,
3 Investment income (including dividends, interest and
other similar amountsy .. ... ... ... L. >
4 Income from investment of tax-exempt bond proceeds.. >
5 Roeyaities........... ... >
() Real (i) Personal
6a Grossrenfs, .. ... ..
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental inceme or loss) . .............. ... ... . ... >
7 a Gross amount from sales of (9 Securlies ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ... ..
¢ Gainor (loss)........
dNetgainorloss).. ... ... . ... ... ... .. . . . ... ... .. >
¢ | 8a Gross income from fundraising events
2 (not including.. &
4 of contributions reperted on line Tc).
| SeePartlV,line18....... .. .. a
E b Less: direct expenses.............. b
& | ¢ Nelincome or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19, ... ... .. .. a
b Less: direct expenses.. ... ... ... b
¢ Netincome or (loss) from gaming activities. ...,.. .. .. -
10a Gross sales of inventory, less returns L
and aliowances. . .....0......... ... a 202,764, | iy
b Less: costof goods sold. . ...... .. .. h 113,787 .| i ez 2 s
¢ Net income or (loss) from sales of inventory. ... .. .. .. - 88,977. 88,977.
Miscellaneous Revenue Business Code B G :
a Oother_ 6,170, 6,170,
b
T
d All other revenue ... ... .77
e Total. Add lines 1la-10d............ .. ... .. ... .. ... > 6,170, R T RO T _ .
12 Total revenue. See instructions. ..................., Y 1,117,302, 749,242, 0. 0.
BAA TEEAQIO9L 11/16/16 Form 980 (2016)




Form 990 (2016)

Carolinas Aviation Museum

56-1769105 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizaticns must camplete all columns, Ail other srganizations must complele cofurnn (A).

Check if Scheduie O contains a response or note 16 any line in this Part 1X

: ; (A) (B (©) (D)
Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising
6b, 7, 8b, 9b, and 10b of Part VIl EXpenses general expenses expenses
1 Grants and other assistance to domestic S )
organizations and domestic governments,
SeePart IV, line 21, ... .. ... .. ...
2 Grants and other assistance fo domestic
individuals. See Part IV, line22 ...... .. ...
3 CGrants and olher assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid ic or for members ... ..... .. ..
5 Compensation of current officers, directors,
trustess, and key employees ... ... ... . .. 94, 6498, 67,236, 19,886, 1,576.
& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B)................. ... 0. 0. 0. Q.
Cther salaries and wages .. ... ....... .. ... 257,243, 196,720, 39,944, 20,579,
g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributionsy. ... ... ...

9 Other employee benefits.......... ... .. ... L
10 Payrolltaxes........ .. ... ... ... 31,622, 23,716. 5,376, 2,530,
11 Fees for services {non-employees):

aManagement..... ... ... ... ... ... ... ..
blegal ........... .. ... ... ..
cAccounting.. ...
dlobbying......... ... .. .. ... ... ... .. ..
e Professional fundraising services, See Parl IV, line 17. . .
f Investment management fees .. ....... .. ...
g Other, (I line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.5 Ch . 67,213, 30,246, 30,246, 6,721,
12  Advertising and promotion . ............ ...
13 Officeexpenses. . ....................... ..
14 Information technology. . .............. ... ..
15 Royalties................ ................
16 Qcoupancy. ... 62,170, 46, 627. 10,642, 4,901 .
17 Travel ..o o 1,035, 776, 176, 83.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........... .. ... .. ... ...
19 Conferences, conventions, and meetings. ., .
20 Interest.. ... ... .. ... 2,677. 2,115, 562.
21 Payments to affiliates. .. ........... ... .. .. _
22 Depreciation, depletion, and amortizaticn, . . . 30,611, 12,857. 15, 306. 2,448 .
23 Insurance..... ... o 21,053. 15, 790. 3,579. 1,684,
24 Other expenses. ltemize expenses not R e T B .
covered above (List miscellanagus axpenses X : i " : :
in line 24¢. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O . ... ... ... ... S e BERR S :
aSupplies __ 25,346, 19,009, 4,309, 2,028.
b Communications 20,146, 8,058. 10,073. 2,015,
¢ Postage and Shipping = 15,530. 11,648, 2,640, 1,242,
dEvents ____ ] 8,872, 6,654, 1,508, 710.
e All otherexpenses. .............. ... . . . ... 23,694, 17,847, 5,452, 395,
25 Tolaf functional expenses. Add lines 1 through 2de. . . . 661,910.1 459,299, 149,699, 52,912.
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » [ 1 if following
S0P 98-2 (ASC 958-720). . .............. ...
BAA TEEAOI 0. 11416116 Form 990 (2015}




Form 930 (2016) Caroclinas Aviation Museum 56-1769105 Page 1
|Part X |Balance Sheet

Check if Schedule O contains a respense or note to any lineinthis Parl X, ... ... ... .. . .. .. ... .. ... ... D
A (8)
Beginning of year End of year
1 Cash — non-interesi-bearing. ... ... o 22,755 1 149,292,
2 Savings and temporary cash invesiments. . ......... ... . 31,180.| 2 132,008.
3 Pledges and grants receivable, nel......... ... ... .. 3
4 Accountsreceivable, met ... .. .. 21,987.] 4 30, 760.
5 Loans and ofher receivables from current and former officers, directors, o EE RS N L '
frustees, key emploafees. and highest compensated employees. Complete S
Part WofSchedule L. ... o 5
€& Loans and other receivables from other disgualified persons (as defined under R
section 4958(R(1)), persons described in section 4358(c)(3)(B), and contributing e
employers and sponsoring erganizations of section 501(cy@) voluntary employees' i
beneficiary organizations (see instructions). Complete Fart Il of Schedule & ... . 6
21 7 Notes and loans receivable, met........ ... ... 7
§ 8 lnvenlories forsaleoruse...... ... ... 23,038.] 8 18,952.
<X | 9 Prepaid expenses and deferred charges. ...................... .. . 4,366.1 9 19, 397.
10a Land, buildings, and equipment: cost or other basis. . Co ' N
Complete Part V| of Schedule D, ............... ... 10a 467,952, | o a e . :
b Less: accumulated depreciation................. ... 10b 282,662, 211,246, 10c 185,290.
11 Investments — publicly traded securities. . ... ... ... .. ... 11
12 Invesiments — other securities. See Part IV, line 11, ... ... ... ... ........ 12 199, 625,
13 investmenits — pregram-related. See Part IV, line 11... ... . ... .. ... . 13
14 Intangible assets. ... ... . 14
15 Other assets, See Part IV, line 11, ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .................... .. 314,572.|16 735,324,
17 Accounts payable and accrued expenses. ... ... .. ... .. 48,993.[17 25,100.
18 Grants payable ... .. .. . 18
19 Deferred revenue ... o o 20,116.{ 18 15,432.
20 Tax-exempt bond labilities ... ... .. .. . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ...... .. 21
gz| 22 Loans and other payables to current and former officers, directors, truslees, S P B
5 key employees, highest compensated employees, and disqualified persons. DA :
,'__!‘3 Complete Part Nl of Schedule L ... ..., .. . .. . 22
23  Secured mortgages and notes payable to unrelated third parties . ... ..... ... . ... 30,503.123 25,301,
24 Unsecured noles and loans payable to unrelated third parties................. .. 24
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 Schedule . 14,504,125 13,643,
26  Total liabilities. Add lines 17 through 25. .. ... ... . . . . . . . . . . . . .. ... 114,116.| 26 79,476,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete R '
9 lines 27 through 29, and lines 33 and 34, T UL RS EPRET T
g 27 Unrestricted netassets. ... ... . 154,257,127 401,106,
g 28 Temporarily restricted net assets............. ... .. .. ... ... .. ... 46,199.[28 55,117,
o | 29 Permanently restricled netassets. ... . 29 199,625,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D RO IV B N
t; and complete lines 30 through 34, i _
7 30 Capital stock or trust principal, or current funds. .. ... ... .. .. .. ... .. ... ) 30
&1 31 Paid-in or capital surplus, or {and, building, or equipment fund. ....... ... ... .., 31
2 32 Retained earnings, endowment, accumulated income, or other funds.. . ... ...... 32
g 33 Total net assets or fund balanges. .................... ... ... 200, 456, | 33 655, 848,
34 Total liabilities and net asselsffund balances. ............. ... ... .. ... .. ... .. 314,572.| 34 135,324,
BAA Form 990 (2016)

TEEADTIIL 11716416




Form 990 (2016) Carclinas Aviation Museum 56-1768105

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornote o any line inthis Part XL .. ... ... ... .. ... . ... . ... .. ...

1 Total revenue (must equal Part VI, column (&), line 12).. . ... .. 1 1,117,302,
2 Total expenses (must equal Part 1X, column (A), line 25). ... 2 661,910,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 455,392,
4 Net assets or fund balances af beginning of year (must equal Part X, line 33, column (&Y. ................. 4 200,456.
5 Nel unrealized gains (losses) on investments. ... . 5
6 Donated services and use of facilities. . ... ... 6
7 IMVESIMENt EXPENSES ... 7
8 Prior period adjustments . ... 8
g Other changes in net assets or fund balances (explain in Scheduls OY.............. ... ... ... .. ........ 9 0.
10 Net assets or fund balances at end of year. Cambing lines 3 through 9 (must equal Part X, line 33,
column (B} ........ Y 10 655,848,

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1.. ... ... ... .. ........ S

1 Accounting method used o prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule G.

2 Were the crganization's financial statements compiled or reviewed by an independent accountant? ... .................

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:
Separate basis D Consolidated basis D Both consolidated and separate basis

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:

Separate basis DConsoiidated basis DBoth consolidated and separate basis

¢ If Yes' to line 2a or 2b, does the organization have a commitles thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seiection of an independent accountant? ... ... .. ... ... .. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resull of a federa| award, was the organization reguired lo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . L
b If "Yes,' did the organization underge 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. ... ... .. ... ... .....

Yes | No
2a | x
2.b. X
2.(: X
3a X
3b

BAA

TEEAOIIZL 1341616

Form 990 (2016}




Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A . e . - ;
Compilete if the organization is a section 501{c)(3) organization or a section
(Forin 930 or 990-EZ) 4947(a)1) nonexempt charitable trust, 201 6
> Attach to Form 990 or Form 990-EZ. POER bli
. - . . . Open to Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is ;
%?5%17"&252!52":;1’?‘?&”'” at www.irs.gov/form990. !nspec.ﬂ-a"
Name of the organization Employer identification number
Carolinas Aviation Museum 56-1769105

IPart | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For fines 1 through 12, check only one hox.)
1 A church, convention of churches, or association of churches described in section 170(b)}1)XAXG}.
A school described in section TORYOXAXID. (Attach Schedule E (Form 990 or 9%0-E2).)
A hospital or a cooperative hospital service organization described in section T70(bX1)(AXiii).
A medical research organization operated in conjunction with & hospital described in section 170X 1AM Enter the hospilal's
name, city, and state:

B oW N

> 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)}(AXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section T70(bX1XAX ).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
in section T70(b)1}AXvi). (Complets Part 1)

8 D A community trust described in section T70(b)1)(AXvi). (Complete Part 11,)

An agricultural research orgsnization described in section 170(b)1NAXIX) operated in conjunction with a fand-grant college
or universily or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

i0 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33-1/3% of ils support frem gross
invesiment income and unselated business laxable income {less section 511 tax) from businesses acquired by the organization after
June 38, 1975. See section 509(a)(2). (Complele Part 1}

11 An organizatior organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organizalion organized and operated exclusive(liy for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described i eck the box in

n section 502(a)1) or section 509(a)2). See section 509(aX3). C
lines 12a through 12d tha! describes the type of supperting organization and complete lines 12e, 121, 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 elact a majority of fhe directors or trustees of the supparting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting crganization vested in the same persons that control or manage the supported organization(s), You
nuist complete Part IV, Sections A and C.

c G Type lll functionally integrated, A supporting organization operated in connection wilh, and functionally integrated with, its supported
organization(s) (see instruclions). You must complete Part IV, Sections A, D, and E,

d Type I non-functionally integrated. A supporling organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must salisfy a distribution requirement and an atfentiveness requirement {see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Chieck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il functionally

inlegrated, or Type |l non-functionally integrated supporting organization.
f Enfer the number of supported organizations . ... .. .0 . e

(i} Name: of supported orgamization (i} EIN (i} Type of organization v} Is the {v) Amount of monetary (vi) Amount of other
(dascribed enlnes 110 | arganization listed supperl (see instructions) suppor (see instructions)
above (see instruclions)) in your governing

document?

Yes No
A _
B
(%]
(D) )
(E)
Total o S T O T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Fonn 990 or 990-EZ) 2016

TEEADIOIL 09728116




Schedule A (Form 990 or 990-E2) 2016  Carolinas Aviation Museum 56-1769105 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170¢b)(1 YA)(iv) and T70(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or & of Part | or if the arganization failed 1o qualify under Part (I, If the
organization fails to qualify under the tests listed below, please complete Part 1.y
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2012 (h) 2013 {c)2014 (d) 2015 (e} 2016 (f) Totai
1 Gifts, grants, cortributions, and
meynbership, feas received. (Do not
mclude any ‘unusvai grants.). . ... ...
2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onits behalf, .................
3 The value of services or
facilities furnished by @
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 thraugh 3. ..
5 The portion of tolal
contributions by each person
(cther 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
fromlined, . ... ... ... ... ...
Section B. Total Support
Calendar year {(or fiscal year
beginning in) » (2) 2012 {b) 2013 (c) 2014 {d)y 2015 (e) 2016 (f) Total
7 Amounts from line 4. ..., . -
8 Gross income from interest,
dividends, paymenis received
an securities loans, rents,
royalties and inceme from
similar sources...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
11 Total support. Add lines 7 ST T S
through 10, ... . .. ... ...
12 Gross receipts from related activities, efc. (see instructions). ... [ 12
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organizalion, check this box and stop here

Section C. Computation of Public Support Percentage

14

14 Public support percentage for 2016 (line 6, colurmn {f) divided by line 11, column ()}

%

15 Public suppert percentage from 2015 Schedule A, Part Il, line 14 15

%

16a 33-1/3% support test—2016. If the organization did not chack the box on line 1
and stop here. The organization qualifies as a publicly supported organization

3, and line 14 is 33-1/3% or more, check this box

b 33-1/3% support test—2015. If the organizaticn did not check a box on line 13 or 1€a, and line 15 is 33-1/3%
and stop here. The arganization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—
or more, and if the organization meets the facts-and-circumstances' test, check
the organization meets the 'facts-and-circumstances' test. The arganization quali

2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
this box and stop here, Explain in Part V! how
fies as a publicly supported organization

b 10%-facts-and-circumstances test—2015, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, chack this box and stop here, Explain in Part Vi how the

organmzalion meets the 'fasts-and-circumstances® test. The organization qualifies as a publicly supgported organization
18 Private feundation. If the arganization did not check a box on fine 13, 16a, 186b, 17a, or 17b, check this hox and see instruclions, . .

or more, check this box

-0

>

»
| 3
L3

L
[
]

BAA
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Schedule A (Form 990 or 990-E2) 2016

Carolinas Aviation Museum

56-1768105

Page 3

Partfll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ™

(a) 2012

(b) 2013

2014

(d) 2015

(e) 2016

(N Total

T Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.”)

1,281,006,

115,420,

66,815.

108, 265.

368,060,

1,939, 566,

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......... ..

402,217,

387,445.

403,1353.

424,829,

654,095,

2,271,739,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

129, 480.

137,631.

132,406,

136,731,

202,764,

139,012,

4 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended on
itsbehalf. . ... .. . ... L

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. ..

1,812,703.

640,496,

602,374,

669,825,

1,224,919,

4,950,317,

7a Amounts included on fines 1,
2, and 3 received from
disqualified persons. . .........

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
fortheyear... ... .. ....... ...

89,836.

<

89,836.

¢ Addlines Jaand 7b ........ ..

89,836.

8 Public support. (Sublract line
Zecfromline 6).... ... . ... ...

89,836,

4,860,481,

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

g Amounts fromline6..........

1,812,703,

640,456,

602,374,

669,825,

1,224,919,

4,950,317,

10a Gross income from inferest, dividends,
payments received on securities loans,
rents, yalties and income from
similar sowrees. . ... L L.

b Unrelated business laxable
income (less sectign 511
taxes) from businesses
acquired after June 30, 1974, .

¢ Add lines 10aand 10k, ..... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ......... ... ..

12 Other income. Do not include
gain or loss from the sale of

capilal assets (Explain ir
P eé ﬁ%rt L

3,674.

1,668,

16.

5,047,

6,170,

16,575.

13 Total support. (Add lines 9,
10c, 1, 8nd 12)...........

1,816,379.

642,164.

602, 390.

674,872.

1,231,089.

4,966,894,

14 First five years, If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)¢3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, columnn (f} divided by line 13, column [£)) N 15 57 .86 %
16 Public support percentage from 2015 Schedule A, Part HI, line 15, ... .. . 16 96.17 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column () divided by line 13, column My 17 0.00
18 Invesiment income percentage from 2015 Schedule A, Part i1, ine 17 .. ... 18 0.01

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supperled organization ... ™

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions .

BAA

TEEAQJ03L 092316
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Schedule A (Form 990 or 990-E2) 2016 Carolinas Aviation Museum 56-1769105 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Seclions 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 Avre all of the organization's supperted organizations listed by name in the organization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designaled 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 (23?2 If *Yes,' explain in Parf VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have & supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the crganization confirm that each supported organization qualified under section 501 (c){4), {B), or (6) and
satisfied the public support tests under section 5092)(2)? I 'Yes,' describe in Part VI whert and how the organization
made the determination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(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')? If Yes' and
if you checked 12a or 12b in Part i, answer (b) and (c) beiow. 4a

b Did the organization have ultimate conirof and discretion in deciding whether fo make grants to the foreign supported
arganization? If "Yes," describe in Part Vi how the organization had such control and discrelicn despite being conlrolied
or supervised by or in connection with its supported organizations. 4h

Did the organization support any foreign supperted crganizaticn that does not have an IRS determination under
sections 507 (c)(3) and 509(a)1} or (2)? If ‘Yes,' explain in Part Vi what controis the organization used fo ensure that
all support to the foreign supporied organization was used exclusively for section 170¢c)2)(B) purposes. dc

4]

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,' answer (b)
and (c) below (if applicable). Alss, provide detail in Part Vi, including (i) the names and EIN numbers of the supporled
organizations added, substituted, or removed:; (ii} the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such aclion; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Typeior Type Il only. Was any added or substituted supported arganization part of a class already dasignated in the
organization's organizing document? 5h

¢ Substitutions only, Was the substitution the result of an event beyond Lhe vrganization's contral? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported crganizations, (i) individuals that are part of the charitabie class benefited by one
or more of ifs supported organizations, or (iii} other supporting organizations that also support or benetit cne or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C}}. a family member of & substantial contribuior, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,* complete Part | of Schedule L (Form 890 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complete Part | of Schedule L (Form 990 or 890-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by cne 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 detait in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9? held a controlling interest in any antity in which the :
supporting organization had an interest? If 'Yes, ' provide detail in Part VI. oh

¢ DBid a disquaiified person {as defined in line 9a) have an cwnership inierest in, or derive any personal benefit from,
assets in which the supporting organization zlso had an interest? If 'Yes, provide detail in Part V. 9c

18a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943 (regarding
certain Type Il supporting organizations, and al! Type Il nen-functionally integrated supporting organizations)? ¥ 'ves,*
answer 10b below. 1Ca

b Did the organization have any excess business holdings in the tax year? (Use Schiedule C, Form 4720, to determine
whether ihe organization had excess business holdings.) 10b

BAA TEEAQ04L  09/28116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 80-EZ) 2016 Carolinas Aviation Museum 56-1769105 Page 5
[PartIV | Supporting Organizations (confinued)

Yes | No

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or fogether 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? b

¢ A 35% contralled entity of a person described in (a) or (o) above? /f "Yes' to a, b, or ¢, provide detail in Part VI. Tle
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, truslees, 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 lax 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 andfor remove
directors or irustees were allocated arong the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year. 1

2 Did the organization operate for ithe benefit of any supported organization other than the supported organization(s)
thal cperated, supervised, or coniralled the supperting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supperted organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or truslees during the fax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? if 'No,” describe iri Part Vi how coniral or management of the
supporting organization was vested in the same persons that conirofled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its suppaorted 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 pricr tax
year, (if} a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's governing documents in effect an the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or truslees either (1) appointed or elected by the supported
arganization(s) or {ii) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice 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? /f *Yes,' describe in Part VI the role the organization’s supported organizations played
it this regard. 3

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box riext fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a D The organizalion satisfied the Aclivilies Test. Complete line 2 below.
b D The organization is the parent of each of its supporied organizations. Complele line 3 below.

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

2 Activilies Test. Answer (a) and (b) below. Yes | No

a Did substantialiy 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? # 'Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempl purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its aclivities. 2a

b Did the activities described in (a) constitule 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 organizalion’s position that ifs supported organization(s) wotld have engaged in these activities but for the
organization’s involvernent. 2b

3 Parent of Supperted Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degres of direction over the policies, programs, and aclivities of each of ils
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQIOSL 09728016 Schedule A (Form 990 or 9390-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Carolinas Aviation Museum

56-1769105 Page 6

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

1

D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type |1} non-functionally integrated supporting organizations must complete Seciions A through E,

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(opticral)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(Lol VI S

S Wi =

Portion of operating expenses paid or incurred for production or collection of gross
income or for ranagement, conservation, or maintenance of property held for
production of income (see instructions)

[=2]

7

Other expenses (see instructions)

~I

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 43.

Section B — Minimum Asset Amount

{A} Prior Year

(B) Current Year

1

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

{optional)

a Average moenthly valuve of securities

b Average monthly cash balances

¢ Fair markel value of cther non-exempt-use assets

d Total (add fines ta, Tb, and 1¢)

e

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from fine 1d.

w

R

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply fine 5 by .035.

Recoveries of prior-year distributions

o~ ;|

Minimum Asset Amoumt (add line 7 to line 6)

Lol IR RS R -Y

Section € — Distributable Amount

Current Year

Adjusled net incorme for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

Nid (W N | =

S| bW N -

Distributable Amount. Subtract line 5 from line 4, unless subjeci lo emergency
temporary reduction (see instructions),

6

~I

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting crganization

(see instructions).

BAA

TEEAJMOBL  G9/2871G
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Schedule A (Form 930 or 990-E7) 20i6  Carolinas Aviation Museum 56-1769105 Page 7
[PartV_[Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fram activity

3 Administrative expenses paid to accomplish exempt purposes of supported crganizations
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distribulions {describe in Part VI). See instructions.
Total annual distributions, Add lines 1 through 6,

Distributions te atlentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

T . , . M (in (iiH
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 I T RN

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

3 ECxcess distributions carryover, if any, to 2016:
a S

b T T __3;;':.__:'_:.

CFrom?2013...............

dFrom2014...............

efFrom201%.. ... ........ ..

f Totat of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

I Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7;
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
8 Breakdown of line 7: Ry :
a E T T e T
b Fxcess fram 2013, .. ... PRt R
¢ Excess from 2014., . ...
d Excess from 2015, ... ..

e Excess from 2016, ..., .. R TR IRV o - :
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ) 2016 Carolinas Aviation Museum 56-1769105 Page 8
[Part vl {Su oplemental Information. Provide the explanations required by Part Il, line i0; Part Ii, line 17a or 17b;Part NIl Tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, ¢, 1z, 11b, and 1ic; Part IV, Section B, lines  and 2; Part IV, Section C, line 1;
PMH%S%MHQHmsZmd&PMH%SmMnLﬁmsMJm2m3mmd%;%ﬂ%ﬁm?ﬂ%ﬂ%S%Mn&ﬁmlmﬁm%
S%Mnaﬁms&&md&md%nmSm%nEhmsaamm&mwcmmMemwmﬂhmwa%MmmmMmmmm
(See instructions.)

Partill, Line 12 - Other Inconte

Nature and Source 2016 2015 2014 2013 2012
Other income § 6,170, § 5,047, 5 16, % 1,668. § 3,674,
Total § 6,170, § 5,047, 8 16. § 1,668, § 3,674,

BAA TEEADA03L  09/28:16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545-0047

P Schedule of Contributors 2016
Bepartment of the Treasury * Attach to Form 990, Form 990-EZ, or Form 920-PF,

internal Revenue Service > Information about Schedule B (Form 950, 980-EZ, 990-PF) and its instructions is atwww.irs.goviform990.

Name of the erganization Employer identification number
Carolinas Aviation Museum 56-1769105
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501@®)( 3 ) (enter number) organization

|:|4947(a)(1) nonaxempt charitable trust not treated as a private foundation
D 527 political crganization

Form 990-PF D 501(cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-E7, or 990-PF that receivad, during the year, contribufions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributer's total contributions.

Special Rules

L—] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supporl test of the regulations
~ under sections 50%(@)(1) and 170(b)(1) (R)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l line 13, 16a, or 16b, and that

received from any one contributor, during the year, total contributions of the&;reater of {1} $5,000 or (2) 2% of the amount on (i)

Form 998, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Cemplete Parts | and II.

For an organization described in section 501((:)(7&, (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, iotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children aor animals. Complete Parts I, 1I, 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 one contributor,
during the year, coentributions 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 becayse
it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or mere during the year. ... ., >

Caution. An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-E7, or
990-PF|). but it must answer 'No* on Part 1V, line 2, of its Form 990; or check the box on line H of its Eorm 990-EZ or an its Form 990-PF,
Part |, line 2, to certify that it doasnt meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 5§90, 990-EZ, or 950-PF. Schedule B (Form 990, 990-E2Z, or 930-PF) (2016)

TEEADTOIL  08/0816




Schedule B (Form 990, 980-E2Z, or $93-PF) (2016)

Page 1 of 2 of Part!

Name of organization

Employer identificalion number

Carolinas Aviation Museum 56-1769105
Contributors (see instructions). Use duplicate copies of Part | if additional space s nesdad.
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Goodrich Foungation | Person
e Payroll |:|
12730 West Tyvola Rd ~  ____________ S__ - 30,000.| Noncash [ ]
(Cemplete Part il for
Charlotte, NC 28217 _____ . ______ noncash contributions.)
@ b (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
conitibutions
2 |Philip L. Van Every Foundation Person
H Payroll D
PG _Box 32368 . _____ S_____ & 25,000.| Noncash [ ]
(Compiete Part Il for
(Charlotte, NC 28232 noncash contributions.)
(a) {b) (c) w
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |American Airlines Person
Sy rmrmmmm s T T OO e Payroll D
5501 Josh Birmingham Pkwy S__ ] 15,000.| Noncash [ ]
Complete Part Il for
Charlotte, NC 28208 . ______ anncash contributions.)
(a) ) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Teri Pope __ Person
e Payrolf D
220 N Tryon St ___ S 200,000.| Noncash [ |
Complete Part i for
Charlotte, NC 28202 ________________ omaash contributions.)
(&) (k) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Mary Duke Biddle Foundation Person
e Payroll D
318 Blackwell St #1306 ________ S 20,000.| Noncash [ |
Comglete Part |l for
Durham, NC 2770 f('uoncash contributions.}
(@) (b} (e o
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
6 Bank of America Person

Charlotte, NC 28202

Payroll [ ]

10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQFOZL 08/09/16

Schedule B (Form 990, 920-EZ, or 930-PF) (2016)




Schedule B (Form 994, 990-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
MName of organization Employer identification number
Carolinas Aviation Museum 56-1769105

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

@)

Number

)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

Dowd Foundation

Charlotte, NC 28235

Person
Payroll |:|
Noncash D

(Complete Part 1 for
noncash conlributions.)

)]
Name, address, and ZIP + 4

{c)
Total
contributions

(b
Type of contribution

Arts & Sciense Council

Charlotte, NC 28202

Person

Payroll D

Noncash |:|

{Complete Part Il for
noncash contributions.)

(a)

Number

1]
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

9

NCDOT - Aviation Division

e L T T T e i e e e ———

Person

Payroll |:|

Noncash |:|

{Camplete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

-
Type of coniribution

Person

L]
Payroll D

Noncash D

(Complete Part Il for
nencash contributions.)

(a)
Number

()
Total
contributions

d
Type of contribution

Person

B
Payroli D

Noncash D

{(Comglete Part Il for
noncash conlributions.)

(@)
Numbet

()
Total
contributions

@@
Type of contribution

Person

]
Payroll D

Noncash D

{Complete Part i} for
noncash contributions.)

BAA

TEEAQ702L  08/G9/i6

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




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

Page 1 to

1 ofPartli

Name of arganization

Carolinas Aviation Museum

Ertployer identification number

56-1769105

Partll |Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{(a) No.
from
Part|

)
Description of noncash property given

(c) .
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(¢}
FMV (or estimate)
(see instructions)

{d)
Date received

{a) No.
from
Part |

c)
FMV {or estimate)
{see instructions)

(d)
Date received

(a) No.
from
Parti

(b

(e
FiV (or estlmate}
(see instructions,

(d)
Date received

(a) No.
from
Part |

b

)
FMV (or est:mate;
(see instructions

d)
Date r(eceived

BAA

Schedule B (Form 990, $90-EZ, or 980-PF) (2016)
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Schedule B (Form 990, 930-E2, or 990-PF) (2016) Page 1 to 1 of Partiil
Hame of organization Employer identification number
Carolinas Aviation Museum 56-1769105

Partlil | 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 compleling Pari 1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this informatior once. See instructions,)

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

a
No. from
Part ]

by
Purpose of gift

() |
Use of gift

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

No. from
Part |

Transferee's name, address, and ZIP + 4

(&
Transfer of gift

a
No, from
Part !

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a)
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Sche
TEEAQ704L  08/09/16

dule B (Form 990, 980-EZ, or 990-FF) (2016)




O3 No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered "Yes' on Form 990, 201 6
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, T1e, 111, 123, or 12b.

> Attach to Form 990. -.Open to Public

gpertment of the Treasury * infoermation about Schedule D (Form 990) and ils instructions is at www.irs.gov/form9g0, ‘Inspection
Hame of the organization Employer identification number
Carolinas Aviation Museum 56-1769105
Part ! |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

1 Total number at end of year, . ......... ...,

2 Aggregate valve of contributions ta (during year). . .. . ..

3 Aggregate value of grants from (duringyear) ... ... ...

4 Aggregate value at end of year ... ... ... ..

5 Did the erganization inform all donors and donar advisors in writing that the assets heid in donor advised funds

are the organization's properly, suhbject to the organization's exclusive tegal condrol?. .. ... .. DYes D No

& Did the organization inform all grantees, donors, and dorier 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?. ... L T T s MR D Yes [:I No

|Partll_[Conservation Easements.
Complete if the organization answered 'Yes' on Form 994, Part IV, line 7.

1 Furpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) BPreservation 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 crganization heid a qualified conservalion contribution in the form of a conservation 2asement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements.......................... ... ... 2a
b Total acreage restricled by conservation easemerds.................. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin @a)............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........., 0. ... T 2d
3 Number of conservation easements modified, iransterred, released, exlinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easemant is jocated *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .................. ... . . ' Yes [ JNo
& Staff and volunieer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-~

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 178hy (&) B (i)

and section ZOM@OE)IN?. ... T [TYes [ No

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

Part il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 999, Part IV, line 8.

talf the organization elected, as permitted under SFAS 118 (ASC 958), not to repert in its revenue statement and balance sheet works of
arl, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provida,
in Part X, the text of the footnote to its financial statements that describes these itemsSea Part XIII

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

() Revenue included on Form 890, Part Vill, line L........... ... ... >3
(i) Assets included in Form 990. Part X....... ... e LS

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

a Revenue included on Form 990, Part VIll, line 1., ... ... L]
b Assets included in Form 990, Part X. ... .. ... >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA330IL 0815116 Schedule D (Form 990) 2016




Schedule D (Form 990) 2616 Caroplinas Aviation Museum 56-1763105 Page 2
|Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the follawing that are a significant use of its collection
iterns (check all that appiy):

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in
Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . ............ ... l:l Yes No
Part IV |Escrow and Custodial Arrangements, Complete if the organization answered *Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21,

TaIs the organization an agent, truslee, custodian or other intermediary for contributions or other assets nat included
on Form 880, Part X7 o D Yes DNO

Amount
cBeginning balance. .. ... 1¢
d Additions during the year. .. ... 1d
e Distributions during the year. ... ... Te
FEnding balance. ... T1f

|[Part V_|Endowment Funds. Complete if the crganization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year {c} Two years hack (d) Threg years hack {(e) Four years back

1a Beginning of year balance. . . ... 0. 0. c. 0. 0.
b Contributions. ... ............. 200,000,

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs . ................ 0.

t Administrative expenses ... ... 375,
g End of year balance . ... .... ... 199, 625, 0, 0. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment » %
b Permanent endowiment » %
¢ Temporarily restricted endowment » %
The percentages on fines 2a, 2b, and 2¢ 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

() unrelated organizalions. .. .. ... 3a() X

(it} related organizations. . ... Ja(ii) X
b If 'Yes' on line 3a(ii), are the related organizations iisted as required on Schedule R7 ... .. ... ... ool . 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty (a) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investment) asis (ather) cle_preciation
Taland. ... ... ... . TR T

bBuildings. . ......... .. 205,720. 74,331, 131, 389.

¢ Leasehold improvements. ........... ... ..,

dEquipment.. .. ... ... ... .. ... .. ... 228,403, 186,353, 42,050.

eOther. ... .. ... .. 33,829, 21,978. 11,851.
Total. Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column B), fine ). ... .. ... .. L 185,290.
BAA Schedule D (Form 930) 2016
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Schedule D (Form 990y 2016 Carplinas Aviation Museum 56~-1769105 Page 3

Part VI |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 920, Part X, line 12.

(@) Description of security or category (including name of sectrity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives.................... ... ... ...,
(2) Closely-held equity inferests.,.............. ... ... ..
{3} Other

Total. (Column {b) must equal Form 990, Part X, cofumn (B) kine 12). . ™ 199, 625,

Part VHI | Investments — Program Related. N/A
|_g—lComplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
(%)
(®)
0]
8)
_©
(10)
Total, (Column () miwst equal Form 990, Part X, column (B) Yine 13>

[Part IX | Other Assets,

N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Bescription (b) Book value

4]
@
3
Y
]
()
7
8
&)
(o
Total. (Column (b) must equal Form 990, Part X, column B line 15) . L
Part X | Other Liabitities.
Complete if the organization answered 'Yes' on Form 990, Part V, line 11e or 111, See Form 590, Part X, line 25
(a) Description of liability (b) Book value ST e T
(1) Federal income taxes T
@ Payroll liabilities 13,643, [
3
1S
5
(b)
)
8
(9
(10
(an SO
Total. {Column (b) nivst equal Forar 93, Part X, column (B) fine 25). ... ™ 13,643, T o T E :
2, Liability for uncertain tax positicns. In Part XIII, provide the text of the footnote to the crganization’s financial statements that reporls the organization’s liability for uncertain
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart XN ..o I:]

BAA TEEA3303L 0811516 Schedule I (Form 9507 2016




Schedule D (Form 990) 2016 Carolinas Aviation Museum 56-1769105 Page 4
Part Xi_| 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. .. ....... .. ... ... ... .. .. ... 1 1,881,089,
2 Amounts inciuded on line 1 but not on Form 990, Part VI, iine 12: ;

a Net unrealized gains (lossesy oninvestments. ................... ... ... .. ... 2a A

b Donated services and use of facilities.............. ... . 2b 650, 000. S

c Recaveries of pricryear grants. .......... ... 2c o

d Other (Describe in Part Xi11y .. 5ee Part XILL 2d 113, 787. T

e Add fines 2a through 2d. . ... o 2e 763,787.
3 Subtract line 2e from ine L. e 3 1,117,302,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1; e

a Invesiment expenses not included on Form 990, Part VIiI, line 7b.............. 4a

b Other (Describe in Part XILY ... 4hb

cAddlines da and db .. ... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, ling 12.). ... ... ... .. ... ...... 5 1,117,302.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complele if the organization answered "Yes' on Form 920, Part [V, line 12a.

1 Total expenses and losses per audited financial statements ..., ... . 1 1,425,697,
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... o oo o 0 Lo 2a 650, 000.

b Prior year adjustments. ... .. . 2b

¢ Other losses. ... ....... e 2¢c 3

d Other (Describe in Part xilly .. S€e Part XIIT . .. ... . ... . 24 113,787, |

e Add lines 2a through 2d. ... .. e 2e 763, 787.
3 Subtract line 2e from [ne 1. o 3 661,910.
4  Amounts included on Ferm 990, Part 1X, line 25, but nat on fine 1: T

a Investment expenses not included on Form 990, Part VIl fine 7b.............. 43

b Other (Describe inPart XN ... P 4b :

cAddlines da and A . Ac
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, FPart l, fine 18.). .......................... 5 661, 910.

iPart XIll | Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
fine 4; Part X, line 2; Part Xi, fines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this parl 1o provide any additional information.

Part lll, Line 1a - FIS Footnote For Art, Treasures, Etc.

The Museum’s collections consist of aircraft and other artifacts of historical
significance that are held for curatorial and educational purposes, As permitted by
generally accepted accounting principles, the Museum adopted a policy to expense
exhibits during the year of acquisition. Therefore, aircraft and other exhibits that
have been acquired through purchases and contributions since the Museum’s inception
are no longer recognized as assets on the statement of financial position. Purchases

of collection items are recorded as decreases in net assets in the vear in which the
BAA Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 Carolinas Aviation Museum 56-1769105 Page 5

[Part Xili | Supplemental Information (continued)

Part lll, Line 1a - FIS Footnote For Art, Treasures, Etc. (continued)

items were acquired. Contributed cocllection items are reflected in the accompanying
financial statements as contributions and expense in the year of acquisition.
Schedule D, Part X, Line 2d

Other Revenue Included In FiS But Not Included On Form 990

Cost of goods SOLA ... S 113,787,
Total $ 113,787.

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited F/S

Cost of gooGs SOLQ ... . $ 113,787.
Total $ 113,787,

BAA

TEEA3305L  08/15/16 Schedule D (Form 980) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHB No. 15150047

{Form 990 or 990-EZ) Complete to grovide infarmation for responses to specific guestions on 201 6
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-E 2. "
* Information about Schedule O (Form 990 or 980-EZ) and its instructions is . Jpen 1o Fublic
Eﬁgfr:gggig;;zesgﬁfgg " at wmélrs.gov/formsgﬂ. i lnspection - -

MNazme of the organization

Employer Identification number

Carolinas Aviation Museum 56-1769105%
Form 990, Part Vi, Line 11b - Form 990 Review Process
Board members will review at their meeting
Form 990, Part Vi, Line 19 - Other Qrganization Documents Publicly Available
Available upon request
Form 990, Part IX, Line 11g
Other Fees For Services
{A) (B) () (D)
Program Management Fund-
Total Services & General raising
Contract services 67,213, 30,246, 30,246, 6,721.
Total S 67,213, § 30,246, 8 30,246, $ 6,721,

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.

TEEA4S0IL 0811616

Schedule O (Form 990 or 990-E7) (2016}




2016 Federal Worksheets Page 1

Carolinas Aviation Museum 56-1769105

Computation of Cost of Goods Soid (Form 590)

1. Inventory at start of year....................................... .. 23,038,
2. Purchases............... 108,701,
3. Cost of labor................... . 0.
4. Additional 263R COSES......................... . Q.
9. Other costs................... 0.
6. Total (Add lines 1 through 5)................. ... e 132,739,
7. Inventory at end of year......................... e 18,9852,
8. Cost of goods scld (Subtract line 7 from line ) 113,787.

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 459,299, 459,299, Part TX, Line 25, Col. B
Grants 0. 0. Part 1IX, Lines 1-3, Col. B
Revenue 0. 654,095, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management
Total _ _Services & General Fundraising
Automation 4,941, 3,706. 840. 395,
Dues & subscriptions 4,887. 4,056, 831.
Exhibits & programs 2,662, 2,662,
Repairs and maintenance 5,722. 4,578, 1,144,
Sales Tax 208. 208.
Volunteer & training 5,274, 2,637. 2,637.
Total s 23,694, 3§ 17,847, § 5,452, 3 395,
Excess Payments from Nondisqualified Persons
Schedule A, Part lil, Line 7b
Year 2012 Paid to Base * Excess
Nondisgqualified Person Organization Amount Amount
Various 5 108,000. § 18,164, § 89,836,
Total § 108,000. $ 89,836

* larger of the amount of Schedule A Total Support for each year or §5,000.




IRS e-file Signature Authorization

rom 3879=-EQ for an Exempt Organization OMB Ho. 1545.1878
For catendar year 2016, or Escal year beginning _ Z/_"QJ__ . +2016, and ending_ §/_3_0~_ 2 _zg 17

* Do not send to the IRS. Keep for your records. 201 6
Mapartmant of the Treasuy * Information about Form 8878-EO and its instructions is at www./rs.gov/form8879eo.
Nar of excimpl organizaton Employer Idenbiication number
Carolinas iation Muse 56-1769105
Name anrd tle of officer
Gary Greer Treasurer

{Partl: [ Type of Return and Return Information {Whole Dollars Only)

Check the box for the relurn for which you are using this Forem 8879-EQ and entsr the afpﬁcabge amount, if any, from the relurn. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amouni on that line for the relurn being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4, or .‘Sb, whichever is applicable, blank (do not enter -0-). But, if you enlered -0- on the return, then enter -0- on
lhe applicable line below. Do not complele more than 1 line in Parl 1.

TaForm 930 check here ... » b Total revenue, if any (Form 996, Part Vilf, column A), line 12)......... ib 1,117, 302.
2aForm 980-EZ check here. .. .. > D b Total revenue, if any (Form 930-EZ, line ) N e 2b
3a Form 1120-POL check here. .. . .. > [] b Total tax (Form 1120-POL, line 22). .. _..................... 3b
4a Form 930-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5y... 4b
SaForm 8368 check here ... » [ ] b Balance Due (Form 8868, line 3¢............................ 5b

Under penalties of perjury, | declare that | am an officer of the above or?anizalion and that | have examined a copy of the organization's 2016
i ) of my knowledge and belief, they are \rue, correct, and complete,
} further dectare that the amount in Part | above is the amount shown on the coPy of the organization’s elactronic return, | consent to allow my
intermediate service provider, fransmilter, or electronic return ariginator (ER0) 10 send the organization's return to the IRS and to receive from
lhe IRS {a) an acknowledgemenl of receipt or reason for rejeclion of the transmission, (b) the reason for any delay in procassing the relumn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and is designated Financial Agent to iniliate an eleclronic
funds withdrawal (direc! debit} entry to the financial institution account indicated in the lax preparation software for payment of the
organizalion's federat taxes owed on this return, and the financial institulion to debit the enlry to this account. To revoke a payment, | must
conlact the U.S. Treasury Financial Agent at 1-888-353-4537 no Jater than 2 business dalys prior to the payment (setflemenl) date. § also
aulhorize the financial institutions involved in the processing of the eleclronic payment of laxes to receive confidential infermation necessary to
answer inquiries and resclve issues refated o the Fayment. | have selected a personal identification number (PIN) as my signature for the
organization's eleclronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Ctficer's PIN: check one box only

lau!hon'ze C. DeWitt Foard & Co, PA, CPAs to enter my PIN | 50369 Jas my signature

ERD v nanie Enter flve numbers, bt
do not enter 2ll zeros

en the organizalion’s tax year 2016 efeclronically filed return. M ! have indicated within this retum that a cop(v of the refurn is being fited with
a state agency(ies) regulaling charities as parl of the IRS Fed/Stale pregram, | also authorize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signalure on the organizalion's tax year 2016 electronically filed return. If | have
indicaled within this return thal a copy of the relurn is being filed wilh a slate agencyties) regulating charities as parl of the IRS Fed/State
pragram, | will enler my PIN on the refurn's disclosure consent screen.

' 5
Officer’s signature » .9]%/3, m ~ Jdureeing Dzie » /2- 20-1"7

|.'Héﬂ§IIIFI Certification and Authentication

ERO's EFIN/PIN. Enler your six-digit eleclronic filing identificalion
number (EFIN) followed by your five-digit self-selected PIN......................................_ L 69763379315 |

do not enter &lt zeros

| certify thal the above numeric enlry is my PIN, which is my sh nalure on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns.

ERO's signalere [ Date »

ERO Must Retain This Farm — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Nolice, see Instructions, Form 8879-EQ (2016)

TEEATEOIL 0815816




