EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax M8 b, 1045 0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 Ig
(Rev. January 2020} Open to Public

P Do not enter social security numbers on this form as it may be made public.

A For the 2‘.’)19 calendar yaar, or tax gaar btglnnln! and endln!
Gheck it C Name of organization D Employer Identification number
applicable;
[I&ee | AMERICAN AIRPOWER HERITAGE MUSEUM, INC.
e, Doing business as 74-2553763
[:lﬂa“:& Number and strest (or P.0. box If mail is not delivered to street address) Roomysuite | E Tetephone number
[l , P.O. BOX 764769 432-563-1000
s~ | City or town, state or province, country, and ZIP or foreign postal code | G Gross receipts § 402,799.
[Climend] DALLAS, TX 75376 Hia) Is this a group retum
[(18%"* | F Name and address of principal officer: LANCE LINGUIST for subordinates? [ ves No
P | SAME _AS C ABOVE H(b) Are all suborcinatee inctudea? 1 Yes [ No
Tax-exempt status: 501(c}(3 501(c < _{insert no. 4947(a)(1) or 527 If “No," attach a list. (see instructions)
J Website: p» AIRPOWERMUSEUM. ORG Hic) Group exemption number -
Form of nrégnizatlun: X] Corporation [ ] Trust [ ] Association [ | Other > {L Year of tormation: 1989] m State of legal domicite; TX
Part: ummary

1 Briefly desciibe the organization’s mission or most significant activites: PUBLIC EDUCATION & ENJOYMENT

g
E 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, tine1a) . . ... L3 1
g 4  Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 1
g| & Totalnumber of individuals employed in calendar year 2018 (Part V. line 2a) ... L8 0
6 Total number of volunteers (estimate if necessary) OO UUUOUPUUOOOUOUOR I - 0
% 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 SOOI /- 0.
< b Net unrelated business taxable income from Form 990-T, line39 ... . LR e S b T Th 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL line th) oo 4,282,116, 380,179.
2| o Program service revenue (Part vl tne2g) ... 16,818. 20,000.
% 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 1,008. 2,620,
1 49 Other revenue {Part VIll, column (), lines 5, 6d, Bc, 9¢, 10¢, and 116} 524. 0.
12 _Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12} 4,300,466. 402,799,
13 Grants and similar amounts paid (Part IX, column (8}, lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined} 0. 0.
ﬁ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) ,,,,,,,,, 197,446, 0.
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . . 0. 0.
E b Total fundraising expensas (Part IX, column (D), line 25} P> 0. s j i MR
17 Other expenses (Part IX, column (&), lines 11a-11d, 111-24e) | 152,060, 383,195,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) ____________________ 349,506. 383,195,
19 Revenus less expenses. Subtract line 18 fromline12 .. ... . 3,950,960. 19,604.
Beginning of Current Year End of Year
20 Totalassets (PartX, M@ 18) ... ..............e——— 5,558,584, 5,730,711.
Total liabilities (Part X, line26) .. ... 1 ) 46 ,0 r 2,, 88. 1,612,809,
Net assets or fund balances. Subtract line 21 from line 20 - 4,098,296, 4,117,902,

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LANCE LINGUIST, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date et ]| PTIN

Paiid  [JAMES FLATT 11/17/20] serenpops [PO0444540
Preparer | Firm's name g WEAVER & TIDWELL, L.L.P, Firm'sENp 75-0786316
Use Only | Firm’s address . 400 W ILLINOIS, STE 1550

MIDLAND, TX 79701 Phoneno.432.683.5226
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o Yes No

#azo01 012020 LHA For Paperwork Reduction Act Notice, see the separate lnstruc'tlons. Form 990 (2019)



Form 990 (2019 _AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763  page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a responsa or note to any line in this Part II] o T I
1  Briefly describe the organization's mission:
PUBLIC EDUCATION & ENJOYMENT

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 0r 990-EZ? ..o Y08 X 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? [Cves lZ]uo

If “Yes," describe these changes on Schedule 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Exponses 314,467, includngguntsols ) (Reverue$ 20,000. )
THE AMERICAN AIRPOWER HERITAGE MUSEUM HOUSES . MAINTAINS,
AND DEVELOFS WORLD WAR IT ARTIFACTS FOR THE EDUCATION
AND ENJOYMENT OF PRESENT AND FUTURE GENERATIONS.

4b  (Code: ) (Bxpensea $ including grants of $ ) R $ }

4c  (Code: } (Exponses $ including grants of § ) (m s )

4d  Other program services {Describe on Schedule O)

(Expenses $ including grants of $ } (r 3 )
4o Total program service expenses P> 314,467.
Form 990 (2019)
932002 01-20-20
2
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m 9] AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 3
Fﬁ%ec%t of Required Schedules

Yes
1 Isthe organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? =
It "Yes," complete Schedule A ............. SOOI S SO e D] . [ ¢
2 Isthe organization required to complete Schedu!e B Schedule of Contnbutors? .................................................................. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes,* complete Schedule C, Part! .............. 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobby:ng actmtles or have a sectlon 501 (h) electuon in effect
during the tax year? Jf "Yes, " complete Schedule C, Part Ii . 4 X
5 Isthe organization a section 501(c){d), 501(c)(5), or SO1(c)(6) orgamzatnon that receives membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes, * complete Schedule C, Part ilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i *Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ]f 'Yes oomplete
Schedufe D, Part il . o |8l X
9 Did the organization report an amount in Part X Ilne 21 for esCrow or custodlal account Ilabllrty serve as a custod!an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV .. " SR I X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? Jf *Yes," complste Schedule D, Part V . oot ettt 10| X
11 Ilf the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI VII VIII IX orX ; ;
as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes, * complete Schedule D,
PatVI .o, e |10 | X
b Did the organization report an amount for |nvestments other secuntles in Part X Ilne 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes,* complete Schadule D, PAt VI .........co....ceeeeoveioereeociroeareseeeos oot eiese oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,* complete SChedula D, Part VIl ............c.ccov oo eeee et es v e eee e er e 11e 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 f "Yes," complete Schedufe D, Part X . U I & [ | 1P S
e Did the organization report an amount for other Ilabllltles in Part X, Ilne 25? II Yes oomp!efe Schedule D Pgrt x __________________ 116 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complete
SCAOTUIB D, PAIS XI QNG XI ... eee o1t ossos sttt een 1ot e oottt e eesreesenne S | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered *No* to line 12a, then completing Schedule D, Parts X/ and X!l is optional ............... | 12b X
13 Is the organization a school described in section 170(6M1)(A)? if *Yes,” complete SChEGUIE E ...........ccccccrcccrinccrcrccnes |33 X
14a Did the organization maintain an office, employees, 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
or more? jf “Yes, * complele Schedule F, Parts { and IV . e, | 14b X
15 Did the organization report on Part 1X, column (A}, line 3 mare than $5 000 of grants or other assrstance to or for any
foreign organization? f *Yes, * complete SCHedUIE F, PArtS ll 8NG IV ... ........c......ccccoovmmmeiiooeroessereoereiesosiees s s sesireren s 15 X
16 Did the organization report on Part IX, column (A)}, line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? /f *Yes,* complete Schedufe F, PEAS HE NG IV ...............oooveeeeeeseeeeseeee oottt eree 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? jf "Yes," complete Schedule G, Part | . S | 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
1c and 8a? Jf "Yes," complete Schedule G, Partll .................. creerrieee. |18 X
18 Did the organization report more than $15,000 of gross income from gammg actwrtles on Part VIII Itne Qa‘? ]f Yes
compiete Schedule G, Part llf . : Y X
20a Did the organization operate one or more hospltal tacllmes? Jf ’Ygs. mmp[efe Schedule H X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... [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 (&), line 1? jf *Yas * comolete Schedule | Parts 18008 s | 21 X
932003 01-20-20 Form 990 2019)
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Form $90 {201 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763  Page4d
I'Eart v I Checkllst of Required Schedules /continued)

22 Did the organization report more than $5,000 of grants or othsr assistance to or for domastic individuals on
Part [X, column (A), line 2? Jf "Yes, * complete Schedule I, Parts I and I :

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes," complete
Schedule J |

24a Did the orgamzatlon have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than $100 000 as of the

last day of the year, that was issued after December 31, 2002? if *Yas, * answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ..

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptron?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | . .

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year?

25a Section 501(cX3}, 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff *Yes,* complate Schedule L, Part/ ...

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7 4 "Yes,"' complete
Schedufe L, Part | .
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employese, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ *Yas, " complete Schedule L, Part If
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if *Yes, * complete Schedule L, Part il .......

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV ..
b A family member of any individuat descnbed in Ime 28a? lf 'Yes complete schedufe L Parf ]v

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If .

“Yes,* complete Schedule L, Part IV .
29 Did the organization receive more than $25 000 in non-cash contnbutrons? [f Yes, complete Schedu!e M
30

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon

contributions? f "Yes, " complete Schedule M .

31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? ]f ‘Yes, comp!ete Schedule N Part 1
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Partil ................

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? Jf “Yes," complele Schedule R, Part| ...

Was the organization related to any tax-exempt or taxable entity? s * Yes," complete Schedul’e R Part H m orIV and
PartV, line 1 ...

35a Did the organization have a controlted entlty wrthm the meanmg ol‘ sectlon 512(b)(1 8)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes, * complete Schedule R, Part V, fine 2 .

36 Section 501(c)(3) organizaticns. Did the organization make any transfers to an exempt non-charrtable related organrzatlon?

If "Yes," complete Schedule R, Part V. line 2 .

37  Did the organization conduct more than 5% of lts actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes,* complete Schedule R PartVl ...

38 Did the organlzatlon complete Sohedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

S tatements Regar ding Otl Filings and Tax omplance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

932004 01-20-20
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Yos | No
22 X
23 X
24a X
| 24b
| 240
24d
X
25h X
.................................... 26 X
27 X
| 28a X
| 28b X
ofic X
29 X
X
31 X
32 X
a3 X
a4 | X
| 358 X
| 35k
a6 X
a7 X
....................................... 3| X
.................................. T =
Yes | Mo
Lib
......................... ARt A R | S e A S e . 1c B
Form 980 (2019)



E 90 (2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page S5
Part Statements Regarding er Filings and Tax Gompliance fcontinued) _
Yea| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, EEL
fited for the calendar year ending with or within the year covered by this retum . | 2a \ 0l
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . L2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to o-filg (see instructionsy . ... e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . | 3a X
b If"Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provids an explanation on Schedule O USRI~
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a X_-
b If "Yes," enter the name of the foreign country B H L
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i 1 e i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? G, |: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" to line 5a or 5b, did the organization file Form 8886-T? | -
6a Does the organization have annual gross receipts that are norma]ly greater than $100 000 and dld the orgamzatlon sollcit
any contributions that were not tax deductible as charitable contributions? R il - 1 X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were NOt1axX dBAUCHIBIB? || | i et R aR e st et s e rr s &b
7 Organizations that may recelve deductibla comrlbutlons under section 170{c). : |
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? s Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnrad
to file Form 82827 . 7c X
d H'Ybs.inmomathanumberoiFonn58282ﬁhddunngtheyear AEENCRS REEEL  ama i 7d | did |
o Did the organization receive any funds, directly cr indirectly, to pay premaums on a personal benefit contract? To
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requured‘? . L7a N/
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h | N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the bt -4 1
sponsoring organization have excess business holdings at any time during theyear? ... N/A |8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N / A 8b
10 Section 501{c)}{7) organizaticns. Enter: !
a Initiation fees and capital contributions included on Part VIIl, line 12 .N/A . [10a '
b Gross receipts, included on Form 980, Part VI, line 12, for public use of cIub facllrtces JUUST I (] ¥
11 Section 501(c}{12} organizations. Enter: E
a Gross income from members or sharehotders ..__...............o..... N/A |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} | T UT T TN T OO U TRV E OO OTRUR 11b i
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fltng Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A. .
13  Section 501(c}{29} qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... SN/A | 132
Note: See the instructions for additional information the organization must report on Schedule 0 i |
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified healthplans ... |13
¢ Enter the amount of reserves on hand | S I <
14a Did the organization receive any payrnents for mdoor tannmg sarvices dunng the tax year? . i L1142 X
b if "Yes,” has it filed a Form 720 to report these payments? Jf “No,* provide an explanation on Schedule o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 18 X
If *Yes,” see instructions and file Form 4720, Schedule N. FE
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if *Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 {2019 AMERICAN ATIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 6
i %:lovamance, Management, and Disclosure ro, e For each *Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Scheduls O caontains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of thetax year ... 1a 1 - £
If there are material differances in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive committes or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ... ib 1)
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other i | |
officer, director, trustee, or key employea? . e 12 X
3 Did the organization delegate contro! over management dutres customanly perforrned by or under the dlrect supervrsron
of officers, directors, trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 1 e 1 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? | N I X
b Are any govermnance decisions of the organrzatlon reserved to (or subject to approval by} members stockholders. or
persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetrngs held or written acllons undertaken durmg lhe year hy lhe followlrlu 1
a The goveming body? | . 1 8a | X
b Each committee with authontyto act on behalf ofthe govemrng body? e, v w1 X
9 Is there any off' icer, drrector trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
9 X
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... R X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters, aff Irates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 |
12a Did the organization have a written confiict of interest policy? #f *No,* go to line 13 . T 122 X
b Woere officers, directors, or trustees, and key employees required to disclose annvally interests that could grve rise to conflrcts? | 12b ) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? / "Yes,® descrrbe
in Schedule O how this was done ........... (12c] X
13 Did the organization have a written whrstleblower polrcy‘? 13| X
14 Did the organization have a written document retention and destructlon polrcy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent b
persons, comparability data, and contemgporaneous substantiation of the deliberation and decision? bl B
a The organization's CEQ, Executive Director, or top management official . .. ... .. | 158 X
b Other officers or key employees of the organization . BT U OO RO DU M |- - X
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct ons) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 1 ]
taxable entity during the year? ... v |82 X
b If “Yes," did the organization follow a wntten polrcy or procedure requmng the organrzatron to evaluate rts partlcrpatron i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 1
exempt status with respect to such arrangements? | 18k

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed - TX
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [] Another’s website [X1 upon request [ Other (axptain on Schedule O}
19 Describe on Schedule O whether (and if s0, how]} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LANCE LINGUIST - 877-767-7175
PO BOX 764769, DALLAS, TX 75376
932008 01-20-20 Form 990 (2019)
6
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Form 990 (2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC,. 74-2553763 Page 7
[Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil ..o 1
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,

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

® List all of the organization's current key employees, if any. See instructions for definition of *kay employee.®

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

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

See instructions for the order in which to list the persons above.
| : I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B8) {C) D) € {F)
Name and title Average | . mﬂf’""‘hn oo Reportable Reportable Estimated
hours per | box, unlsss parson is both an compensation compensation amount of
week  |.oMeeranda drector/iruates) from from related other
{list any g the organizations compensation
hoursfor | s organization (W-2/1099-MISC) from the
related |z (¥ g (W-2/1099-MISC) organization
organizations| 2 i § g‘_ and related
below [212] ;|5 |kl organizations
" = =8l E
line) glels|5[S5] 8
{1) VICTCR N. AGATHER 5.00
CHATRMAN X 0. 0. 0.
(2) RANDY WILSON 5.00
VICE CHAIR X 0. ¢. 0.
{3) JIM KEYES 5.00
BOARD MEMBER X c. ¢. 0.
{4} LARRY LEY 5.00
BOARD MEMBER X C. 0. 0.
{5) BYRON SANDERS 5.00
BOARD MEMBER X C. 0. 0.
{6) PRED TELLING 5.00
BOARD MEMBER X 0. ¢. 0.
{7} HENRY COATES 5.00
PRESIDENT X 0. 0. 0.
{8) LANCE LINGULST 5.00
SECRETARY / TREASURER X C. 0. 0.
032007 01-20-20 Form 990 (2019)
7
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Form 990 (2018) AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763  Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

T (8) (©) ) () (F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | pox, uniess persen is both an compensation compensation amount of
week olficer and @ diroctorfirusied) from from related other
fistany | 5 the organizations compensation
hoursfor | & E organization (W-2/1099-MISC) fram the
refated | & § 2 (W-2/1089-MISC) organization
organizations| £ | 5 H g and related
below 218|.12c8 = organizations
i) [ 5|8/ 8|5 |08 8
D SUBMOMAI e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... > 0. 0. 0.
d_Total (add lines 1b and 1c) ... > 0. 0. 0.
2 Total number of individuals § ncludmg but not |Imlt9d to those Ilsted above} who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on Pkl b '
line 1a7? Jf *Yes,* complete Schedule J for such individual ............. 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensatnon and other compensaﬂon from the organlzatlon B | d e
and rolated organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual .. SO ) X 3
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or :ndnndual for services i 4 |
rendered to the organization? ¥ "Yas T r—_——— 5 X

Section B. Independent Contractors

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

{A) {B) {C)
Name and business address Description of services Compensation
MCRIGHT SMITH CONSTRUCTION, 5000 LEGACY
DRIVE, SUITE 460, PLANO, TX 75024 CONSTRUCTION 663,255,
MOVE SOLUTIONS LTD, 1473 TERRE COLONY CT,
DEPT DA, DALLAS, TX 75212 STORAGE 146,826.

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

Form 980 (2019)

932008 01-20-20
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Form 990 (2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Pag_eﬁ
Part tatement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIL ...
Total ir:tenue Related or exempt Unrfgted Revenue e)xcludad
function revenue |business revenue| from tax under
sections 512 - 514
84 1 Federated campaigns _........... 1a :
5 b Membership dues e | o
¢ Fundraisingevents _ . . .. ... [1e
g d Related organizations o e 251,573, 3
4 e Govemment grants (oontnbutsons) ie
,E f Al other contributions, gifts, grants, and
2 similar amounts not included above | 1t 128,606.
:E @ Noncash contributions included In fines 1a-1t | 19 |% ]
S8 b TotalAddbnestetf ..o p| 380,179,
Business Code
g | 2 MEMBERSHIP DUES 900099 20,000, 20,000,
E b
c
Ed
e
f All other program service revenue
g Total Addlines2af oo, ) = 20,000,
3  Investment income (including dividends, interest, and
other similar aMOUNS) ... ....._.....ccoccoremrrrerror s > 2,620, 2,620,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. ... . >
(i} Real {in) Personal |
6 a Gross rents .. |6a
b Less: rental expenses . |6b )
¢ Rental income or foss) |6c L
d Netrentalincomeor{loss) ... |
7 a Gross amount from sales of (i) Securities (i} Other .
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses . 7b
g ¢ Gainorfloss) ... 7c
« d Netgain or (IoSS) .......ccooovivvee ey | 4
8 a Gross income from fundrals[ng events (not
g including $§ of
contributions reported on line 1c). See
PartlV,line18 ... |8Ba
b Less: direct expenses 8b
¢ Net income or (loss) frorn fundralsmg events ............... | 2
9 a Gross income from gaming activities, See
PartIV,line19 ... ............ (93
b Less: direct expenses . Sb k
¢ Net income or {loss} from gaming actlvmes I
10 a Gross sales of inventory, less returns f 15
and allowances ., .. ................ [104 '
b Less:costofgoodssold . ... EJ
¢_Nst income or {loss} from sales of |nvmtor'gr ................. | 4
Business Code :
g M1a
8 b
§ c
2 d Allotherrevenue . . ...
@ Total. Addlines 11a-11d ..o > R
12 Total revenue. See instructions ... i | 402,799. 20,000, 0. 2,620,
932009 01-20-20 Form 990 (2019)

15191117 756800 1700929
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74-2553763

Page 10

Form 990 (2019) AMERICAN ATRPOWER HERITAGE MUSEUM, INC.
| Part IX| oStattament of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX_ ...

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

)
Program service
expenses

Management and

' !Dl' a :
Fundraising

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

general ex\pmsas

expenses

¥

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .

3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Y

Benefits paid to or formembers ...

Compensation of current officers, directors,
trustees, and key employees ... .. .. ..

Compensation not tncluded above to disqualitied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

-~y

Other salaries and wages . ..

Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions)

«

Other employee benefits ...

10 Payrolitaxes . . ...

11  Fees for services (nonernployees)
Management

Legal ...

Accounting

Lobbying

Professional fundralsing Services. Sea Parl IV Iine 17

Investment management fees ...

Qe - o a0 o0

Other. (If line 11g amount exceeds 10% of line 25,
columnn (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses . ... ........cccocoovmeiniiieeeees

14 Informationtechnology .. ... ... ... ..

15 Royalies

1B OCCUPANCY ... nes st vaiins

1,832,

1,832,

17  Travel

4,532.

4,532.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |

19 Conferences, conventions, and meetings

20 Interest

21 Payments to afﬁllates

126,573,

126,573,

22 Depreciation, depletlon and amortlzatlon

55,596,

55,596.

23 Insurance

21,400,

21,400,

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.)

a CONTRACT SERVICES

82,965.

82,965.

b RENT EXPENSE

43,106,

43,106,

¢ MISCELLANEOUS _

24,005.

24,005.

d SPECIAL EVENTS EXPENSE

10,519,

10,519.

@ All other expenses

12,667,

4,067.

8,600.

25 Total functional expenses. Add lines 1 through 24e

383,195,

314,467.

68,728,

26 Joint costs. Gomplete this line only if the organization
reported in cclumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
GChveck hera - L___] il following SOP §8-2 {ASC 958-720)

932010 01-20-20

15191117 756800 1700929
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Form 990 (2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74—2§53753 Page 11
| Part X' | Ea‘ance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X oo, e L]
Beginni(:g of year End (t;'f}year
T T Do ORI o i e e e A 1,336,563, 4,173,004,
2  Savings and temporary cash investments 100,000.] 2
3 Pledges and grants receivable,net 3,396,429.]| 3 131,361,
4 Accounts receivable, MBL e e s 4
5  Loans and other receivables from any cument or former officer, director, okt :--‘“""”_-_"._'_;f:,‘w‘;whﬂ]
\rustee, key employee, creator or founder, substantial contributor, or 35% e ft] o) B a2 ARl
controlled entity or family member of any of these persans 5
6 Loans and other receivables from other disqualified persons (as defined L R [ A v T
under section 4958(T)(1)}, and persons described in section 4958[cHENE) . &
7 MNotesand loans receivable, nBt ... ... e 7
i 8 Inventoriesforsalecruse 16,904.| 8 16,904,
9 Prepaid expenses and deferred Charges . ... 14,309.1 9 11,472,
10a Land, buildings, and equipment: cost or other o " -.5-«2 e e
967,322, ! | 3

Net Assets or Fund Balances |

basis. Complete Part V] of Schedule D |

567,188,

37,262.]-

Sk S
400,134.

b Less accumulated depreciation 10c
11 Invostments - publicly traded securities 11
12  Investments - other securities. See Part IV, line41 12
13 Investments - program-related. See Part IV, ne 1t 13
MOINtanQile @S5I | s e s s s seres 14 =
15 Otherassets. SeePart W, line 11 __657,117.) 15 __5997,836.
Total assets. Add li Tt B 5,558,584, 1 5,730,711.
17 Accountspayable and accrued expenses 9,612, 17 209,680,
18 GrantspayBble . . ———————— 18
19 Defered reVenue ..., 19
20 Taxexemptbond liabilities e
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
22 Loans and other payables to any current or former officer, director, ] [ ‘# i ':{.-Tj!
trustee, key smployee, creator of founder, substantial contributor, or 35% o Wbl It ST R AT
controlled antity or family member of any of these parsons 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and koans 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
OFSENeaUIB D e 1,450,676.| 25 1,403,129,
|26 Totsl liabilities. Add lines 17 through 25 1,460,288.126] 1,612,809,
urgmmﬁmummmsaascmmm > K] TRt | R [t e B g i
and complete lines 27, 28, 32, and 33, M IREFTAT [ I3 s T E, o Y
27  Net assets without donor restrictions 3,710,403, 27 -266,157.
28 Net assets with donor restrictions .. ... 387,893, ﬂ;_‘lm
Organizations that do not follow FASB ASC 958, check here B> [_] s S RN R e
and complate lines 29 through 33, Gt 3o¢ Pl R i
28 Capital stock or trust principal, or currentfunds 29
20  Paidin or capital surplus, or land, building, or equipmentfund . 30
31 Retained eamings, endowment, accumulated income, of other funds 31
32 Totalnetassets or fund baIANCES .. .. ... 4,098,296.| a2 4,117,902,
33 Total liabilities and net assets/fund balances 5,558,584.] as 5,730,711.
Form 890 2019)

932011 91-20-20
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Form 990 (2019} AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 page 12
conciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part Xl __.............oooovvveviiiiinineens

Total revenue (must equal Part VIll, column (A), line 12) et eer ettt ottt st nas et neateneeneannnn
Total expenses (must equal Part IX, column (A), iN@ 25} ... e
Revenue less expenses. Subtract line 2 from liNe 1 e
Nat assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ...
Net unrealized gains (Josses) on investments
Donated services and use of faCiliIes | ... e s
Investment expenses . ...

Prior peried adjustments
Other changes in net assets or ¢ fund balances (explaln on Schedule 0) ......................................................
Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B!

[Part XII| Financial ‘Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part XH

402,799.
383,195,
19,604,
4,098,296,

DO ~NOOE N
om-&mlmhm»-

2.

Y
(=]

4,117,902,
e X

Yes | No
1 Accounting method used to prepare the Form990: [ Cash (X Accrual [ other e e |
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. L
2a Waere the organization's financial statements compiled or roviewed by an independent accountant? . T - X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona :
separate basis, consolidated basis, or both: --
[_] separate basis [ Consolidated basis ] Both consolidated and separate basis Rl B |
b Were the organization's financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separata basns. ik
consolidated basis, or both: : 5
1 Separate basis |z| Consolidated basis D Both consolidated and separate basis [
¢ It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .. . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, expla:n on Schedule 0 ' | L i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CINGUIAE A3 | oo eee e ceea e st ess s a b eaeeeeb o0 e e een b sba b ek b s br RS | 3a X
b If "Yes," did the organization undergo the requlred audlt or audrts? lf the orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... AT 3b
Fam 990 2019)

s
Q

s
]

932012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 880 or 990-EZ)
Complete if the crganization Is a section 501(c){3) organization or a section 20 1 9
4947(a)({1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-E2. - Open to Public
frtomal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ,
Name of the crganization Employer identification number
AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763

[PatT.] Feason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|:| A church, convention of churches, or association of churches described in  section 170{b){1}{A}(i).
[1 Aschool described in section 170{b){ 1)(ANil). (Attach Schedule E (Form 890 or 990-EZ).}
|:| Ahospital or a cooperative hospital service organization described in section 170{b)(1){A)(Ii).
] A medical research organization operated in conjunction with a hospital described in section 170{b){1{A}(ili). Enter the hospital's name,
city, and state:
§ ] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{ 1){A)(iv}. (Complete Part Il.)
[ Aftederal, state, o local govemment or governmental unit described in section 170(b)(1){A}v).
] an organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b) 1)(A}{vi}. (Complete Part II.}
s ] A community trust described in section $70{(b){1}A)(vi}. (Complete Partl.)
1]
1

W N -

An agricultural research organization described in section 170{b){1)(A}ix) opsrated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl.)
1 |:| An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 X1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a}{2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complets lines 12a, 12f, and 12g.
[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b X1 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
o Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d (] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ul
functionally integrated, or Type Il noen-functionally integrated supporting organization,

10

f Enter the number of Supported OrgaNIZAtioNS ... e L 3 |
Provide the following information about the supported organization(s).
) Name of supported (i) EIN {iil} Typs of orglmi?g Wﬁmuw_mﬁm v} Amount of monetary | (vi) Amourt of other
organizetion ém”g ;lnstructions Yos No |supporl (see instructions) | support (sae instructions)
THE COMMEMORATIVE
AIR FORCE [74-1484491 10 X 0. 0.
AMERICAN AIRPOWER
HERITAGE FOUNDATION([74-2318005 10 X 0. 0.
AMERICAN AIRPOWER
HERITAGE FLYING MUS[74-2554138 10 X 0. 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 9a2021 e-25-99  Schedule A (Form 990 or 990-EZ) 2019
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INC. 74- 2553763 Page 2

Schedule A (Form 990 or 990-E2) 2019 AMERICAN AIRPOWER HERITAGE MUSEU'M
upport Schedule for Organizations Described in Se
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. rf tha organization
fails to qualify under the tests listed below, please complete Part Iil)
Section A. Public Support

Calendar year (or fiscal year beginning in} | (a) 2015 [b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of setvices or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 _Public support. Subtractline 5 from Ine 4. |.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 b} 2016 {c} 2017 {d} 2018 e} 2019 {f} Total
7 Amountsfromlined __ . ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces
@ Netincome from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12|

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. R
Section C. Computation of |5u5|||c Support Percentage

14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column () 14 %
15 Public support percentage from 2018 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2019, |If the organization did not check the box on I:ne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | R [--]
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and I ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . s D

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ime 13 16a or 16b and Ims 14 is 1096 or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances” test, The organization qualifies as a publicly supported organization ; P]_,
b 10% -facts-and-circumstances test - 2018, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |

18 Private foundation. |f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see mstruchons ZI |

Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-18
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Schedule A {Form 890 or 990-E7) 2019 AMERICAN ATIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page3
[Part Il Support Schedule for Organizations Described in Section 505{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) [a} 2015 (b} 2016 fe} 2017 __(d)y2018 {e} 2019 {fTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
5 The value of services or facnlrtles
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 throughS
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from cther than disqualified persons that
sxceed the greater of $5,000 or Wé of the
amount on line 13 for the year

cAddlines7aand7b . ... .. ..

8 Public support. (Subtract line 7¢ from line 8.}
Section B. Total Support

Calendar year (ur fiscal year beginning in) - {a} 2015 (b} 2016 {c) 2017 _(d} 2018 {e) 2019 {f) Total

9 Amountsfromline® . .. .. ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b .. . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly caried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part VI.} oo

13 Total support. (add lines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here ... S J S
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... ......................... L18

16 Public support percentage from 2018 Schedule A, Partlil line15 . ... | 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, colemn () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line17 .. . 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and Ime 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 a publicly supported organization

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 193, 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 supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...

932023 09-25-18 Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form $90 or 990-67) 2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. T4-2553763 pPagea
[Part IV] Supporting Organizations ages.

{Complete only if you checked a box in fine 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

Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s goveming [
documents? /f "No,* describe in Part VIl how the supported organizations are designated. If designated by ¥ |
class or purpose, describe the designation. if historic and continuing relationship, explain. 1 _ x
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (9)? /f "Yes, * explain in Part VI how the organization determined that the supported l ,

organization was described in saction 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(cH4), (5}, or B)? Jf *Yes,® answer ] |
(bj and (c} below. | 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a}{2)? /f "Yes, " describe in Part VI whan and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? Jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? ¢
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2}? i *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,®
answer {b) and (c} below (if applicable). Also, provide detail in Part V, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported crganization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jil) other supporting organizations that also 1
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide detail in Ol
Part VI, (] X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i |
(as defined in section 4958(c)(3)(C}). a family member of a substantial contributor, or a 35% controlled entity with

I# ®
b

.gh

—_—

&

lole o

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L {Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 | i
If "Yes,* complete Part | of Schedule L (Form 990 or §90-E2). 8 X .

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

in section 509(a)(1) or (2)? # “Yes," provide detail in Part V. | _fa X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which L A 1
the supporting organization had an interest? jf *Yes, * provide datail in Part VI. b X
¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit 5 [ |
from, assets in which the supporting organization also had an interest? Jf "Yes, ® provide detail in Part Vi. O¢ X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(f) {regarding certain Type 1l supporting organizations, and all Type ill non-functionally integrated | 1 1
supporting organizations)? Jf *Yes,* answer 10b below. |_10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i ] ]
defermming whether the groanization had gxcess business ho dinas) 1-%
932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-£2)2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Pages
Supporting Organizations ontinyed)

Yes | No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) i o b
below, the goveming body of a supported organization? |_11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or {b) above? Jf *Yas* tp g b, or ¢ provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

el

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to i ¥ Fit
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f *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, Ay
describe how the powars fo appoint andfor remove directors or trustees were affocated among the supported FANEE P
organizations and what conditions or restrictions, if any, appfied to such powers during the tax yaar. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, superviged, or controlled the supporting organization? /f "Yas," explain in
Part VI how providing such benafit canfad out the purposes of the supported organization(s) that operated,

Sectlonc Type IISupportlng Oggamzatlons

Yes | No

4 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 2 '
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

il supported arganization(sl.
Section D. All Type Il Supporting Organizations

Yes | No_
1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the - j
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the i
organization's govemning documents in effect on the date of nofification, to the extent not previously provided? 1
2 Woere any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? Jf *No, * explain in Part Vl 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 &
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times duﬁng the tax year? /f *Yes,"* describe in Part V1 the role the organization's

CHOOTEN i T
Sectlon E. Type II| Functlonally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used ta satisfy the Integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Complete line 2 beiow.
b [_1he organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1me organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instruction
2 Activities Test. Answer {a) and (b) below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of !
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify i
those supported organizations and explain how these activities directly furthered their exempt purposes, o 5
how the organization was responsive to those supported organizations, and how the organization determined : 3 l
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mere
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

T

activities but for the organization's inveivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below, hve
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or | e l
trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? Jf "Ye e rih art ¥ s e olg s mrevanizaling 1 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 990 or 990-£7) 2019 AMERTCAN ATIRPOWER HERITAGE MUSEUM, INC.

74-2553763 Pagos

Part

Type lll Non-Functionally Integrated 509(a)(3) Supportlng_rganlzatlons

1 [_] checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(8) Current Year
(optional)

1__ Net short-term capital gain

_2 Recoveries of prior-year distributions

3__Other gross income {see instructions)

4 _Add lines 1 through 3.

5 Depreciation and depletion

o lH | |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7__Other expenses (see instructions)

8 Adjusted Net Income [subtract lines 5, 6, and 7 from line 4)

® |~ |

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 held for part of year):

(optional)

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assots

1c

d_Total {add lines 1a, 1b, and 1c}

o Discount claimed for blockage or other

factors fexplain in detail in Part VI}:

id

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(]

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

see instructions}.

5 _Net value of non-exempt-use assets {subtract line 4 from line 3)

6 __Multiply line S by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o |~ | |0 b

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year ifrom Section A, line 8, Column A}

2 Enter 85% of line 1.

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

4 _Enter greater of line 2 or fine 3.

5 Income tax imposed in prior yaar

LR L L

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions].

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

932028 09-25-19
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ﬁhedule A (Form 990 or 990-E7} 2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC., 74-2553763 Page7.
¥ | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continyed;
Section D - Distributions Current Year
1__Amounts paid to supparted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval reguired)
6 Other distributions (describe in Part ¥1). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

U] in (i)
Section E - Distributi ! see instructi Exc istr] Underdistributions Distributable
on on Allocations (see instructions) ess Distributions Pre.2019 Amounit for 2019

1__ Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 {reason- ;
able cause required: explain in_Part VI). See instructions. s R B
3 Excess distributions carryover, if any, to 2019 : el SRRy |
From 2014 : o S T T e |
From 2015 E ' h |
From 2016
From 2017 i : A r
From 2018 i R }
Total of lines 3a through e : f,
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
| Carryover from 2014 not applied (see instructions)
| Remainder, Subtract lines 3g, 3h, and 3i from 31. !
4 Distributions for 2019 from Section D, k
lineg 7: 5
a_Applied to underdistributions of prior years :
Applied to 2019 distributable amount ' ' 2 g
¢_Remainder. Subtract lines 4a and 4b from 4, ) ) N Ly
§ Remaining underdistributions for years prior to 2019, if |
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part V1. See instructions.
8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.
T Excess distributions carryover to 2020. Add lines 3j
and 4c. I
B Breakdown of line 7: 5 3 ; i :
__a_Excess from 2015 ] i | 3
b_Excess from 2016 Lod |REL S
& _Excess from 2017 I
d_Excess from 2018 i : :
e Excess from 2019

- lo oo |Tis

Schedule A (Form 920 or 990-EZ) 2019

932027 08-25-19
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Schedule A (Form 890 or 990-E7) 2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Pages
[FarVIT Supplemental Information. Provide the explanations required by Part I line 10; Part I, line 172 or 17b; Part I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, Ba, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

932028 09-25-19 20 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

2:_""“ 93'?" 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
= 990 e P Go to www.irs.gov/Form990 for the latest information. 20 1 9
Intemal Revenuo Service
Name of the organization Employer identification number
AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763
Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ [X]1 501(c) 3 ) (enter number) organization
[:] 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[ s27 political organization
Form S90-PF |:| 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
L1 501(c)3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 996-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and (. See instructions for determining a contributor’s total contributions.

Speclal Rules

|:| For an organization described in section 501(c)(3) filing Form 890 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)}(1)(A)v]), that checked Schedule A (Form 890 or 890-EZ), Part Il, line 13, 164, or 18b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 890-EZ that received from any one contributor, during the
Tg:
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I, I, and ILI.

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

Cautlon: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 580-PF),
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 890-PF. Schedule B {Form 980, 990-EZ, or 990-PF} (2018)

923451 11-08-19



Schedule B (Form 880, 990-EZ, or 990-PF) (2019)

Name of organization

AMERICAN AIRPOWER HERITAGE MUSEUM, INC.

74-2553763

}'Pa'rt I'| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1 | DONATIONS FROM AFFILIATES

C/0 CAF PO BOX 764769

165,000.

DALLAS, TX 75376

Person |I|
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, addreses, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

2 | ANONYMOUS DONOR

C/O0 CAF PO BOX 764769

10,000.

DALLAS, TX 75376

Person IXI
Payroll ]
Noncash [ |

(Complete Part || for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

ROY & CHRISTINE STURGIS CHARITABLE
3 | TRUST

901 MAIN ST. 19TH FLOOR

15,000.

DALLAS, TX 75202

Person X]
Payroll []
Noncash [

(Complete Part Il for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payrolt [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person !:]
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

()}
Type of contribution

Person [:,
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization Employer identification number
AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763
Partll| Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a}
(c}
No. {b) (d)
FMV {or estimate)
;r:ll:ll Description of noncash property given (See instructions.) Date received
(a}
(c}
No. {b) (o
FMV {or estimate)
::rTl Description of noncash property given (See instructions) Date recelved
{a)
(e
No. (b) (o
::r'tnl Description of noncash property given ':;:’: s:;t::;::::) Date received
{a}
(c}
No. 8 )
:::l Description of noncash property glven gﬂe‘; s:;,:::t:::;? Date received
(e}
{c)
No. {b) (d)
:::tnl Description of noncash property given '::e: E:;i::;:::g Date received
(a)
(c)
:"' () FMV (or estimate) Dat (d) vod
: ::\l Description of noncash property given (See instructions.) ate recel
920453 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 980-PF} (2018) Page 4

Name of organization Employer Identification number
AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763
'al Exclusively rollglous, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complste columns (s} through (e} and the following line entry. For organizations
completing Pert ([}, enter the tatal of exchssively religl charitable, etc., contributions of $1,000 or less for the year. (Enier this inlo. once.) »5
Use duplicate copies of Part Il if additional space is needed.
{a} No.
g:';ﬂl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r'tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'pl {b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift {c) Use of gift (d} Description of how gift Is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF} (2019)
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SCHEDULE D Supplemental Financial Statements e
{Form 990} P Complete if the organization answered “Yes" on Form 990, 20 1 9
PartV, line 6, 7, 6, 9, 10, 11a, 11b, 11¢, 11d, 1o, 11f, 12a, or 12b,
of the Treasury P Attach to Form 990.

intemal Aevenus Servics for Instructions and the latest infermation. Inspection

Name of the crganization Employer identification number
AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763
[PartT]] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the

organization answered "Yes" on Form 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegal control? |:| Yos |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s ] Yes ] No
[Partll " [Conservation Easements. Complete ifthe organlzatlon ‘angwered “Yes" on Fomm 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} [:l Preservation of a historically important land area
|:] Protection of natural habitat [ Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e |28
b Total acreage restricted by conservation easements e I+
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register . .. 2d
3 Number of conservation easements modlf' ed transferred released extmgunshed or termnnated by the orgamzatlon during the tax
yearp
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons, and enforc:ng eonservatlon easernents during the year
»_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)ANBYIN? ... . . 0 ves [Cno

8 In Part Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. _ _ _ _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part VIl line 1 . .. ... P §
(i) Assets included in Form 990, PartX R

2 [f the organization received or held works of art, hlstoncal treasuree or other srmtlar assets for f nancual gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 . P28

b_Assets included in Form 990, Part X s N ) )
LHA For Paperwork Reduction Act Notice, see the Inetructions for Ferm 990 Schedule D {(Form 990) 2019

932051 19-02-19
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Schedule D (Form 990) 2019 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. T4-2553763 nge_2_
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[X] Public exhibition

b |:] Scholarly research

¢ [X] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e l:lo&har

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .......oooocoeeeiieniiinn [ ] Yes |EN_0
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... Cdves [Cne
b If *Yes," explain the arrangament in Pad XIII and complete tha followmg table
Amount
¢ Beginningbalance .. .. ..., VOO RUUUPUDTR O |-
d Additions duringtheyear ... ... 1d
e Distrbutions during the year 1e
f Ending balance . i
2a Did the orgamzatlon mclude an amount on Form 990 Part x I:ne 21 for escrow or custodlal account Ilablllt)ﬂ |:] Yes |:| No
b If "Yes," explain the arrangement in Part X|II. Check here if the explanation has been provided on Part XN .
[Part V. ] Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
|__(a) Current year {b) Prior year | {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 24,542, 23,666, 19,811, 19,087, 18,456,
b Contributions .. ...
¢ Net investment eamings, gains, and losses 1,097, 1,978, 2,723, 724, 631.
d Grants or scholarships ...
e Other expenditures for facilities
and programs ettt et eere 25,639, 1,102,
f Administrative expenses ........................
g End of year balance 24,542, 23,666, 19,811, 19,087,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Term endowment P> %
Thae percentages on lines 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 crganization

by: Yes | No
() Unrelated OFQANTZAIONS ... .. .....c.o.coooeooeees oot isss ettt sm e eb e 3ali X
() Relatod OrGaniZationS (i it e ioeeee fomenoomm oot R eRE < AeEaEH o o o F6E e - oo R s LR v e s 3afi)] X

b If “Yes" on line 3a(if), are the related organizations listed as required on Schedule R? ... | X

Describe in Part Xlil the intended uses of the organization's endowment funds.
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 property {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
hasis (investment) basis (other) depreciation

Ta Land

b Buﬂdmgs

¢ Leasehold tmprovements _ _

d Equipment 926,672, 557,025, 369,647,

e Other 40,650, 10,163, 30,487.

Total. Add Ilnes 1athrough Te. mmmn@mﬁgﬂm&mm Part X_column (). ine 10) A 400,134,
Schedule D (Form 990) 2019

232052 10-02-1¢
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Schedule D (Form 990} 2018 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page3
_ Investments - Other Securities.

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

{a) Description of security or category fincluding name of sacurity) {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... ...
{2) Clossly held equity interests
(3) Other

A
(B

Complete if the organization 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
{1}
—i2)
—13
{4}
s}
18l
{7
18
19 :
Totat. (Gol. (b) must equal Form 880, Part X, col. (B} ling 13.} p» : e R |

 Part/IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) CIP 997,836.

- 997,836,

Complete if the organuzation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 8980, Part X, line 25.

1, (a) Description of liability {b} Book value
(1) Federal income taxes

@ INTERCOMPANY PAYABLES 1,403,129,

{6)

(8)
)
Total. (Column (b) must equal Form 990, Part X, ol (BiN@28) wo........ > 1,403,129,
2, Liability for uncertain tax positions. In Part XIlY, provids the text of the footnote to the orgamzauon s ﬁnanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . I |
Schedule D (Form 980) 2019

932053 10-02-18
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Schedule D (Form 990) 2019 AMERICAN ATRPOWER HERITAGE MUSEUM, INC.

74-2553763 paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses} on investments

Donated services and use of facilities . ... ... ...

a
b
¢ Recoveries of prioryear grants | . ...,
d Other (Describe in Part XJIL.}

-4

Addlines 2athrough 2d | e
3 Subtractline 2e from liNE T | ... et
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

1 402,799.

2b

2¢c

2d

0-
402,799.

ug’_

Tota roverue, Mdhnessand“c e ues o SRS : . R S

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

| 4c 0.
5 402,799.

With Expenses per

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. ..
b Prioryearadjustments e
€ OhBrIOSSES ... .. ..ottt s s et et
d Other (Describe in Part XIli.)

e

Add lines 2athrough 2d | e et ea e e s ae et eee s

1 383,195.

3 Subtractlinge 20 from liNe 1 et et

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expanses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XlIl.}
¢ Add lines 4a and 4b

20 0.
3 383,195,

4c 0.
5 383,195,

o ol e e S B
[ Part Xill] Supplemental Informatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE PERPETUATION OF THE ATRCRAFT, FACILITIES AND OBJECTIVES OF THE CAF,

THE FLYING MUSEUM AND THE STATIC MUSEUM.

932054 10-02-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—SffeBeil
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or mAEéo:‘ t& %r::rlndg;onz I_agggjonal information, pon o Public
Internal Revenue RW::'NSLV‘“ P Go to w .. - [ th nformation, Inspection. |
Name of the organization Employer identification number
AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763

FORM 990, PART VI, SECTION A, LINE 6:

PER AMENDED BY-LAWS SECTION 2.1 ? MEMBERS:

THE CORPORATION SHALL HAVE TWO CLASSES OF MEMBERS. THE FIRST CLASS OF

MEMBERS SHALL BE DESIGNATED AS VOTING MEMEERS. THE SOLE VOTING MEMBER OF

THE CORPORATION SHALL BE THE COMMEMORATIVE AIR FORCE. THE SECOND CLASS OF

MEMBERS SHALL BE DESIGNATED MUSEUM MEMBERS AND SHALL BE COMPOSED OF THE

MEMBERS CF THE CORPORATION AS OF THE DATE OF THE ADOPTION OF THE AMENDED

AND RESTATED BYLAWS AND ANY OTHER PERSON THAT BECOMES A MUSEUM MEMEER AFTER

SUCH DATE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS REVIEWED BY LANCE LINGUIST PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

BOARD & DIRECTOR MEETINGS

FORM 990, PART VI, SECTION C, LINE 19:

RECORDS ARE AVAILABLE UPON REQUEST

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

VICTOR N. AGATHER - 409 RIVER CREST DR, FORT WORTH, TX 76107-1639

RANDY WILSON - 2424 APPERSON DR., MIDLAND, TX 79705-6303

HENRY COATES - PO BOX 764769, DALLAS, TX 75376

LANCE LINGUIST - PO BOX 764769, DALLAS, TX 75376

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}
232211 (9-08-19
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Schedule O (Form 990 or 990-E7} (2019} Page 2

Name of the organization Employer identification number
AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763

ROUNDING ADJUSTMENT 2.

990 PART XII FINANCIAL STATEMENTS & REPORTING L 2C

THE ORGANIZATION DID NOT MAKE ANY CHANGES TO THE SELECTION OR OVERSIGHT

PROCESS.

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019}
30

15191117 756800 1700929 2019.05000 AMERICAN AIRPOWER HERITAG 17009291



1€

VH 610480 191208

SNOILVNNILNCD ¥Od IIA L¥V¥d JIS

6102 (066 Wiod) H sinpayos 066 WLIDS J0J SUCHONASU] O 808 ‘9ORON 10V UonoNpaY lomsaded 104
X HNON {¥)609 {D)T109 md.nuj HOASON 9LESL
XL ‘SVITYd ‘69L%9L X0 "0°d “BETPSSZT-¥L
- ROZSAR HSNIXTL SOVLINAH HAMOAHIY NVOINEAY
X =N (¥)604 {D)T09 BVXES ORIGNnd L5ISEY YLESL
X1 'SYITVG “69LP9L XOE "0°d 'SO0BTEZ-PL
= ROLLVANNOA FOVLIWAH HEMOIBIV NVOIHARY
X INON {V¥)609 (o)¥tog SYXA] LNERXOLNE DIT40d 9LESL XTI 'sVITVG
69L¥9L Yod 0°d
TEEPRYI-PL - ONI "HONOd IV FATIVHORSHHOD
S 2525 (©)o)Los
e Aua uonoas 1 smens uoyoas (Anunos ubaicy uoneziueBio poyeral jo
s;ﬂ%&&ﬂ.m Buijosuoo g Aueyooignd | epopidweng | o ejEls) eponuop feben Ayanoe Aewug NI3 pue 'ssaippe ‘aweN
G 0 o) ) () @ (&)
1eah xey aLp Buunp suoneziuebio r
¥uiexs-xe} PoIE|e) I0WI IO BUO PEL I 951230 'PE SU Al Wed ‘066 LLIOZ LO ,SBA, PRISMSUE UOREZIUEBIO au) § a1sidwos “suopeziueBiQ Jdwex3-Xe| pojejey Jo uogesyusp) 1 3HEd
Ao {Aqunoo utaio) Awe peprebausip jo
Bunonuos joaug sjesse Jeafyopuz|  Bwosul JE10L 1o ayeys) epowop [eba Auanoe Areuiy {elgeo)idde ) NIF pue ‘ssa.ppe ‘sweN
o (s} ) @) (o) {e)
"EE aul| ‘Al MBd ‘066 U0 UC SBA, palamsue uoneziuebio sy 1 steidwoy “sennu3 papreBessiq Jo uogesyauep| | Hed
€9LESSEZ-FL *ONI "WNHESNH HOVLIVNAH HEMOdUIV NYOIVAWY
Jaquinuy uopesynuep) skojdwg voiezuebio s jo sweN
uopoadsuf UOHEULIOI] 1591€] o} PUE SUOHONGSU] JO} DGGUIO0J/ACD A AVAM 0F 0D o BUAIDS ONUSARY] RG]
Ameesul o Jo weunedeq
219N o3 uedny "066 W04 03 YOENY

6L0¢ "ZE 10 '9€ 'GSE 'PE 'TE SUIl ‘Al HBd ‘066 WO UD ,SOA, PRIOMSUR UOREZIUBBIO oY) ) alaldwoD o (066 W0g)
sdiystsuped pajejaiun pue suoneziuebip pajejay 4 3INAIHOS

£¥OD-SPSL ON BINO




6102 (066 twaod} H 8peyds

e

8L-0L-60 ZolL2Es
ON | SOA
P sjpsse {sng Jo e
pajoaucs | diysioumo | seadjo-pus BLL0 'dioo g 'dios ) Apue 0 0Ems) uonezivebio pejeja jo
feulakls  [abeusased 10 areys [E101 JO &BYS Anua jo adAy | Buionuos 1oaug | eromon 55 Apanoe Aewud NI3 pue ‘sseippe ‘sumen
{ u) {B) o (e (P} () {q) (®)

“1eak xey ayy Buunp 1sn4) 10 uoneiodios & e patead) suoezivebio
polEja 210W 10 BUO PEU Y 8SNEISQ ‘PE SUIj ‘Al Hed '066 WO UO S3A, palamsue uonezivebio eyl j sigidion Sni] Jo uopeladioD B SB ejguxi) suoneziueBi) paielat Jo UCREILIUSR] Al ved

ON[EeA ﬁvm_wo u-w _.,__%mou.,ao wm_ ON | SOA . ﬁ_m.wrm [TOIRES s_mﬁm.
19588 1apun xey Wod papn|oxg
AyssoUMO |smeums| XOQ U JnGUIE | (SUOTOR teak-jo-pus ALWodU; u.usss_s mw%ﬁ%ef Amue et uoneziuebio payersl jo
sbejusaled 18N-A @poD | aeopodoxs jo aeys 10} j0 ereys | SWoOU; JURLILOPAld | Builonuod 19840 | ey Apanoe Arewpd NI3 pue 'Ssaippe ‘sweN
o) o ] (u) {B) o ] P} =) {q) (=)

POIEIa) IOLU JO BLIC PEY } SSNBSSG ‘E SUll ‘Al HEd ‘066 UL0J UO ,SIA, PRIaMSUE LONEZIEBI0 o) i 818idwoD "diusisuiied @ s& 8jqexe ] SuoRezueb.Q PeiE|eH Jo UoReEaLnusp|

-1eah xe; aup Buunp diysieuped & SB pajeal) suonezivebio o ved

Zebed  £9L€GSC-VL

"SNT "HOESOA GOVITUEE WaMOddIv NVOTHHAWY 6102 (066 Utod) d ifpsts



EEEEE




BL-0L-80 FOLIES

i3
6102 (066 wiod) H sinpayss
ON[®A] (go0L wiog) |[ON[S°A sjosse awoou °N _n; {1 G-21 G SUONDES {(Anuncs
R N =
disseumo [ | b ole] k| feak-jopu 10} T o ey | ubteiol 1o sieis) fanue o
abejuenadio 18M-A 3P0D | -sodoudsig jo asBYS 0 areys sﬂﬂa awooul Jueuiwopald | eponuop feban) Ayamoe Arewiid NI3 Pue 'SSaIppE ‘SWeN
] L] _ U] )] (5) o ()] {r) {v) {a) (€
“sdiyssouled JUSLSSALI UEHS) 10} LOISN|oxe Buipebas suondruisul 595 "uoneziuefIo pajeal B JoU Sem Jeu
(pnuasss ss0.b J0 519558 [210} AQ PRINSEBLL) SBIYAIDE SY JO JUS0sed SAL UBLY) 810U PSIONPUCD uoneziuebio auy yoiym ySnouy diyssouped B B paxel AliUS LDES 104 UORBULIOJL) Buimoijo} auy aptaoad
6 8UIL Al 1Bd ‘066 U0 UO SO, PEISMSUE LOGEZIUEBIO aU 1 aj8/dwo “diysisulied e se ejqexe) suogeziuebio peiejen [IAMEd
6102 (066 LWIO) H einpayos

*ONI 'WNASAA HOVIIYEH HEMOJUIV NVDIHHAWY

tobed  €9.€G9Z-TL



Schedule R (Form 990) 2019 AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Pages
upplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT CRGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

COMMEMORATIVE AIR FORCE, INC

EIN: 74-1484491

P.O. BOX 764769

DALLAS, TX 75376

PRIMARY ACTIVITY: PUBLIC ENJOYMENT

DIRECT CONTROLLING ENTITY: NONE

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

AMERICAN AIRPOWER HERITAGE FOQUNDATION

EIN: 74-2318005

P.O. BOX 764769

DALLAS, TX 75376

PRIMARY ACTIVITY: ASSIST FUNDING

DIRECT CONTROLLING ENTITY: NONE

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

AMERICAN AIRPOWER HERITAGE FLYING MUSEUM

EIN: 74-2554138

P.O. BOX 764769

DALLAS, TX 75376

PRIMARY ACTIVITY: MUSEUM

DIRECT CONTROLLING ENTITY: NONE

932185 09-10-19 Schedule R (Form 990} 2019
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15191117 756800 1700929

Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return o LT
oo R — P File a separate application for each return,
internal Revenue Service P Go to www.irs.gov/FormB668 for tho latest information.

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

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or j Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print
—_— AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763

o by ~

dus datetor | Number, street, and room or suite no. If a P.O. box, see instructions.

fivgror | P,O. BOX 764769

return. Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DALLAS, TX 75376

Enter the Retum Code for the retum that this application is for (file a separate application foreachretury .~~~ [Q][1]
Application Return | Application Return
Is For Code |IsFor Code
Form 880 or Form 980-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Formn 4720 {individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Formm 5227 10
Form 980T (sec. 401(a) or 408(a} trust) 05 Form 6069 n
Form 980-T (trust other than above} 06 Form 8870 12

LANCE LINGUIST
® The books areinthecarecf p» PO BOX 764769 -~ DALLAS, TX 75376

TelephoneNo.p» 877-767-7175 Fax No.
* If the organization does not have an office or place of business in the United States, checkthisbox . [ ]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whaole group, check this

box p» [_] . Ifitis for part of the group, check this box_» [ ] and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of tima until NOVEMBER 16, 2020 , o file the exempt organization retum for
the organization named above. The extension is for the organization's retum for:
B [X] calendar year 2019 or
p [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: | Initialreturn [ Final retum
] Change in accounting period

3a If this application is for Forms 890-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. Bl 0.
¢ Batance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c] § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020}

&

K3 0.

923841 12-30-19
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