EXTENDED TO NOVEMBER 15
Return of Organization Exempt Fr

rom 990

2024
om Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No, 15450047

2023

m.“éz.‘..‘:‘ slms'.“” Go to www.irs.gov/Form390 for instructions and the latest information. o'irol:pt:cgigg“c
A For the 2023 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicabla;
m’: AMERICAN ATRPOWER HERITAGE MUSEUM , INC.
Ef'ir;'lin Doing business as 74-2553763
retum Number and street (or P.0. box if mail is not delivered to sireet address) Roomvsuite | E Telephone number
[ inal P.O. BOX 764769 432-563-1000
#ea™ | City or town, state or province, country, and ZF or foreign postal code G_Grossreceipte $ 1,850,950.
fend| DALLAS, TX 75376 H(a} Is this a group retum
[_J%85"* | F Name and address of principal officer: LANCE LINGUIST for subordinates? [ lves [X]No
penind | SAME AS C ABQVE H(b) Ave all subordinetes includea? | Yes || No
I Tax-exempt status: 501(c)(3 501(c insert no, 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: AIRPOWERMUSEUM.ORG Hfc) Group exemption number
K_Form of organization: [ X ] Corporatien { ] Trust [ ] Association [ ] Other [ L Year of tormation; 198 9] ™ State of legal domicite: TX

| Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: PUBLIC EDUCATION & ENJOYMENT

8

£

2| 2 Check this box [ Jifthe 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, line 1a) U TTOTTRNOT Y- 1

§ 4  Number of independent voting members of the governing body (Part VA, lineib) . 4 1

g| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) e 5 0

:g 6 Total number of volunteers (estimate if necessary} ... 6 100

§| 7a Total unrelated business revenue from Part VIll, column (C), linet2 7a 0.

< b Net unrelated business taxable income from Form990-F, Part L line 41 ..o 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part Vill, line 1h) 2,429,755, 1,319,572,

E[ @ Program service revenue (Part VIl line 2g) 204,778, 415,171.

3| 10 Investment income (Part VIll, column (A}, lines 3,4, and 7d) .. .. -79,783. 92.

©1 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9c, 10c, and 11g) 7,043. 41,457,
12_Total revenue - add lines 8 through 11 {must equal Part VIll_column (&), line 12) ... 2,561,793, 1,776,292,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) 0. 0.

w| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 800,756. 0.

§ 16a Professional fundraising fees (Part IX, column (&), ine11e) 0. 0.

§. b Total fundraising expenses (Part X, column (D}, line 25) 0.

Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11#:2de) 3,320,035. 2,745,360,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line25) 4,120,791. 2,745,360.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -1,558,998. -369,068.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 12,385,396, 11,592,423,
Total liabilities {Part X, line 26) 12,544,383.| 12,720,478.
Net assets or fund balances. Subtract line 21 from liN@ 20 ... -158,987.[ -1,128,055.

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

Sign Signature of officer l Date
Here LANCE LINGUIST, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date = L_J| PTN
Pid  |JAMES FLATT 11/05/24] sespors [P00444540
Preparer |Fim'sname WEAVER & TIDWELL, L.L.P. FimsEIN 75-0786316
Use Only |Firm'saddress 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

LHA For Paperwork Reduction Act Notice, see the separate instructions.

332001 12-21-23
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Form 990 (2023 AMERICAN ATRPOWER HERITAGE MUSEUM, INC, 74-2553763  page2
d Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... I:l

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

PrOTFOMM 990 OF BO0EZ? | ______..\.oooooeoiti ot ees et st e Clves (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? | |:|Yes @ No

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(¢)(3) and 501(cH{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: )(Expsnsaas 2'599;330- including grants of $ } (Hwonuas 456,628- )
THE AMERICAN ATIRPOWER HERITAGE MUSEUM HOUSES, MAINTAINS,
AND DEVELOPS WORLD WAR II ARTIFACTS FOR THE EDUCATION
AND ENJOYMENT OF PRESENT AND FUTURE GENERATIONS.

4b  {Code: ) (Expenses S including grants of § )} (Revenue $ )

4c  {Code: ) (Expenses $ including grants of § } {Rovenue § )

4d Other program services (Describe on Schedule Q.)

(Exponses $ including grants of § ) (Revarua$ )
4o Total program service expenses 2,599,330,
Form 990 (2023)
332002 12-21-23
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Form 990 (2023 AMERTICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?

11 7YeS," COMPIBE SCREAUIB A ......coco oot et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf *Yes, * complete SCRETUIE C, PAITT .......oo.coo oo 3 X
4 Section 501(¢)(3} erganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? jf *Yes, * complete Schedule C, Part If . e i R AT 5 3 B T 4 X
§ Isthe organization a section 501(c)4), S01(c)(5). or 501(c)(6) organrzatson that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 88-197 Jf “Yes," complete Schedule C, Part il ... .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? *Yes, " complete Schedulte 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? jf *Yes,* complete Schedule D, Partff ... ..o 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il U - ¢

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "YeS," COMPDIBLE SCREUUIE D, PAITIV .............ovivoeeeooeervvseessoaseee oo sestos st eeeeees s oe s e s eee oo oo e ee e eeee s oeeeeoese, 9 X

10 Did the organization, directly or through a related organization, hofd assets in donor-restricted endowments

or in quasi-endowments? Jf “Yes,* complete Schadule D, PartV ... Do X

11 If the organization’s answer to any of the following questions is *Yes,” then complete Scheclule D Parts VI VII VIII IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j¢ *Yes," complete Schedule D,

Part Vi ... 11a| X

b Did the organization report an amount for |nvestmerrts other secuntres in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? i *Yes,* complete Schedule D, Part VI ... 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 ff Yes, * complete Schediule D, Part VIl ................ e M X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% of more of rts total assets reported in
Part X, line 167 jf *Yes,* complete Schedule D, Part IX . 1Md| X
e Did the organization report an amount for other Irabrlrtres in Part X Irne 25? ,rf Yes complere Schedur'e D Part X s | M0 X
f Did the arganization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s kability for uncertain tax positions under FIN 48 (ASC 740)? I *Yes,* complete Schedule D, Part X ........... L11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi and X . e i, | 120 X
b Was the organization rncluded in consolrdated rndependent audrted f nancral statements for the tax year?
if *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xt is optional ............... | 12b X
13 Is the organization a schoot described in section 170(b)(1)(Ai}? # *Yes," complete Schedwle E . 13 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? f "Yes, " compiete Schedule F, Parts  and IV . e | 4B X
15 Did the organization report on Part IX, column {4}, line 3 more than $5 000 of grants or other assrstance to or for any

foreign organization? jf *Yes," complete Schedule F, Parts land IV oo - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to

or for toreign individuals? if *Yes," complete Schedule F, Parts iand IV ... ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 116? if *Yes,* complete Schedule G, Part /. Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1cand 8a? Jf *Yes,* complete SCEQUIE G, PAI H _.._._._...........ooeoooooooeoeoe oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 927 Jf *Yes,*

complete SChedule G, PAM Ml ...............co.....oooooo oo e e et e |18 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H ... oo ... | 20a X

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements ta this return? e | 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 "vesg.* complete Schedule L Parts 1anal fl i, | 29 X
292003 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN AIRPOWER HERITAGE MUSEUM, INC. T4-2553763 Paged
[PartV | Checklist of Required Schedules ontinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 if *Yes, complete Schedule |, Parts fand il ... — |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes,* complete

SONBGUIB J __.......ovreo it e ek e e et eee oottt 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," G0 10 I8 258 ...........ccoioii ittt et oo eeee et e st ee e | 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? VAT e nme obaereemeneenee | 28
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ereMpt DONGS? . . i iiiereinsenssrosssinneesieessarssoossees Epbis e S ren s e AR G - e E b mne | 24¢
d Did the crganization act as an "on behah‘ of" issuer for bonds outstandlng at any time during the year? . |24d
25a Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr *Yes,* complete Scheaule L, Part | oo | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f “Yes, " complete
SCROOUAG L, PBIt T 5isscinssinee e eeeeseee eesiiivmiianssssensosomsben e i ee s AT e oo v oos o RV S22 ke e  25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas," complete Schadile L, Part Hl ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creater 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? Jjf “Yes, " complele Schedule L, Part il ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes,* complete Schedule L, Part IV . B I e LR LS SO | 282 X
b A family member of any individual descnbed in Ime 28a? If "Yes," complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
*YES, " COMPIEIE SCHBAUIE L, PAIT IV .....o....ovoe oot oot 28c X
29 Did the organization receive more than $25,000 in noncash contributions? ff * yes complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes,* complete SCHETWE M ... oo\ oo oo eeeeeeeeeeeeeeee oo g a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, ParH __________________ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff* Yes, " complete
Schediie N, Part Il i seiesien e evereseen SO STH e e eeeor e T LGSR Sl 2T, PR, B IR | e 32
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes,* complete SCREAWE R, PAIt I ..o 33 X
Was the organization retated to any tax-exempt or taxable entity? ff "Yes, " complete Schedule R, Part i, I, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . |.95a X
b If “Yes® to line 35a. did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section S12(b)(13)? ff *Yes, * complete Schedule A, Part V, K8 2 ..o oceeo oo 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," cOMPIOte SCREAUIR R, PAIEV, N8 2 ... oooeee oo ettt 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes, " complete Schedute R, Part Vi a7 X

38 Did the organization complete Schedule O and provide exptanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are requited to complete Schedule © as | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 36
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling} winnings to prizewinners? ... | 1e | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 5
| PartV |

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—I
filed for the calendar year ending with or within the year covered by this retum L 2a 0
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b
3a Did the organization have unrefated business gross income of $1,000 or more during the year? | 3a X
b If *Yes,” has it filed a Form 990-T for this year? f "No* fo line 3b, provide an explanation on Schedule o SSTROO I -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i e s | BA X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes" toline 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are norma!ly greater than $100 000 and d|d the organlzahon sollclt
any contributions that were not tax deductible as charitable contributions? X
b It "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e | e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a_ X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlrecl
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/B
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/B
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? N/A 2 B8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A | ea
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A | 8b
10 Section 501(c){7) organizations. Enter:
a_|Initiation fees and capital contributions included on PartVill, line12 N/A | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders .. .. ... N/A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. N/A .
13 Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~ N/ A | 13a
Note: See the instructions for additional information the organization must report on Sehedule O.
k Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans . . . 13b
¢ Entertheamountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? o, osiigioaae | 14a X
b If*Yes," has it filed a Form 720 to report these payments? jf *No, * provide an explanation on Schedule O . 14b
15 s 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? . . 15 X
If *Yes,” see the instructions and file Form 4720, Schedule N.
16 Is 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.
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e N/A C LT
If "Yes," complete Form 6069.
332005 12-21-2 Form 990 (2023
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Form 990 (2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 6
‘ Governance, Management, and Disclosure. rorgach *Yes* response to fines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a response or notetoany lineinthisPart Wl ... IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy attheend of thetaxyear ... [ 1a 1
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles custon'lanly performed by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f led? ______________ 4 X
& 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? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any govemance decisions of the orgamzatron reserved to (or sub|ect to approval by) members, stockho!ders or
persons other than the goveming body? | o X
8 Did the organization contemporaneously document the rneeungs held or wrltlen acl:ons undenaken dunng the year by lhe Iulluwrng
a The goveming body? . ST ST OT OO I : - B I -4
b Each committee with authonty to act an behalf cf the govemrng bcdy? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 47 * YQLWMQM&W O i 9 X
Section B. Policies .
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a_ X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flllng the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to fine 13 . e 123 X
b Were officers, directors, or trustess, and key employees required to disclose annually interests thal could g ive rise m conﬂlcts‘? e M2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes," describe
on Schedufe O how this was done . e R AT SOOI -1~ P4
13 Did the organization have a written whlstleblower pclley? _______________________________________ 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and apprcval by mdependent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | ..., 1158 X
b Other officers or key employees of the OrgaNIZANON _____.........co...ieim i cessseee s e [ 15b_ X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty AURNG e YOOI T et ee e ettt | 16a .4
b If “Yes," did the organization follow a written pollcy or procedure requlnng the crgamzatlon tc evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
_exempt status with respect to such arrangements? ... i _16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 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.
EI Own website |:| Another's website @ Upon request I__—| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the crganization 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

LANCE LINGUIST - 877-767-71475
PO BOX 764769, DALLAS, TX 75376
332006 12-2128 Form 990 (2023)
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Form 990 (2023} AMERICAN AIRPOWER HERITAGE MUSEUM , INC., 74-2553763
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.__Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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 {0}, (E), and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

Page 7

who received reportable compensation (b

ox 5 of Form W-2, box 6 of Fo

$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key
reportable compensation from the organization and an
® List all of the organization's former directors or trustees that received, in
more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above.

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

rm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

employees, and highest compensated employees who received more than $1 00,000 of
y related organizations,

the capacity as a former director or trustee of the organization,
ated organizations.

{A) (B} () D) (E) F)
Name and title Average (o ot dﬁgksi'ﬂ?:'w“ one F!eportabl_e Repodab[& Estimated
hours per | box, untess perzon is both an compensation compensation amount of
week Stk ovand alduectorinisice) from from related other
(list any g the organizations compensation
hoursfor | = " = organization (W-2/1099-MISC/ from the
related s B a (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below |315|.|EGE s organizations
lne) |E|2|5|5(25| 5
(1) VICTOR N. AGATHER 5.00
CHAIRMAN X 0. 0. 0.
{2) RANDY WILSON 5.00
VICE CHAIR X ¢. ¢. 0.
(3) HENRY COATES 5.00
PRESIDENT X 0. ¢. 0.
(4} LANCE LINGUIST 5.00
SECRETARY / TREASURER X 0. 0. 0.
{5} JIM KEYES 5.00
BOARD MEMBER X 0. 0. 0.
{6) LARRY LEY 5.00
BOARD MEMBER X 0. 0. 0.
{7} DENNIS FENNESSEY 5.00
BOARD MEMBEER X ¢. 0. 0.
{8} FRED TELLING 5.00
BOARD MEMBER X 0. 0. 0.
{9) RODNEY BURCHFIELD 5.00
BOARD MEMBER X 0. 0. 0.
{10) CHARLES LIPSOMB 5.00
BOARD MEMBER X 0. 0. 0.

332007 12-21-23 Form 990 (2023)
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Form 990 {2023) AMERICAN ATRPOWER HERITAGE MUSEUM ; INC. 74-2553763 Page 8
art Section A. Officers, Directors, Trustees, Key Emp loyees, and Highest Compensated Employees (continied)
{A) (B} (C) [(8)] (€) (F}
: Position ;
Name and title Average e e Reportable Reportable Estimated
hours per bax, unleas person is both an compensation compensation amount of
week cificet,nd 8dsecton/Vusto) from from related other
(list any l:'!e, the organizations compensation
hours for | § = organization (W-2/10989-MISC/ from the
related | ¢ [ & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 5 g |E 1089-NEC) and related
=| & g |8n S
below Bl2|.|S)eE s organizations
. E S| = |28 =
ine) |2|E]5|s|z8]

1o Subtotal . 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A 0. 0. 0.
d_Total (2dd lines 1b and 1c} .. e 0. 0. 0.

2 Total number of individuals i ncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 127 if *Yes,* complate Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other cornpensation from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual _ S . X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdua| for services
___rendered to the organization? 1+ IO 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(8) {c)
Name and business address NONE Description of services Compensation
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 0
Form 990 (2023)
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Form 990 (2023)

AMERICAN ATRPOWER HERITAGE MUSEUM, INC.

74-2553763

Page 9

art

Statement of Revenue

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

A

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues

Related organizations

=0 o0 oo

ontributions, Gifts, Grants

= @

Total. Add lines 1a-1f

Fundraising events
Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

20,732,

292,556.

774,391.

231,893.

1,319,572,

SPECTAL EVENTS

Business Code

900095

262,822,

262,822,

OPERATING REVENUE

900099

123,960.

123,960,

MEMBERSHIP DUES

900099

28,389.

28,389,

Program Service

f All other program service revenue
9 Total. Addlines2adf ... . ...

Investment income (inctuding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties .................

415,171,

92. 92.

(il Personal

(i)Real

Grassrents .
Less: rental expenses
Rental income or {loss)

Net rental income or {loss) .
Gross amount from sales of
assets other than inventory
Less: cost or other basis

and sales expenses
Gainorfloss) ...

6b

ﬁ)Secuntue s(il)Other

7a

7b
7c
Net gain or (loss} ........coocoveeeeeeeeeee
Gross income from fundraising events (not
including $ 20,732, of
contributions reported on line 1c). See
PartlV,line18 . ... ... |Ba
Less: directexpenses . . . 8b
Net income or {loss) from fundraising events
Gross income from gaming activities. See
PartIV,line 19 | ... 9a
Less: direct expenses . . 9b
Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns
. |10al 47,368,
10_3 14,098.

andallowances | .. .. ... ...
Net income or (loss) from sales of inventory

Cther Revenue

60,560.
60,560.

Less: costof goods sold .

o

3]

33,270. 33,270.

Business Code

900099

INSURANCE REIMBURSEMEN

-
-l

® a0 o e

8,187. 8,187,

All other revenue

Miscellaneous
Bevenue

8,187,
1,776,292,

12 Total revenne. See instructions
332000 12-21-23

456,628, 0. 92.

Form 990 (2023)
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Form 980 (igoza] AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763  Page 10
art atement of Functional Expenses

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

Check if Schedule O contains a responise or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A 8 (C) D}
7o, 8 8, and 105 of Part Vi Taopwses | Pogumues | Mesgmewad | Fuien
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persens (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3}B)
7 Other salariesand wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits |
10 Payolitaxes . ... ...
11 Fees for services (nonemployees):
a Management | ... ... ...
b Legal ...
€ ACCOUNtING .. ..o 20,652. 20,652.
d Lobbying
¢ Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If{ine 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Adverlising and promotion 10,345. 10, 345.
13 Officeexpenses . .. ... ...
14 Informationtechnology .
%% Royalties
18 OCCUPANGY joi. . | itii i ki il 34,023. 34,023.
17 Travel | cssi... 5. st L
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,142, 5,142,
20 IMerest ...
21 Paymentsto affiliates 465,958, 369,958, 96,000,
22 Depreciation, depletion, and amortization 568,098. 568,098.
23  Insurance B T R 64,901. 14,871. 50,030.
24  Qther expenses. ltemize expenses nol covered
above, (List miscellaneous expenses on ling 24e, If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a OTHER EDUCATION EXPENSE 621,707, 621,707,
b FUNDRAISING EXPENSES 487,367, 487,367.
¢ CONTRACT SERVICES 168,515, 168,515.
d SPECIAL EVENTS 108,640. 108,640.
e All other expenses 190,012, 190,012,
25  Total functional expenses. Add lines 1 through 24e 2,745,360, 2,599,330. 146,030. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] it toliowing SOP 68-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
11
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Form 990 (2023}

AMERTCAN ATRPOWER HERITAGE MUSEUM, INC.

74-2553763  page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . ... .. oo ]
{A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing . ... 845,192.[ 1 511,474.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. 49,212.] 3 1,230,
4 Accounts receivable, net ... .. ... . ... 11,199.] 4 51,336.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f){1)), and persons described in section 4958{c)(3)(B} [
s | 7 Notesandloansreceivable,net 7
g 8 Inventoriesforsaleoruse | 33,394.] 8 132,228,
9 Prepaid expenses and deferred charges 79,727.] 9 69,478,
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,578,360.
b Less: accumulated depreciation 10b 1,987,680.| 10,075,095./ 10¢ 9,590,680,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part WV, linet 12
13  Investments - program-related. See Part iV, line 11 13
14 Intangible @sSets s 14 _
15 Other assels, SeePart W, bine 11 1,291,577.] 15 1,235,997,
116 Total assets. Add lines 1 through 15 (mustequal line 33} ... . . . 12,385,396.] 16| 11,592,423.
17 Accounts payable and accrued eXpenses ... ... 93,318.| 17 60,239.
18 Grants payable | et 18
19 Defermed r6VeNUE .. ... . .. 35,987.] 1 110,524.
20 Taxexemptbond liabifities | 20
21  Escrow or custodial account liabitity. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
8 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secwed mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
ofSchedule D ... 12,415,078.[ 25| 12,549,715,
126 Total liabilities. Add lines 17 through25 ... . 12,544,383.( 26| 12,720,478,
Organizations that follow FASB ASC 858, check here x]
g and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions -573,000.| 27 -1,553,953.
@ | 28  Net assets with donor restrictions ca e, 414,013.] 28 425,898.
2 Organizations that do not follow FASB ASC 958, check here =]
"E and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or current funds ... 29
i 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Totainetassetsorfundbalances -158,987./32| -1,128,055.
33 Totat liabilities and net assets/fund balances ... .. 12,385,396.] aa 11,592,423,
Form 990 (2023)
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Form 990 (2023) AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763  Page 12
conciliation of Net Assets
........ N

Check if Schedule O contains a response or note to any lineinthis Part X ... ..

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,776,292.
2 Total expenses (must equal Part IX, column (A), fine 25) 2 2,745,360.
3 Revenue less expenses. Subtractline 2 fomlinet 3 -969,068.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 32, column (&) . 4 -158,987.
5 Netunrealized gains (losses)oninvestments . 5
6 Donated services and use of facilities , . ... 6
7 Investment expenses e 7
8 Priorperiod adjUStments e 8
9  Other changes in net assets or fund balances (explain on Schedule O} TR I s S 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through  (must equal Part X, line 32,
COMDBY . i 110 -1,128,055.

Yos | No

1 Accounting method used to prepare the Form 990; |:| Cash IX] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,* check & box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
J Separate basis [__J consolidated basis (1 Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2h] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [X] consolidated basis [ Both consolidated and separate basis
c If "Yes" ta 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? e L 21 X

3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Unitorm Guidance, 2 C.F.R. Part 200, Subpart F? i | 2 X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
_or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b_
Form 990 (2023)
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. . . OMB No, 1545-0047
;fr:ig:w A Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organization or a section 2023
4947(a){ 1} nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
e Conice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763

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

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

[:I A church, convention of churches, or association of churches described in section 170({b){ 1){A) ).

I:l A school described in section 170{b}{1}{A)(i)). (Attach Schedule E (Form 990}.}

|:| A hospital or a cooperative hospital service organization described in section 170{b) 1) ANii).

[} Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)(iv). (Complete Part 11.)

Afederal, state, or local government or govemmental 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 I1.)

A community trust described in section 170{b){ t}{A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 l11.)

H D An organization organized and operated exclusively to test for public safety. See section 50%a)(4).

12 |Z| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

b [X] 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 persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:] 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 crganization 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 I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

BN -

0 0000

10

f Enter the number of supported organizations ... | 3 ]
Provide the following information about the supported | organization(s).
{i} Name of supported {ii) EIN {iii) Type of organization | (¥ Is the oiganizaton iisted | {v) Amount of monstary {vi) Amount of other
organization {described on lines 1-10 oLl Ly support (see instructions) | support (see instructions)
|_above (see insfructions)) | Yes No
THE COMMEMORATIVE
ATIR FORCE 74-1484491 10 X 0. 0.
AMERICAN ATIRPOWER
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 890 or 990-EZ. 332021 12-21-23 Schedule A {(Form 990) 2023



Schedule A (Form 990) 2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {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
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtractline 5 from lins 4,
Section B. Total Support
Galendar year (or fiscal year beginning in} {a} 2019 {b} 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total

7 Amountsfromlined . .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pat V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... |4l
13 First 5 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  ........ PO PR TTTPTTR v .. AOPORR TR TO O TR TOR . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column O 14 %
15 Public support percentage from 2022 Schedule A, Partll, net4 .~ |48 %
16a 33 1/3% support test - 2023. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. 1f the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mote, check this box
and stop here, The organization qualifies as a publicly supported organization . .~~~ L]
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 109 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 organizaton D
b 10% -facts-and-circumstances test - 2022, I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedute A (Form 990) 2023
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Schedule A (Form 990) 2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 page3
_ %upport Schedule for Organizations Described In Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c} 2021 {d} 2022 {e) 2023 {f] Total
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 fumnished 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 section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total, Add lines 1 through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified perscng that
axcead the greater of $5,000 or 1% of the
arnount on line 43 for the year

c Add lines 7a and 7b

8 Public support. [thlﬂclllne?clrol:l';l-l;e-:i:}'
Section B, Total Support

Calendar year (or fiscal year beginning in} (a} 2019 {b) 2020 {c} 2021 (d) 2022 {e) 2023 {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

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income, Do not include galn
or loss from the sale of capital
assets (Explain in Part VI oo

13 Total support. (addiines 9, 10c, 11, and 12}

14 First 5 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 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, coluon @y . 15 %
16 Public support percentage from 2022 Schedule A Part Il ine 15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()} . |47 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on I:ne 14 and l|ne 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 D

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ L
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Pagea
[Part V] Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked biox 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

] Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming

documents? /f *No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section S09(a)(1) or (2)? if *Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1} or (2}, 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5}, of (68)? ¥ *Yes, " answer |
lines 3b and 3¢ 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)? Jf *Yes, * describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)?
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. | _da X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,* describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (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), Ba X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 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, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ *Yes, " provide detail in
Part VI, 6 X
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes, * compiete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8 X

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

in section 509(a)(1) or (2))? Jf *Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yes,” provide detail in Part V1. 9b X
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf *Yes, * provide detail in Part VI 8¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes, * answer fine 10b below. |_10a X
b Did the organization have any excess business holdings in the tax year? (jse Schedule C, Form 4720, to
! o t !! ! . - t ! t - [ [ l. ) 10b
332024 12:21-23 Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 AMERTCAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Pages
[Part IV| Supporting Organizations (continved)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X

¢ A35% controlled entity of a person described on line 11a or 11b above? Jf *Yes® to line 11a, 11b, or 11¢, provide
—_detail in PartVl. __ 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activitios. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or contrclled the supporting organization? 7 "Yes," explain in
Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,

——supervised_or controfied the supporting organizatio,
Section C. Type Il Supporting Organizations

Yes { No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf *No," describe in Part VI how control

or ranagement of the supporting organization was vested in the same persons that controlfed or managed

zation(s)
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 3

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 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s} or (ii} serving on the goveming body of a supported organization? /¢ *No, ® explain in Part V| how
the crganization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf *Yes," describe in Part VI the role the organization's

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions),
a [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b [ ]The organization is the parent of each of its supported organizations. Compfete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructionsh,

2 Activities Test. Answer lines 2a and 2b 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

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f “Yes,* explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

I

trustees of each of the supported organizations? Jf “Yes® or "No" provide detaits in Part VI | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¢ « s, describe in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 890} 2023 AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page &
| PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Or Orgamzatlons

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® g:mgear

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
6

& W (o |-

Depreciation and depletion
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) 8

C t Y
Section B - Minimum Asset Amount (A) Prior Year 2 (otgtrizr;al} s

-]

~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances ib
Fair market value of other non-exempt-use asssts 1c
Total (add lines 1a 1b, and 1c} id_
Discount claimed for blockage or other factors
_(emlamn.dezammpaﬂ Vi):

Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line & by 0.035,
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o a0 |o|w

o

F-Y

2 [~ [
® [~ |D o |

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3,

Income tax imposed in prior year

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

r_—l Check here if the current year is the organization's first as a non -functionally integrated Type Il supporting organization (see
instructions).

1o B PN [0 | L P

D | &[G O |-

Schedule A (Form 990) 2023

332026 12-21-23
19
14431105 756800 1700929 2023.05000 AMERICAN AIRPOWER HERITAG 17009291



14431105 756800 1700929

Schedule A {Form 990) 2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page7
]Part\l | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year_
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - i its jn Part V1) 5
6 Other distributions (gescribe ip Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

___lprovide details jn Part V1}. See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9

10 line 8 amount divided by line 9 amount 10

U] (i) ; (i}

Section E - Distribution Allecations (see instructions) Excess Distributions Unde';g:g&tlons Ar'::;::’;‘;:%m
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 {reason-

able cause required - in in Part V1}. See instructions.

3 Excess distributions carryover, if any, to 2023

a_ From 2018

b _From 2019

c_From 2020

d From 2021

e From 2022

t_Total of lines 3a through 3e

g_Applied to underdistributions of prior years

h_Applied to 2023 distributable amount

i__Carryover from 2018 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4  Distributions for 2023 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, axpfain in
Part VI, See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2019

b Excess from 2020

¢ Excess from 2021

__d Excess from 2022

e FExcess from 2023
Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 pages
]-Eal't !' | Supplemental Information. Provide the explanations required by Part Il ng 10; Part I, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11¢; 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.}

332028 12-21-23 Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990)

Attach to Form 990, 890-EZ, or 990-PF, 20 23

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Intamnal Revenue Service
Name of the organization Employer identification number

AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763
Qrganization type (check one):
Fiters of: Section:
Form 990 or 990-EZ @ 501(c) 3 ) (enter number} organization

1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l::] 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
|:| 4947 (a){1} nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly 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

[X] Foran organization filing Form 990, 990-E2Z, 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 |l. See instructions for determining a contributor’s total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(p)(1}(A)vi}, that checked Schedule A (Form 990}, Part I, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990G or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column (b) instead of the contributor name and address}, I, and il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer “No® on Part IV, line 2, of its Form $90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Ferm 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-28-23



Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is neeced.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ANONYMOUS Person X]
Payrol [
C/0 AAHM PO BOX 764769 116,800. | Noncash [
(Complete Part Il for
DALLAS, TX 75376 noncash centributions.)
(2 (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RAY FOUNDATION Person  [X]
Payroll ]
100 AVIATION DR S STE 203 354,687. | Noncash [ ]
(Complete Part Il for
NAPLES, FL 34104-3583 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KOZMETSKY FAMILY FOUNDATION Person  [X]
Payroll 1
3949 MAPLE AVENUE, STE 350 140,000. Noncash [
(Complete Part Il for
DALLAS, TX 75219 noncash contributions.)
(a} {b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE MEADOWS FOUNDATION Person  [X]
Payroll ]
3003 SWISS AVE 93,000. Noncash [ ]
(Complete Part !l for
DALLAS, TX 75204-6049 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHN T. HEWITT FOUNDATION Person  [X]
Payroll ]
2207 TORRANCE BLVD 50,000, Noncash [ ]
(Complete Part Il for
TORRANCE, CA 90501-2517 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE MOODY FOUNDATION Person (X}
Payrel [ |
2302 POSTOFFICE ST STE 704 45,000, | Noncash [ ]

GALVESTON, TX 77550-1936

(Complete Part Il for
noncash contributions.)

323452 12-26-23

14431105 756800 1700929
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Schedule B (Form 9390} (2023)

Page 2

Name of organization

AMERTICAN ATIRPOWER HERITAGE MUSEUM, INC.

Employer identification number

74-2553763

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ROBERT F. FINAN (ESTATE GIFT) Person  [X]
Payroll ]
C/0 AAHM PO BOX 764769 34,837, Noncash [ ]
(Complete Part Il for
FREEHOLD, NJ 07728-3980 noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | J.W. COQUCH FOUNDATION Person  [X]
Payroll |_____|
2603 AUGUSTA DR STE 1400 25,000. Noncash [ ]
{Complete Part || for
HQUSTON, TX 77057-5448 noncash contributions.)
{a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | THE DOHERTY FOUNDATION Person  [X]
Payroll 1
3704 CRAGMONT AVE 20,000. | Noncash [ ]
{Complete Part Il for
DALLAS, TX 75205-4313 noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 1
Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) ic) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [ _]
Noncash [ |
(Complete Part i for
noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll []
Noncash [ ]

(Complete Part Il for
nongash contributions.}

323452 12.26-23
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Schedule B (Form 990} (2023) Page 3
Name of organization Employer identification number
AMERTICAN ATRPOWER HERITAGE MUSEUM, INC. T4-2553763
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
{c)
No. {b) ’ {d}
. FMV {or estimate) i
:'r:rltnl Description of noncash property given (See instructions,) Date received
(@
(c)
No. (b) . (c)
::r'tn| Description of noncash property given ':IS“ e\e, E:;t:us;:g:;e)l Date received
{a)
(c}
No. b} (d)
. FMV {or estimate)
from Description of noncash property given (See instructions.) Date received
Part |
{a)
{c)
: 0- . (b} X FMV {or estimate) Dat () ived
o :.-T| Description of noncash property given (See instructions.) ate receive
(a)
{c}
:o' TS (0} . FMV {or estimate) Dat (d) ived
om Description of noncash property given (See instructions.) ate receive
Part |
(a)
(c}h
:"' o (6) , FMV {or estimate) Dat @ 4
om Description of noncash property given (See instructions.) ate receive
Part |
323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization

Employer identification number

AMERTCAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763
Part ||| Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8}, or {10) that total more than $1,000 for the year
from any one contributar. Complete columns {a) through (e} and the follewing line entry. For organizations
completing Part Ill, enter tha total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. anca ) $
Use duplicate copies of Part Il if additional space is needed.

{a) No,
g:r'tnl {b) Purpose of gift (e} 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.
If;aorrtnl (b} Purpose of gift {c) Use of gitt (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.
Ff,ﬂ-':"tﬂl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrTl (b} Purpose of gift (c) Use of gitt (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B {Form 990) (2023)
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OMB No. 1545-0047

2023

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D

{(Form 990}

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service ov/Form990 for instructions and the latest information Inspection

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

[Part]l | Organizations Maintaining Donor Advised Funds or Other : Slmllar Funds or Accounts. Complete if the
organization answered *Yes® on Form 980, Part IV, line 6.

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

Total number atend of year |
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? .~ |:i Yes F | No
€ 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? ... . [ ] Yes [ Ino
[ Part I

Conservation Easements. Complete |f the orgamzation answered 'Yes on Form 990 Parl IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:l Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

I:] Protection of natural habitat |:| Preservation of a certified historic structure
l:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

th b W N

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified hlstorlc structure |nc|uded on Ilne 2a __________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histori¢ strugture listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the orgamzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ ]Yes L INo

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B))
and section 170{n)4){B)(i)?

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

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a |f 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 X|ll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 10 report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts retating to these items.

{i) Revenue included on Form 990, Part VI, line 1 $
{if} Assets included in Form 990, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part VI, linet . ;. aigint e v eee e s $
b Assetsincluded in Form 990, Part X ... i i B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2023
332051 09-28-23
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Schedule D (Form 990} 2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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}.
a [X] Public exhibition
b [] Scholary research
c E] 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 XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange program

o |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. . [_]Yes No
Escrow and Custodial Arrangements Gomplete if the organization answered "Yes" on Form 990, Part IV, ling 9, or
repoited an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMO00, PAILX? | i ianos im0 Cves [T
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . ic
d Additionsduring theyear id
e Distributions during the year 1e
t Endingbalance ... . ... 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod:al account Ilabtlltw s 5 D Yes El No
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl ... ... ... [:l
[PartV" | Endowment Funds Complete if the organization answered *Yes® on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1. 1, 1, i, 24,542,
b Contributions
c Net |nvestment eamlngs gams and Iosses 0. 1,097,
d Grants or scholarships | .
e Other expenditures for facilities
and programs 25,639,
{f Administrative expenses
g End of year balance 1, 1, 1. 1.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The 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
organization by: Yes | No
(I} Unrelated organizations? e 3ali X
(i) Related OFGANIZAONS? | | ... e eesssssoeeeeeeee e s seeee e eeeeeeeeeeoeee e alii X
b If “Yes" on line 3ali), are the refated organizations listed as required on Schedule R? e e 3b
Describe in Past Xl 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 (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Bmldlngs e 9,312,644. 771,378.| 8,541, 266.
c Leaseholdlmprovements ____________________________ 291,505, 22,297. 269,208.
d Equipment 183,766, 86,517, 97,249,
@ Other ... 1,790,445.[ 1,107,488, 682,957,
Total Add lines 1a through 1e. Commn (o) must equal Form 990, Part X, fine 10, Column (B ..ot i, 9,590 680,
Schedule D (Form 990} 2023
332052 09-28-23
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Schedule D {Form 990) 2023 AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 3
| Part VII| 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 gncluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . ... .
{2) Closely held equity interests
(3) Cther

(A

(8}
_

0)

(E)

(3]

(G)

H)
Total. (Col. {b) must equal Form 390, Part X, line 12, col. (B}}
ﬂ Investments - Program Related.

Complete if the organizaticn 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

7
(8)
9

Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B}}
|Part IX| Other Assets

Complste 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} INTERCOMPANY 1,229,429,
iz OTHER ASSETS 6,568.
3
(4}
5
(6}
7}
(8}
(9}
Total. art X, fi (B oo 1,235,997,

[Part X | Other Llabllltles

Complete if the organization answered "Yes” on Form 980, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
() INTERCOMPANY PAYABLES 648,070,
{3) SHORT TERM N/P 700,000,
{4 LEASE LIABILITY - FINANCE 2,515.
{5) NOTES PAYABLE 11,199,130,
(6}
{7}
(8

)

Total. (Column (o) must equal Eorm 990, Part X, 1n@ 25, GOl (Bl cooocceve... 12,549,715,

2. Liability for uncertain tax positions. [n Part Xll, provide the text of the footnote to the organlzatnon S f nanmal 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 XIIl .. | |
Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 AMERICAN ATRPOWER HERITAGE MUSEUM, INC.

74-2553763 Page4d

| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

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

tum

1 Totat revenue, gains, and other support per audited financial statements 1 1,850,950,
2 Amounts included on line 1 but not on Form 980, Part VIiI, line 12

a Netunredlized gains (losses) on investments | a5

b Donated services and use of facilities 2b

¢ Recoveriesofprioryeargrants . ... ... .. |2

d Other (Describein Part XUy .. 2d 74,658,

e Addlines 2athrough 2d oo i o b S bl v S B, Tl 2e 74,658,
3 Subtractline 20 rom BNE 1 et 3| 1,776,292,
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (DescribeinPartxiy ... .. b

¢ Addlinesdaanddb . .. BEEIEE IR ST, e, 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equa e 12) e, 5 1:775r292-

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part WV, line 12a.
1 Total expenses and losses per audited financial statements .~ 1 2,820,018,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilittes ...~~~ 2a

b Prioryearadjustments . |28

© Oheriosses ... e e, |26

d Other (Describein Part XIL) .o 2d 74,658,

e Addlines 2athrough 2d e 20 74,658,
3 Subtractline 28 fromiNe 1 ... ..o 3| 2,745,360.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, lne 76 F

b Other (Describe in Part XIIt.) 4b

© ADDIINes 4aand 4 ... ..o ihomrnreneersabbisresomessos £ emnereoseess e reseedbbo S il 4c 0.
5 _Total expenses. Add lines 3 and 4c. (Thi ine 18)) 5 2,745,360,

[Part XIII| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and g; Part Ill, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

COGS 14,098.
F/R EXPENSE 60,560,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 74,658,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COoGS 14,098,
F/R EXPENSE 60,560.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 74,658,
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 5
[Part Xiil] Supplemental Information (continued)

Schedule D (Form 990) 2023
332055 08-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 6a.
Cepartrment of the Traasury Attach to Form 990 or Form 990-EZ, Opon to Public
Internal Revenua Service Go to Www.irs,gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763
Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, fine 17. Form 990-EZ filors are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e [X] solicitation of non-government grants
b [X] intemet and email solicitations t [X] Soficitation of govermnment grants
¢ [ Phone soficitations g X] Special fundraising events
d X] In-person selicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIIj or entity in connection with professional fundraising services? @ Yes [ INe

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ifl) D v) Amount paid .
(i} Name and address of individual » L n': e {iv) Gross receipts u() or ,etaineﬂ by) (Vi( Amount paid
o entity {fundraiser) (ii) Activity el | trom activity fundraiser | 0 (or retained by)
contributions? listed in col. (i) organization
EDGE DIRECT, LLC C/Q CAF - PO Yes | No
BOX 764769, DALLAS, TX 75376 |FUNDRAISING COUNCIL X 81,292, 60,560, 20,732,
Total T OO = - . - 81,292, 60,560, 20,732,
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.

AL, AK AZ,AR,CA,CO,CT,DE,FL,GA,HI, ID,6IL,IN,IA KS,KY,LA,ME,MD,MA, MI, MN, MS, MO
MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT,VA,WA,WV,WI,WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

LHA 332081 0p-13-23
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Scheduls G (Form 990) 2023 AMERICAN ATRPOWER HERITAGE MUSEUM, INC. 74- 2 553763 Page2
| Partll| Fundraising Events. Complete if the organization answered "Yes* on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b, List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
NONE (add col. {a) through
BAAHM col. (c))
. {event type) (event type) {total number)
|
g 1 Grossreceipts | . ... 81,292. 81,292.
2 Less: Contributions . 20,732, 20,732,
3_Grossincome (line 1 minusline2) ... 60,560, 60,560.
4 Cash prizes
§ Noncashprizes . . ...
é 6 Rentfaciltycosts . .. ..
3
§ 7 Food and beverages
ﬁ
8 Entertainment . .
9 Other direct expenses 60'560‘ 60'560'
10 Direct expense summary. Add lines 4 through 9 incolumn(d) ... ... 60,560.

11_Net income summary. Subtract line 10 from line 3, columnfd) ... oo 0.
| Part Il I Gaming. Complete if the organization answered "Yes” on Form 990, Part [V, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c} Other gaming col. {a} through cot. (c))
[
&

1 GrosSrevenue . ........................
§ 3 Noncashprizes .. ... . ...
]
S 4 Rentffaciltycosts
s

5 Otherdirectexpenses ...

Clves_ %[ Jves_ %[ Jves__ %
6 Volunteerfabor . [ JNo [ INo [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? e | lves [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ ¥Yes L INe
b If "Yes,” explain:
332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G {Form 980) 2023 AMERICAN ATIRPOWER HERITAGE MUSEUM , INC.
11 Does the organization conduct gaming activities with nenmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity formed
to administer charitable gaming?

74-2553763 Page3
[:] Yes |:| No

[ ves [ Ne
43 Indicate the percentage of gaming activity conducted in:
a The organization's facility YUV [ - - 1| .
DANOUSIBTACIIILY | oot e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes [ Ino
b If *Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  §
¢ If "Yes,” enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation  $
Description of services provided
[ Director/officer E] Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iity and (v); and Part |l), iines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332082 09-13-23

Schedule G (Form 990} 2023
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Schedule G (Form 990) AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Ppages
[PartTV] Supplemental information (continveq)

Schedule G (Form 990}
332064 04-01-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o 15450047
(Form 990} Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. k
Department of the Treasury Attach to Form 990 or Form 990-E2, Open to' Public
Intarnal Revenwe Service Go to www.lrs.qov/Form990 for the latest information. dnspection
Name of the organization Employer identification number
AMERICAN ATRPOWER 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 MEMBERS. THE SOLE VOTING MEMEER OF

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

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

MEMBERS OF THE CORPORATIQON AS OF THE DATE OF THE ADOPTION OF THE AMENDED

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

SUCH DATE.

FORM 960, PART VI, SECTICN B, LINE 11B:

THE RETURN IS REVIEWED BY LANCE LINGUIST PRIOR TO FILING.

FORM 990, 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

990 PART XII FINANCIAL STATEMENTS & REPORTING L 2C

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 232217 11-14-23
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Schedule O {Form 990) 2023 Page 2

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

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

PROCESS.

332212 11-14-23 Schedule Q (Form 990) 2023
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. . . OMB No. 1545-004
SCHEDULE R Related Organizations and Unrelated Partnerships S
{Form 900) Complste if th organization od "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, ar 37, 2023
Attach to Form 990. .
Open 16 Public
Inteenal revepue S:nde' Go 1o www.irs.qov/Form90 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
AMBERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763
Rart]  ldentification of Disregarded Entities. Complets if the organization answered *Yes* on Form 960, Part IV, line 33,
{a} (b} fe {d) (o} L}
Name, address, and EIN (if applicabla) Primary activity Leyal domicile (state or Total income End-of-year assats Direct controliing
of disregarded entity toreign country} entity
AAHM DEA EDUCATION CENTER LLC - B85-4185703
PO BOX 764769 AMERICAN AIRPOWER
DALLAS, TX 75376 EDUCATION TEXAS 694,124, 17,937,043, HERITAGE NUSEUM, INC,

Part i

Identification of Related Tax-Exempt Organizations. Complets if tho organization answered

"Yes' on Form 890, Part IV, ling 34, bacauss it had one or more retated tax-exempt

organizations during the tax year,
(a) {b} le) (o) {e) m s_em(g)m o
Name, addrees, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlied
of related organization foreign country) saction status (if section ontity entity?
501(c)3) Yos | No

COMMEMORATIVE AIR PORCE, INC - 74-1484491
P.0, BOX 764769
DALLAS, TX 75376 PUBLIC ENJOYMENT [FEXAS F01{C) BO9 (A} HONE X
AMERICAN AIRFOWER HERITAGE FOUNDATION -
74-2318005, P,0. BOX 764769, DALLAS, TX
75376 ASSIST FUNDING [TEXAS BoL{C) 50%{A) HONE X
AMERICAN AIRPOWER HERITAGE FLYING MUSEUM
74-2554138, P.0. BOX 764769, DALLAS, TX
75376 MUSEDM [CERAS 501(C) Bo9(n) NONE X
For Paperwork Reduction Act Notice, see the Instructiona for Form 990, Schedule R (Form $90) 2023

SEE PART VII FOR CONTINUATIONS

332181 pe-28-23  LHA
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Schedule R (Form 000) 2023 AMERTCAN ATRPOWER HERITAGE MUSEUM, INC. 74-2553763  Pagez
Identification of Related Organizations Taxable as a Partnership, Complets if the organization answered “Yos* on Form 990, Part IV, line 34, because it had one or move related

Partll organizations traatecd as a partnership during the tax year.
(a} (b) (e} [ (o} [t ig} m (i W ik}
Name, address, and EIN Primary activity m‘-'mﬂ'"_ Direct controlling | Predominant income | Share of total Shara of Diagmportonaty | Gode V-UBI  [Genera eri Parcantage
of related organization {atats or antity ralated, unrelated, income end-of-year wocationst | AMMOUNt in box ownership
Torsign oxcluded liom tax undsr, assets 20 of Schedule
sountry} sactions 512-514) Yes | No | K-1 Form 1065) [Yed No

Identification of Related Organizations Taxahle as a8 Corporation or Trust, Complete if the organization answered “Yes* on Form 990, Part IV, line 34, because it had one or more related

Part IV organizations treated as a corporation of trust during the tax year.
{a} (b} (o) (d) fo) n [{-]] ih) )
Mame, addreas, and EIN Primary activity Lagal domicite | Ditoct controlling | Type of entity Share of total Share of Percentage mzcbm
of related organization (sinie o entity {C corp, S corp, income ond-of-year owngrship °°.""m
m or trust) assals Y—-—'f—'-—
e8| No

Schedule R (Form 990) 2023

32102 09-28-2
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Schedule R {Form 900} 2023 AMERICAN ATIRPOWER HERITAGE MUSEUM, INC. 74-2553763

Page3d
PartV  Transactions With Related Organizations. Complete if the organization answeted “Yes" on Form 980, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listad in Parts II, Ill, or [V of this schedute. Yes | No
4 During the tax year, did the organization engaga in any of tha following transactions with one or more related organizations listed in Parts I-V? i
a Receipt of (ij interest, {ii} annuities, i} royahties, or (iv) rent from acontralled entity ... | 1 X
b Gift, gramt, or capital contribution to related crganization(s) | X
¢ Gilt, grant, or capital contribution from related organization(s) 1o X
d Loans or ioan guarantess to or for related organization(s) 1d X
& Loans or loan guarantees by related organization(s) U —— G, |18 X _
t Dividends from related organization(s} P T R ) X
9 Sele of assels to relatad organization(s) . .. ... .. . R R R e A A I X
h Purchass of assets from related organizationls) .. .. | h X
i Exchango of assets with related organizationfs} ! X
i Lease of facilities, equipment, or other agesis 1o related arganization(s) | 1 X
k Lease of facilities, equipment, o other assets from related OrQANIZALONISE ||| . .. .. i e e TR X
| Performance of services or membeérship or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related crganization(s) im X
n Sharing of facilities, equiprment, mailing lists, or other assets with related organization(s} 1n X
o Sharing of paid employees with related organization(s) ’l; X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s} for expenses 1q X
¢ Other transfor of cash or property to related organizetion(s) A L s e s e [ X
3_Other transter of cash or property from related organization(s} ... i e | 18 X
2 _If the answer to any of the above is "Yes," see the instructions for information on wi is fine, including covered ralationships and transaction thresholds.
{a) o &) fc) {d)
Name of related organization Transaction Amount involved Mathod of determining amount involved
type (a-g)
{1} CAF & AAHF - NET c 585,971.&\"
2
Jic]
f4)
5}
[G)
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Schedule A (Form 000} 2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC.
PartV1. Unrelated Orgonizations Taxable at a Partnership. Complete if the organization answersed “Yes® on Form 980, Part IV, line 37.

74-2553763

Pege 4

Provida the following information for each entily taxed es a parinership through which the organization conducted mare than five parcent of its activities (measured by total assets or gross revenue}
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(=) (b} [e) (d} ‘ln'!. n (g} i 0} it} {k)
Name, address, and EIN Primary activity Legel domicile P"ET;,MM ir';m;la pﬁw .f Share of Share of D‘;:.N&ﬂ Coﬁ_\!-é]ﬂl Ganeral or P o
; i ral unrelated, ’ |lamount in box 20 gng i
of entity {state or foreign oxcluded Ifom 12x undor |25 ] total aend-ol-year ubeeaios?]"of Senadule Kol ownarship
country} s0ctions 512-514)  lyaslNo income asssts ves| o] (Form 1085) lves|No
Schedule R {Form 900) 2023
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Schedule R {Form $90) 2023 AMERICAN AIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Page 5
art Supplemental Information

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

AAHM DEA EDUCATION CENTER LLC

EIN: 85-4185703

PO BOX 764769

DALLAS, TX 75376

PRIMARY ACTIVITY: EDUCATION

DIRECT CONTROLLING ENTITY: AMERICAN AIRPOWER HERITAGE MUSEUM, INC.

PART 1T, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

COMMEMORATIVE ATIR FORCE, INC

EIN: 74-1484491

P.0. BOX 764769

DALLAS, TX 75376

PRIMARY ACTIVITY: PUBLIC ENJOYMENT

DIRECT CONTROLLING ENTITY: NONE

NAME, ADDRESS, AND EIN OF RELATED QRGANIZATION:

AMERICAN ATRPOWER HERITAGE FOUNDATION

EIN: 74-2318005

P.O. BOX 764769

DALLAS, TX 75376

PRIMARY ACTIVITY: ASSIST FUNDING

DIRECT CONTROLLING ENTITY: NONE

332165 09-28-23 Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 AMERICAN ATIRPOWER HERITAGE MUSEUM, INC. 74-2553763 Pages
- Supplemental Information

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

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

AMERTICAN ATRPOWER HERITAGE FLYING MUSEUM

EIN: 74-2554138

P.O. BOX 764769

DALLAS, TX 175376

PRIMARY ACTIVITY: MUSEUM

DIRECT CONTROLLING ENTITY: NONE
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