i

990 i
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. w
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. :
A For the 2022 calendar year, or tax year beginning 10/01 , 2022, and ending 9/30 ,20 2023
B Check if applicable: [ D Employer identification number
Address change  (Museum of Aviation at Robins AFB, 58-1451656
Name change (]%Sg;g;ia E‘gundagiog, Inc. E Telephone number
: eritage v i
Initial return gt Robigs, GA 31098 (478) 923-6600
Final return/terminated
Amended return G Gross receipts S 3,321,624.
Application pending "F Name and address of principal officer: H(a) Is this a group return for subordinates? Hy” %m
Same As C Above m’ #r-eNzl.lus:‘?:;'d\I:aﬁ:? Ig:leuldn’;dtzucllﬂns Ye‘ “o
| Taxexemptstatus:  [X[5010)3) [ [501(¢) ( ) (nsertno) | [4947¢a)1)or [ 527
J  Website:  www.museumofaviation.org H(c) Group exemption number
K Form of organization: IE] Corporation U Trust U Association u Other ] L Year of formation: 1982 ] M State of legal domicile: GA

[Partl [Summary
1 Briefly describe the organization's mission or most significant activites: Education - custodian of Air Force

g BIstory ___ T e
g _______________________________________________________________
2| 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ................................. .. 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 12
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a). .. ............... Gl SR 5 58
=| 6 Total number of volunteers (estimate if necessary) .................................................. 6 150
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 ... .. ... ... ... ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. .. .. .. ... .. ... .. . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line Th).................. S e B S S S SR 2,438,247. 2,360,849,
2| 9 Program service revenue (Part VIII, ine 2@) . . .............. . ... i
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d). . ............ e -12,157. 54,702.
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€e). ... ............ 491,063. 555, 840.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... 2,917,153. 2,971,391.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ............. ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) .. ..................... .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. . .. 1,755,065. 1,667,299.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...................... ..
§. b Total fundraising expenses (Part IX, column (D), line 25) 166, 730.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ... .. ....... ... .. .. 1,105,004, 945, 309.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 2,860,069. 2,612,608.
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... .. .. .. .. .. .. ... ... 57,084. 358,783.
3 Beginning of Current Year | End of Year
"E 20 Total assets (Part X, line 16) ... .. B 2,983,793. 3,179,213.
38 21 Total liabilities (Part X, line 26)............ ... .. e 1,108,103, 947,217.
5.? 22 Net assets or fund balances. Subtract line 21 from line 20.. ....... . ... e 1,875,690. 2,231,996.
Part Il [Signature Block
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 er, r) is based on all information of which preparer has any knowledge.
, - | 4w 24
SIQH Signature fé/ Date
Here Jeffrey Brett J )\ President & CEO
IType or print name and title ///// ﬁ [ // /
Print/Type preparer's name / Check U  |PTIN
Paid J. Russell Lipford, Jr. W self-employed P01308497
Preparer |Fim's name CLH CPAs, LIC /
Use Ol‘lly Firm's address 468 S HOUSTQfM RD Ll / Firm's EIN 84-3967180
WARNER ROBIlﬁ, GA 31088 Phone no. 478-953-0125
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... . [l{] Yes |_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/01/22 Form 990 (2022)



Form 990 (2022) Museum of Aviation at Robins AFB, 58-1451656 Page 2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . ... ... .. .o i D

1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7. .. ... .. ... TR [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... E] 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,803, 455. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses & including grants of  $ ) (Revenue $ )
de Total program service expenses 1,803,455.
BAA TEEA0102L 09/01/22 Form 990 (2022)




~TChecklist of Required Schedules

Form 990 2022y Museum of Aviation at Robins AFE, 58-~1451656 Page 3

Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete X
Schedule A. . 1
2 s the organization required to complete Schedule B, Schedule of Contributors 7 See instructions. . .......... ... . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates X
for public office? If "Yes, " complete Schedule C, Part 1. . .. . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durgngx?we rtg: year? if *Yes,* complete Schedu?:%, Part 1. . 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmgenus, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complele Schedule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh.ich dgnors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes, * complete Schedule D, 6 X
L O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil ........ ... . .. ... ....... 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes,"
complete %chedule B, Part 8 X
% Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . . .. .. . . T 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f *Yes," complele Schedule D, Part V ... .. ... . . .. o 0 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl 1%,
or X, as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," compleie Schedule
B, Part VI e Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl. ... ... .. .. . .. . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... ... . . .. .. . . . . . .. . ... T1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reparted
in Part X, line 167 If "Yes, " complete Scheadule D, Part IX ... ... ... . .. e 11d] X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. .. . ... 1e| X
t Did the organization's separate or consolidated financial statements for the tax year include a2 footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . ... 1t X
12a Did the or%«:nization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xii. ... ... .00 LT T e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf "Yes,"and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . ... .. ... .. ... .. 12b X
13 Is the organization a schoo! described in section 170()(N(AXG)?  If "Yes," complete Schedule 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? If "Yes, " complete Schedule F, Parts fand IV ... ... ... ... .. ... oo 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fand IV ... . ... .. . .. oooooayo 15 X
16 Did the organization report on Part X, caiurmn (M), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F.Partsitandlv . . 0 . .7 . . . . .. ... 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 11e? Jf “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 ViH,
lines Tc and 8a? If *Yes," complete Schedule G, Part fi ... ... " . ... ooeonmEanvin 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  Jf "Yes, "
complete Schedule G, Partili ...... . ... ... gross Income from gaming activites on Part VIlL, | memr e L 19 X
202 Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H.... ... .. ... . .. 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (M), line 17 If *Yes," complete Schedile I, Parts [and .. ... ... ....... 21 X

BAA TEEAOIQ3L 09/01/22

Form 990 (2022)




Form 990 (2022) Museum of Aviation at Robins AFEB, 58-1451656 Page 4

[Pat IV ’! Checklist of Required Schedules (continued)

22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts Fand Il ... ... .. ... .. .. ...

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  /f "Yes,” complete
BOhEaUIE o o . e e

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If a "Yes, " answer lines 24b through 24d and
complete Schedule K. If 'No,"gotoline 25a .. .. .. .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BOMOS? . . . e e

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ................ ..

25a Section 501(c)(3), 501(c)4), and 507(c)29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified persan during the year? If "Yes, " complete Schedule L, Part .. ....................... ..

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-E27  If "Yes, " complete
Schedule L, Part I .. e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, directar, trustee, key employee, creator or founder, substantia! coniributor, or 35% controlied entity
or family member of any of these persons? If "Yes,” complete Schedule L, Partif. ... ... ... . ... ... .. . .00

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or tamily member of any of these
persons? /f "Yes," complele Schedule L, Part [lf. . .. . .

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, frustee, key employee, creator or founder, or substantial contributor?  If
"Yes, "complete Schedule L, Part IV .

b A family member of any individua! described in line 28a? /f "Yes," complete Schedule L, PartiV. ... .......... ... .. ...
c A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f "Yes,"

complete Schedule L, Part IV, ..
Did the crganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedulfe M. . ... ... .. ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part| .. .. ...

Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part 1l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part | .. . . . .

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Iii, or IV,
and Part V, ne 1.

LB R 8 e s

If “Yes® 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2. ... . . ... ... ... .. ... ...

8

Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, ine 2. . . .. . . . .

4

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V!, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. ... . . oo o

Yes | No

24b

24d

25b X

B
o
x| >¢

B
>¢| ¢

b
> 5G| b4

3
b b

]Pat'v-'lgtatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response or note to any line inthis Part V. ..................

Yes | No

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .......... ... .. 1a of.
5 .

¢ Did the organization comply with backup withholding rules for reportable payments to vend i
(gamblingg winnings to prize winners? P o P pay ors and reportable gaming

l1c X

BAA TEEAGTOAL  09/01/22

Form 990 (2022)




Form 990 (2022) Museum of Aviation at Robins AFB, i . 58-1451656 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 State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 26| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. ... ... .. . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O .. ... ... ... ... . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a X
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a
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 duringthe tax year? ... ... ... . ... . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .. . .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... .. ... ... .. o -
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization X
solicit any contributions that were not tax deductible as charitable contributions? .. . . ... ....... . . . . 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ........ ... .. .. .. ... .. .. ... SN BER KR BN R e s SN S S SR M 6b
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 X
services provided to the payor? . ... ... ... ... ... . . . . Gitels MAUATEG SO B SR BN REEE BN MEAAR dERg SEEE Rt mme 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ....... ... ... ... . . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file X
Form 82822 . ... . S S8 T TN b e mseme witcessnn sissesie SRS s s A 7c7
d If "Yes," indicate the number of Forms 8282 filed during the | | R e l_ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
DS EORNIOOL., 11y s snvssa srwmmses sk 558 5555 43 RS 8 51bomnns scssion v 2t 1 s st ot ) ¥ S 6T SO I Fbeatieens 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . ... TS 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... . ... ... . . ... ... . ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ........ . . . ... . . . .| %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. ... ... ... ... S
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ................. ... ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 . ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12bJ
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .....0.. . . . . [ 13b
¢ Enter the amount of reservesonhand......... ... ... ... [ 13¢
14a Did the organization receive any payments for indoor tanning services during the tax L e 7™ X
b If "Yes," has it filed 2 Form 720 to report these payments? If "No, " provide an explanation on Schedule O . . .. .. p— .
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
ares parachute pRyment(s) durNG 18 YEaI? ... cu.v. i cu.m romus smeme cmmns oo s somss s cn oo 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 ... ... .. ... ... 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 (2022)




Form 990 (2022) Museum of Aviation at Robins AFB, 58-1451656 Page 6

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

Schedule O. See instructions. _
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ... @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 12) = -
if there are material differences in voting rights amang members :
of the governing body, or if the governing body delegated broad ko
authority to an executive committee or similar committee, explain on Schedule O. j R P
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 12| ~f .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . 1
afficer, director, truStee, OF KeY BIMPIOYEB? . ... .. . it ittt ot e 2 X
3 Did the organization deiegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ........... ... .. ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... . 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? .. .. . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dogy T . . .. ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... . b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by i
the following:
8 The QOVerning DoAY 7 .. ... ... e 8a| X
b Each committee with authority to act on behalf of the governingbody? .. ... ... ... .. .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O .. .......................... ) X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... .. .. .. . . ... .. .. 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt pURBOSESY. . . . . .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., . . . B Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 B
12a Did the organization have a written conflict of interest policy? #f "No,"gotoline 13.... ... .. ... .. ... ... ... ... ... 12a; X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
o confliets? .. 2 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes, * describe on
Schedule O how this was done ... .See. Schedule O . . . T 12| X
13 Did the organization have a written whistleblower policy? .. ... ... ... .. ... . . . . 13 X
14 Did the organization have a written document retention and destruction policy? .................... ... .. ... .. e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L Y
persons, comparability data, and contemperanecus substantiation of the deliberation and decision? TS .
a The organization's CEQ, Executive Director, or top management official ... See. Schedule. O......... ... ... ... 18a| X
b Other officers or key employees of the organization . ...See. .Schedule .G...................... .. .. . . .. ... ... 150 X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. LR B
16a Did the org_anization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BN s
taxable entity during the year?. .. ... 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its - '
partn:n_pat!on‘ in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization's exempt status with respect to such arrangements? ................................................... 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed GA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (secti 1
available for public inspection. Indicate how you made these av(ailable. Check alf thz?tpappry. & ' (Section 51 ony)

D Own website @ Ancther's website IE Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its j i i i inanci ‘
the pubic during th or e Sega Schedue,'l_le goovemmu documents, conflict of interest policy, and financial statements available to

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

_ Jeffrey Brett 1942 Heritage Blvd Robins AFB GA 31098 (478) 923-6600
BAA TEEAD106L 09/01/22 Form 990 (2022)
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Page 7

Part VIl | Compensation of Officers, Directors, Trustees,
Lo Indeg:ndent Contractors

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

Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (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 em
who received reportable compensation (box 5 of Form W-2, box
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

ployees (other than an officer, director, trustee, or key employee)
6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

100,000

©)
Position (do not check more
e, e 2D | tenaoe b i | D) O
Houws director/trustee) compensation from | compensation from s!om:’tz?h:!;nnunt
per == the o_ anization related oi?anlzatmhs Eoibersation fom
week | 2l.a g ZI83HT w. 10?9. (W- 10_99' thep:fganizatron
fstany lo S 2| =2 S 915| msCiomNeo) MISC/1099-NEC) phod b
Paltac 3 = = R g ke organizations
e 8| 1S (P8
“* g
_(M_Melissa Spalding == 40
Vice President 1o X 92, 666. 0. 0.
_@ Jeffrey Brett =~~~ 35_
President & CEQ 0 X 47,426. 0. 0.
_®_Marlon Nichols = e
Chairman 0 X X 0. 0. 0.
-®_ Carolyn Crayton = —ak
Chair Emeritus 1 0 Ix 0. 0. 0.
_®_Michael Maffett = __ ] 1
Board Member 0 X 0. 0. 0.
_® Chris Davis ___ _4 _
Secretary-Treas 0 X X 0. 0. 0.
@ Randy Meade =~~~ LA
Board Member B 0 | x 0. 0. 0.
_®_LaRhonda Patrick_____ 1 -
Board Member 0 |x 0. 0. 0.
_® _Dr. Todd Kinnebrew _____ =
Board Member 0 |x 0. 0. 0.
00_Phillip Jones, Jr. _ 1
Board Member T T T T 777 0 |x 0. 0. 0.
OD_Gary Garrard _____ 1
Board Member o x 0. 0. 0
(02 Mitch Butikofer 0 l
Board Member =TT T 7] 0 | x 0. 0. 0
(3 Marshall Butler - |
Board Member T T T T T "0 |x 0. 0 0
04 Henry Lowe 0 ' '
Board Member T T 777 0| X 0. 0. 0
BAA TEEAO107L 09/01/22 Form 990 (2022')
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[Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp

ensated Employees (continved)

B) ©
Posit
(A) Average | (do notlchec?ﬁsrﬁgge éhggmozen - (Drtlbl Rep(oErt)abie ®
Name and title hg::s ?@fﬁé;naﬁisﬁireﬂormustee) mmp:ﬁé’mioneﬁom c?r?e%ensatmn f{_oms Eshm;lg?hae:nount
week — the organization relal nization e
i 5] oIS EHT -5/1099. -271099. compensation from
il ] = 2 =2 29§ MIE‘S\gI'I%E/);Q-NEC) MISC/ 088 NEC) W orpanaaen
for o |8 & S|l2(g3 283 organizations
related = 5| g S |8 o
organiza |Z 2 3 S| 5
- tions 8l = b 2
below 5| g < &
dotted z| @ @
line) ¢l %
{=1
(5)_Karen Lambert ___________ | | 0 _ ; 0
Board Member 0 X 0. . .
08_David Hollingsworth ____ __ _2_ .
Board Member 0 X 0. 0. ;
07 _Dwight Jomes_ __________ | | 0 _ 5
Vice Chairman 0 X X 0. 0. ;
L) I .
O e s s ] o
L. 4 __
L) I
> ] e
L —
@ ] .
e ___ ] =
b Subtotal ... ... 140,092. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. .. ... 0. 0. 0.
d Total (add lines band1c). ............. ... 140,092. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . ...~ R S SEREANE SRR by b son e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
ST FIINIRERL. .. .o v s o s 5 S D5 i 3 vt s en s s W S s S+ o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person .. ... . ... .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) _(B) . ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA

TEEAQ108L 09/01/22
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[Part Vil | Statement of Revenue

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

O

Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

©)

(D)
Revenue
excluded from tax

under sections
12-514

1a
b

c
d
e
f

and Other Similar Amounts |

g Noncash contributions included in

Federated campaigns .. .... ... la

Membership dues. . .. ......... 1b

5,740.

Fundraisingevents . ........ .. 1c

Related organizations . .. ... ... 1d

Government grants (contributions). . . . Te

790,561.

All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

1,564,548.

IS TETE e 2 s5ms 2 sian g

2,360,849,

Program Service Revenue | Contributions, Gifts, Grants,

All other program service revenue . . ..
Total. Add lines 2a-2f . . ..

Other Revenue

10a

b Less: cost or other basis

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

54,702.

54,702.

(i) Real

(ii) Personal

Grossrents ... ... .

6a
Less: rental expenses | 6b
Rental income or (loss) | ge

Net rental income or (loss). ... ...

Gross amount from

() Securities

(i) Other

sales of assets 7a
other than invento

and sales expenses 7o

Gainor(loss). ..... |7¢

Netgainor (loss). .......... .. . . .

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePart IV, line18.. ... . . . .. 8a

Less: direct expenses. . ... . 8b

Net income or (loss) from fundraising eve

347,958.

Gross income from gaming activities.
See Part IV, line 19.

Less: direct expenses. . .. . . %

Net income or (loss) from gaming activities

Gross sales of inventory, less. . . . . .
returns and allowances

........ 10a

406,716.

Less: cost of goods sold. . . .. 10b

202,963.

¢ Net income or (loss) from sales of inventory .. ..... ...

203 753,

203, 753.

Business Code

4,129,

4,129.

e Tohal.AddIines1'Ia-11d,.....,.....‘.

4,129.

12 Total revenue. See instructions.

2,971,391,

4,129.

258,455.

TEEAQ109L 09/01/22
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PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX . ........... ... . ... .. . . . D
Do not include amounts reported on lines Total éﬁgeﬂses Program service Managgrii)ent and Fungr); ising
6b, 7b, 8b, 9b, and 10b of Part VIII. il genera) sxpanses rihtessa

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.......................

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

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

4 Benefits paid to or for members .. ... ... ...

C ti f current officers, directors,
3 trustees, and key employses oo 173,278, 121,295. 34, 655. 17,328.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... ................ 0 0 0 0.

7 Other salaries and wages ............. . 1,290,734, 903,514. 258,147. 129,073.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . ....... .. .. e

9 Other employee benefits . .. ....... ... .. .. .. 77,910. 54,537, 15,582. T:791.,
10 Payrollitaxes .. .................... ... .. .. 125,377. 87,764. "~ 25,075. 12,538.
11 Fees for services (nonemployees):

a Management ......... .. .. ... . .. . ... :
blegal...................... . ... . . ... .. e
c Accounting..................... .. .. ... ...
d LoBbYING: .. oo sesns v i s, wan e
e Professional fundraising services. See Part IV, line 17 . . .

f Investment management fees .. .. ... e

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0).... 18,075. 18,075.
12 Advertising and promotion. ... .. ... .. ... .. .. 287,511. 287,511.
13 Office expenses. ........ ... .. . ... .. .. 61,159. 61,159.
14 Information technology. .......... .. ... . . ..
15 Royalties. .. ... .. ... .. . ... . o
16 Occupancy................ .. .. .. .. cmeh 0 g
17 Travel..... ... ... .. .. ... 25,123. 25,123.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............ .. ... . . . ... . . ..
19 Conferences, conventions, and meetings .. ..
20 Interest................ ... .. ... ... .. ..
21 Payments to affiliates. . ... ... . .. .
22 Depreciation, depletion, and amortization . _ - 11, 815. 11, 815.
23 Insurance................... ... .. ... 24,251, 24,251.
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.) ...... .. . . :
2 Education________ 192,734. 192,734,
b Contractual Support 104,262. 104,262.
¢ Bank Charges_ _______ 69,266. 69,266.
d Administration ____ 56,202. 56,202.
e All other expenses ........ . .. ... . 94,911. 94,911,
25 Total functional expenses. Add lines 1 through 24e. . . 2,612,608. 1,803,455. 642,423. 166, 730.

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 [] if following
SOP 98-2 (ASC 958-720). .. ... ... ...

BAA TEEADT10L 09/01722 Form 990 (2022)




Form 990 2022) Museum of Aviation at Robins AFB, 58-1451656 Page 1
[Part X |Balance Sheet '
Check if Schedule O contains a response or note to any line inthis Part X ... ... . ... .. . ... ... ... D
Beginni(rg)of year End g’year
1 Cash — non-interest-bearing. . ......... ... .. .. . ... ... . ... ... 2,058,662.| 1 2,508,829.
2 Savings and temporary cash investments ... ... ... ... . . 2
3 Pledges and grants receivable, net .. ... ... ... ..., R 3 32,000.
4 Accounts receivable, net .. ... ... 393,683.| 4 B0, 233.
§ Loans and other receivables from any current or former officer, director, R . :
trustee, key employee, creator or founder, substantial contributor, or 35% E
controlied entity or family member of any of thesepersons .. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(T)(1)), and persons described in section 4958(c)(3XB) . ... .......... [
7 Notes and loans receivable, net ... ... . ... . .. .. . .. ... .. ... . 7
8 8B Inventoriesforsaleoruse..... ... ... ... ... ... ... ... T 76,996.| 8 95, 600.
§ 9 FPrepaid expenses anddeferredcharges ............ ... ... .. .. ... .. . ... ... 3,268.| 9 1,285.
< 10a Land, buildings, and equipment: cost or other basis. ' e ‘
Complete Part Vi of Schedule D. . ... ... .. .. .. 10a 489,084. : : I - o
b Less: accumulated depreciation. ... .. . ... . ..., 10b 256,522, 244,377.| 10¢ 232,562.
11 Investments ~ pubiicly traded securities .. .......... ... . .. ... ... . .. ... 11
12 Investments — other securities. See Part IV, line 11............ ... .. ... ... .. 12
13 Investments — program-related. See Part IV, line 1Y ... 13
14 intangibleassets . ............. ... 14
15 Other assets. See Part IV, line 11........... ... ... .. ... ... . ... 206,807.|15 228,704,
16  Total assets. Add lines 1 through 15 (must equal line 33) ... ... .. .. .. . ... . .. 2,983,793.|16 3,179,213,
17 Accounts payable and accrued expenses. .. .. ... ... ... .. ... ... 298,905.117 137,695,
8 Gramtspayable.............. ... ... 18
19 Deferredrevenue.. .. .................. ... ... 261,661,|19 252,176.
20 Tax-exempt bond liabilities ................. .. ... . . . ... . 20
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ... . 21
:"_f 22 loans and other payables to any current or former officer, director, trustee,
-] key employee, creator or founder, substantial contributor, or 35 :
5 controlled entity or family member of any of these PErsons . ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ............... .. 23
24 Unsecured notes and loans payable to unrelated third parties ...... .. . ... 24
25 Other liabilities (including federal income tax, payables 1o related third parties,
and other.l-labllrtres nc.-'rt inctuded on lines 17-24). Complete Part X of Schedule D .. 547,537.( 2 557, 346.
26 Total liabilities. Add lines Wthrough25.. . ... ... ... .. .. . . ... .. 1,108,103.|26 947,217,
§ Organizations that follow FASB ASC 958, check here S B _
< and complete lines 27, 28, 32, and 33. o T e f;
5| 27 Net assets wfthout donor restrictions. .. ................ ... ... ... 1,875,690, .| Z7 2,107,766.
g 28  Net assets with donor restrictions. ................... ... 28 124,230.
5 Organizations that do not follow FASB ASC 958, check here ] s
o and complete lines 29 through 33. 1oL '
] 29 Capital stock or trust principal, or currentfunds, ... ......... ... .. .. .. . 29
'g 30 Paid-in or capital surpius, or land, building, or equipmentfund ... ... . .. 30
&o 31 Retained earnings, endowment, accumulated income, or other funds .. .. ... . kK 1]
5| 50 T s sng oo s b, R ERITE N Tt Ty rin
ey — o [eDiiies and net assets/fund balances.. ... S RTINIeY 2,983,793.]33 3,179,213,
Form 990 (2022)
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[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... .. ... . [z]

1 Total revenue (must agual Part VI, column (A), line 12) . ... ... 1 2,971,391,
2 Total expenses (must equal Part IX, column (A}, line 25) .. ... ... ... . 2 2.612,608.
3 Revenue less expenses. Subtract line Zfromiline 1 ... .. . e 3 358, 783.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)} .................. 4 1,875,690,
5 Net unrealized gains (losses) on investments. . .. .. e 5
6 Donated services and use of facilities. .. ... .. .. [
7 INVESIMENt B DRSS . . . 7
8 Frior period adjustments .. .. .. O e e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ................. See Schedule O -2.4717.
16 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMI B . . 10 2,231,996.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains & response or note toany line inthis Part Xil ... .. ... ... ... ... . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E]Accrual D Other S
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 a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? . .............. .. ... . . .. .. .. .. .. .. 2|l 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 D Consolidated basis D Both consoclidated and separate basis

€ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Unifarm
Guidance, ZC.F.RPart 200, Subpart F7. .. ... ... ... .. e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ......................... ... 3h

BAA TEEAQ112L 09/01/22 Form 9990 (2022)




