m 3868 Application for Extension of Time To File an Exempt Organization

i i B Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
' File a separate application for each return.
s ity Yo Go to www.irs.gov/Form8868 for the latest information.

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt orgamzation, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Pr'm o Museum of Aviation at Robins AFB,
Georgia Foundation, Inc. 58-1451656
Fil Number, street, and room or suile number, If a P.O. box, see instructions.
ile by the
s |1942 Heritage Blvd
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. ;
Robins AFB, GA 31098
Enter the Return Code for the return that this application is for (file a separate application for each return). ......................... b1 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 SRS AT e T g

® After you enter your Return Code, complete either Part I or Part |Il. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
PlanNumber _________________
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. (478) 923-6600 FaxNo.

If the organization does not have an office or place of business in the United States, check thisbox . .................... ... ... ...

If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..... .. D . If it is for part of the group, check this box. . . .. Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until _8/15 20 25 | to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
D calendar year 20 or
tax year beginning 10/01 ~ ,20 23 ,andending _9/30_ _ .20 24 _
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinai return

DChange in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS: i rimsn v po e v s E0s o A e st maieias & s 3a|s 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ............................ 3b|s -

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. ................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0501L 09/27/23 Form 8868 (Rev. 1-2024)




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From 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.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year beginning 10/01

, 2023, and ending

9/30

202024

B Check if applicable:

)

o Address change
= Name change

- Imitial return

L Final return/terminated
L Amended return

Applhication pending

[

Museum of Aviation at Robins AFB,
Georgia Foundation, Inc.

1942 Heritage Blvd

Robins AFB, GA 31098

D Employer identification number

58-1451656

E Telephone number

(478) 923-6600

G Gross rece:pts

3,546, 324.

F Name and address of principal officer:

Same As C Above

I Tax-exempt status:

X[50103) | [501e) ( )

(insertno) | [4947¢a)1)or | [527

.I Website:

www .museumofaviation.org

H(B) Are all subordinates included?

H(a) Is this a group return for suburdmales’H Yes
If "No," attach a list. See instructions.

H(c) Group exemption number

Yes

b

Form of organization: l_lCorporalmn LJTrusl I_l Association ]_l Other

l L ‘ear of formation: 1 982

‘ M siate of legal domicile: GA

mm Summary

1 Briefly describe the organization's mission or most significant activittes:Education - custodian of Air Force
Bl AL e s s e g s S e R W R T S S
Bl s s e e s s S e S e e e et e e e
= I
32| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line Ta) ............... . ... ... ... ... 3 12
: 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 2023 (Part V, line2a). .......................... 5 58
E 6 Total number of volunteers (estimate If NECESSAIY) . . ... .. . . 6 96
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ...........ooviiieinioiiinnns 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... ... ... ... ... ....... 7b 0.
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, line Thy. ... i 2,360,849, 2,581,972,
3| 9 Program service revenue (Part VIIl, IN@ 2Q). . ....... oo iiianas
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ........................ 54,702. 50,615.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 17e). . ............. 555, 840. 540,844,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. .. 2,971,391. 3,173,431.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ........ .. ..
14 Benefits paid to or for members (Part |X, column (A), line d).........................
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,667,299. 1,893,134.
é 16a Professional fundraising fees (Part IX, column (A), line 11e).........................
&l b Total fundraising expenses (Part X, column (D), line 25) 173,806 : A s Akt ; g
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....................... 945, 309. 1,247, 440.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 2,612,608. 3,140,574.
19 Revenue less expenses. Subtract line 18 from line 12, .. ............ ... ..., 358, 783. 32.,857.
‘g Beginning of Current Year End of Year
£5| 20 Total assets (Part X, IN€ 16). .. ..ot ov it et e 3,179,213. 2,964,288.
28[ 21 Total liabilities (Part X, ine 26) ... 947, 217. 642, 601.
ié Net assets or fund balances. Subtract line 21 fromline 20........................... 2,231,996. 2,321,687.

artll_ | 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 (other than officer) i1s based on all information of which preparer has any knowledge.

l§ngnature of officer

Sign 3T ——
Here Dan Rhoades—____ resident & CEQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_| i | PTIN
Paid J. Russell Lipford, Jr. self-employed P01308497
Preparer |Fim's name CLH CPAs, LLC
Use Only |fim's address 468 S HOUSTON LAKE RD Firm'sEIN - 84-3967180

WARNER ROBINS, GA 31088 Phone no. 478-953-0125

May the IRS discuss this return with the preparer shown above? See instructions. .........................cooiiiii.. J§l Yes [_[ No

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

TEEAQ0101L 08/23/23

Form 990 (2023)



Form 990 (2023) Museum of Aviation at Robins AFB, 58-1451656 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL ... ... . ... D

1 Briefly describe the organization's mission:

FOrm 990 0 990-EZ 7. . . ot D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If "Yes," describe these changes on 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 $ 2,185,152 . including grants of $ ) (Revenue $ )
The exempt purpose is the construction, operation and maintenance of the Museum of =
Aviation at Robins Air Force Base, Georgia. . ... . ... .. .. ... oo

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses 2,185,152,
BAA TEEAO102L 08/23/23 Form 990 (2023)




Form 990 (2023) Museum of Aviation at Robins AFB, 38-1451656 Poge 3
~ | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
BRI A et 5 s s kT R A s s T e B P S B T A S B S S B R e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ...................... 2 X
3 Did the organization er;gage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicofice? If *ves  complate Schagle G Farll. . ... ... .osws sossme ko S0 s dd 3 3 SRASEEE b s s SRR 3 X
4 Section 501(c)X3) organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il .. .. .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo pro;ride advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, s X
e R R e G g R B R R R R R S e
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, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
COMIDIOT0 SCHBAUIE B PArE NI s samovn v i oo s v Ry v s 53 R 0 55 0 SR 8 0 0 R M 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, “complate Sehedule D, Part IV, ... v vovuiiion v wsiessss e s 5h s dssi b b 065 w05 65 s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes," complete Schedule D, Part V. ............ ..ot cises |10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, T AL e
or X, as applicable. Rl e b
a Did the o\r/gamzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
BPar T v i o i A S R e i e s el b e e T R e e U T A P T SO R 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL. .. ....... ... .. .. .. ... .. .. oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Pant X, ling 167 If “Yes," complete Schedile D, PAIE 1X . .oxsssevvas i 0855 00 ems s s 68 680 43008 8 -0m a0 nas e s s l1d] X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. ... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SERaailie D, Pats: X @nd KIL . su i vsdinemamsm s 0o s R i a0y 6 3 B e s S R e R R R S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(iD? 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 | and IV.. ... ... ... .. . . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. ........ ... ... i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV. ... ... ... ... .ccoiiiiiiiiiiiiiiii, 16 X
17 Did the orﬁanizatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il ............. A SRR ; s | T8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... ... ..o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H............................ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?... ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAOI03L 08/23/23 Form 990 (2023)




Form 990 (2023) Museum Of Aviation at Robins AFB, 58-1451656 Page 4

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 (A), line 27 If "Yes," complete Schedule |, Parts land Ill. ... .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organ:zation s current
aénn}7 f%;rr}erjof-hcers directors, trustees, key employees, and highest compensated employees’ If "Yes," complete ” X
BRBHUNE - oooa oo v o A o S0 S B P B AT 0 IR At R s s W R s BT v

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

completle Schedule K. IF "NO. GO0 lINB-298. .« v vvmmis s mmsmsns v st v s s 1 5 s e ey 58 15 55 5 as S8 5 e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taX-exempl BANEST, : svuai s s e e s R R S S VR L B S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. .. ............. . 24d

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I........................... 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCHBHING L PRI L oot oo s a oiasaseasn 0 A0 oA S S ok G . bR AR AR s | ' 25B X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key emplo;zee creator or founder, substantial contnbutor or 35% controlled entity
or family member of any of these persons? /f "Yes," complete Schedule L, Part Il .. .. s s v || S X

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 family member of any of these
persons? I "Yes, " complote SeMBRIHE L, FPHrE I uiimun i a5 s 5 s s i b s e

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? If

"Yes," complete Schedule L, Part IV . . .. . . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV, ... . . . 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M .. .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I Yes.  ComplBle SohEUtIe IV e e e s m s s e T e S N G B R R o S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | .. .. .. 3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes," complete
BElOAE N AT Ui oo G o R S e S s e B S i W e B S sy s 0 B B e R N S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |.. ... . . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV,
and Part V) 0@ 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. .. ... ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2.................. s | OB
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . .. . ... . . . .. s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI................... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... ... .. i 38 | X
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ............ 1a 2110

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WinMEIS . . . ottt ettt ettt e e e e e e e e e e e e e

BAA TEEAOIO4L 08/23/23 Form 990 (2023)




Page 5

5 Statements Regarding Other IRS Filings and Tax Compliance (continued)

orm 990 (2023) Museum of Aviation at Robins AFB, 58-1451656

Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s
ments, filed for the calendar year ending with or within the year covered by this return.. .. | 2a 58 ittty
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............| 2b 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? /f "No" to line 3b, provide an explanation on Schedule 0. .. .. ... ... ... ... i 3b
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 aboe
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). W _.'f-'-'_i'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ X
¢ If *Yes." to line Ba or 5b, did the organization file Form 8B8B-TZ i i caiiviiie s saavnis valin v an deiudaiiin i i,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ......... ... ... ... .o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . ... ... ... ... ... A 8 R ST A S A AR B B S At 6b
7 Organizations that may receive deductible contributions under section 170(c). ot 3 0
a Did the organization receive a_Payment in excess of $75 made partly as a contribution and partly for goods and el ol e
services provided 10 the PaYOET. s s vivwmesess o b w s ssons s o s 5e Fessie d 4 VabrerTi £ sey 118 b i =N 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ...................0..00. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... T T T 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year...................... ... | 7d[ P
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
B TOOUMBET s e s s s AW U A e e R S T A U e D W AR R B SRR ¥ NS 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm TO08-C 0 . o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any time during the year?. ......... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. fo
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ........... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... ... .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ... ... ... .... 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter: i
a Gross income from members or shareholders. . ... ... ... ... . il i 11a i
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............... i 11b e on ]
12a Section 4947(a)1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172, ... ... . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. | 12b| By e 6
13 Section 501(cX29) qualified nonprofit health insurance issuers. il i |
a Is the organization licensed to issue gqualified health plans in more than one 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 healthplans. .................... ..., 13b H
¢ Enter the amount of reserves on hand. ... ... e o 113e i 2
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ... ... .. ... ... ... ... .... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. .. ... ... ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... ... voesviaa i vivmimrsoene s s v s e s s e s s 65555588 0 s s e i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ; )
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) 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 49532 . .. ... ... it 17
If “Yes," complete Form 6069. TR
BAA TEEAQ105L 08/23/23 Form 990 (2023)




Form 990 (2023) Museum of Aviation at Robins AFB, 58-1451656 Page 6

F || 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 & response:or note to:any line: in this Part- VMl o: v i i i i vaii s 35 s

Section A. Governing Body and Management

1a Enter the number of voting members of the govermng body at the end of the tax year..... | 1a
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; trustes, 6F Key SMPIOVBET. .« cumummmes imus ve 5rs s mmms sms £55 S50 5w I e 86 680N s 5 sy
3 Did the organization delegate 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 priok Form 990 Was TIBAT. . o s e sammmmnonm £ 8 55 i G40 0SS f T 55 E G F S 5 R s R S A YA N 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. .. ... i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
BB Of e GOVBITITIE DN xow s w8 s T A T B SRR 4 S A e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders;. or persons other than tHe GOVEITING BOMYT .o cowmmmmmmmmmmsonss G0 5 s 0 S o e ey £ e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f :
the following: i At
@ THe GOVEIMING DOAY 2. o oot 8a| X
b Each committee with authority to act on behalf of the governing body? ... ...| 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . .. . .o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13.... .. S —— 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
R O B S B s s T I oA i e A S A A S e R B S A R T S . 12p] X
¢ Did the organization regularly and consmtentlg monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done ... See . Schedule O ... . . . 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? ........ ... . ... ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent : i AL
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . .See..Schedule. O....................... 15a| X
b Other officers or key employees of the organization.. .See..Schedule O........... .. ... ... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. ek T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Ve M |
Lo able STy UG B VBT om0 T YA S0 B B S M e .....| 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its S |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =i KL
organization's exempt status with respect to such arrangements? ... ... ... ... 16b

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 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.

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Daniel Rhoades 1942 Heritage Blvd Robins AFB GA 31098 (478) 923-6600
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) Museum of Aviation at Robins AFB, 58-1451656 Page 7
'Part VIl | 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 inthis Part VIL. ... ... .. .00 i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T1a 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."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® |ist 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.

©
(A) @) | nnst ihack mow tiaa one () ) (F
Name and title box, unless person is both an Reportable Reportable Estimated amount
oud® [ oicerand 3 drecornstoe) | cypenmsstontom | | compensalon foms | compencinen rom
pevesk 22121312138 Skt s i
hours for |5 g g a 2 ﬁ 3 MISC/1099-NEC) MISC/1099-NEC) o?ngnﬁfﬁfggs
LN :
line) g
_( Melissa Spalding _40
Vice President 0 X 94, 362. 0. 0.
_@ Jeffrey Brett ___________ | _35_
President & CEO 0 X 58,462. 0. 0.
Gy Maxien Nichols . ... ... ... _1
Board Member 0 X 0. 0 0
_@ Carolyn Crayton _________ _ | .
Chair Emeritus 0 X 0 0. 0
_() Michael Maffett = .
Board Member 0 X 0. 0 0
_® Chris Davis ______________ 3 _
Chairman 0 X X 0. 0 0
_ Randy Meade ______________ .
Board Member 0 X 0. 0 0
_8 LaRhonda Patrick . . . ..ewo B -
Board Member 0 X 0 0 0
_©) Dr. Todd Kinnebrew ____ s Y.
Board Member 0 X 0. 0 0
(09 Phillip Jones, Jr. ________ _1
Secretary/Treas 0 X X 0. 0 0.
Y Gary Garrard __ T
Vice Chairman 0 X X 0 0 0
(2 Byron Penland ____________ _0_
Board Member 0 X 0. 0 0
(3) Dr. Scott Malone 1
Board Member | 0 X (1 0. 0.
I O O e i i) .
Board Member 0 X 0. 0. 0

BAA TEEAQ107L 08/23/23 Form 990 (2023)




Form 990 (2023) Museum of Aviation at Robins AFB, 58-1451656 Page 8

i Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) (do not ch::?ts:'lr;?)?e than one <D} (E) (F)
Name and title Average | box. unless person is both an Reportable Reportable Estimated amount
s, Lo e s crsconisie) | ogppatolion | SOpt | e
per week |o olxlo [ b s compensation from
Gstany 221 | 318 B38| 9| wdliokrer | i the organization
related  |@ é | @ 5 g ﬁ a organizations
*lons. |8 2|3 5 |®8
below % = ﬁ %
dotted g
line)
K
(5)_ Justin Bradley = _________ | _1_
Board Member 0 X B 0 0
(6) David Hollingsworth | _2 _
Board Member 0 X Qs 0 0
(07 Andrea Griner | _2 _
Board Member 0 X 0. 0 0
(8 Daniel Rhoades = | _40 _
President & CEO 0 X 0. 0 0
a. ] S
@ ] N
ey ____] S
L S T — —
L . S —— ——
es S
@ ] R
TB SUBRORBE i o i o Gt v R AR R 152,824, 0. 0.
c Total from continuation sheets to Part VIl, Section A ... . .............. ... . .. 0. 0. 0.
d Tolal (add lines 1b-and T8) i iosn s s e TR s B R e 152,824, 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
es | No
3 Did the or%anlzallon list any former officer, director, trustee, key employee, or highest compensated employee R WS
on line 1a¢ If "Yes."complete Schedile J for sUch inGIVIAUAL . ... . . ..o veessnossnssenneinmessassmmmnes st sssssssnsin 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 - -
SUCH INGIVIAUAL . ... oo e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o Sei
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five hlghest 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 TR ety e
$100,000 of compensation from the organization e RRLAT 2 I

BAA TEEAO108L 08/23/23 Form 990 (2023)




Form 990 (2023) Museum of Aviation at Robins AFB, 58-1451656 Page 9
tatement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ..o 00 D
(A) (B ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue B

1a Federated campaigns. . ........ 1a
E b Membership dues............. 1b
c Fundraising events. ......... .. 1c
g d Related organizations ...... ... 1d
e Government grants (contributions). . . . . Te 843,068.
f All other contributions, gifts, grants, and
similar amounts not included above. . | 1,738,904.
g Noncash contributions included in
T o e e | g
h Total. Add lines 12-1F. .o.vmsnvsuns s sy 2.561.972.
Business Code

|
|

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

2 S S

Other Revenue

uﬁ"‘l‘lﬂ.ﬂﬂ'?

(L -

a o U’g

7a

b Less: direct expenses
¢ Net income or (loss) from fundraising events. . ..... ..

9a

10a

b Less: direct expenses
¢ Net income or (loss) from gaming activities

b Less: cost of goods sold. . ..
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

50, 615.

50,615.

(1) Real

Less: rental expenses |6b

Rental income or (loss) | 6¢

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

Gross amount from (i) Securities

sales of assets

other than invento 7a

Less: cost or other basis

and sales expenses 7b

Gain or (loss)....... 7c

Net gain or (loss).

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

See Part IV, line18.............

349,963.

8b

100,129.

Gross income from gaming activities.
SeePart IV, line19.............

9a

9b

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

10a

549,576.

10b

272,764.

Business Code

LAE!

Other revenue

249,834.

276,812,

14,198.

276,812,

14,198.

14,198.

3,173,431.

14,198. 0. 327,427 .

BAA

TEEAO109L 08/23/23

Form 990 (2023)



Form 990 (2023) Museum of Aviation at Robins AFB, 58-1451656
tatement 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 lineinthisPart IX. ... ... ... ... .., D

(B) © (D)
gg ';gf ‘L’L‘f"@‘.g":,;"d"."gg’:’f ot wﬂ‘_’" lines Program service Management and Fundraising

Page 10

(A)
Total expenses

expenses general expenses
1 —

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 oo s v

Grants and other assistance to domestic
individuals. See Part [V, line 22.............

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

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

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

Compensation not included above to
disqualified persons (as defined under
section 4 %%(1)) and persons described
insection 4988(CM) - ons s s

Other salaries andwages. . .................

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

Other employee benefits. ...................
Payroll taxes. ..o
Fees for services (nonemployees):

O LOBBWARG v i & o i e R B A R
e Professional fundraising services. See Part IV, line 17 . ..

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

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

12 Advertising and promotion. .................
18 Office eXPeNSes. «ivusvis visissiis e im i
14 Information technology .....................
15 Boyalties:  wusssemsssnaim e
16 OECUPANCY v s vy SV L B S S
17 TEVEL. . .omni sramsnsiniiii il s G

18 Payments of travel or entertainment

expenses for any federal, state, or local
10121 [72a) o - | N —

19 Conferences, conventions, and meetings . . ..
20 Interest ... ... . ... i

RERR

Payments to affiliates .. .........ccocvvisnnins
Depreciation, depletion, and amortization. . . .

ISUIANGE oo vvms o nmss v vsssis 56 Boay v 553

Other expenses. Iltemize 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 O.)..................

178,158.

178,158,

expenses

[o}f8

0.

0.

0.

1,503,656.

1,082,810.

280,929.

139,917.

83,778.

49,421.

26,534.

1,823,

127,542.

82,313,

34,411.

10,818.

33,993,

33,993,

270,987.

270,987.

31,640.

16,257

13,343.

2,040.

35,840.

34,838.

1,002.

10,897,

10,597.

248,319.

248,319.

a Playground project __ _ __ __

b Education _ _ 161,264. 161,264.

¢ Repairs and maintenance _ _ _ 139,852, 68,065. 71,787.

d Supplies and Materials __ _ _ 118,675 93,394. 25,281,

o All cther-expenses i sierniiiiasdim 167,394. 66,887. 87,299. 13,208.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,140,574. 2,185;152. 781,616 173, 806.

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): ... s vivivninaiinn

BAA

TEEAD110L 08/23/23

Form 990 (2023)




Form 990 (2023) Museum of Aviation at Robins AFB,

58-1451656

Page 11

Balance Sheet

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

[

(A)
Beginning of year

(B
End oeyear

=3} o oBRWwN =

w o

Assets

1
12
13
14
15
16

Cash — non-interest-bearing. .. ... i
Savings and temporary cash investments. ..........c...o i
Pledges and grants receivable; Net........ccoviiiiiiamiiisivirmmmvsrsrisssasss
Atcounts rgtevable, ITeli i isvmarmns on s s S SR R R
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. .....................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .. ...........
Notesand loans: retBivable: Bty i fe s i iy v isissnmss s as
Inventories forsaleoruse . ...................... R
Prepaid expenses and deferred charges.................oooiiiiiiii i

Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................| 10a 489,084.

2,508,829.

2,307,264.

32,000.

80,233.

BlwiNn -

o,

70,567.

95,600.

105,429.

Less: accumulated depreciation....................| 10b 267,119.

1,285,

232,562.

wooN O

10c

7,788.

221,965.

Investments — publicly traded securities. .. ... ... ... o oo
Investments — other securities. See Part IV, line 11........... ... ..o
Investments — program-related. See Part IV, line 11........................o0.
Intangible assets. . ..............
Other assets. See Part IV, line 11, .. e
Total assets. Add lines 1 through 15 (must equal line 33).......................

11

12

13

14

228,704.

15

251,275,

3,179, 213.

16

2,964,288.

17
18

Liabilities
R8BS

8 BB

Accounts payable and accrued expenses ....... ... oo
I rants: pavab e s mi e N T R R A L RS R
Deaferrad FOVBIILIR. i wivn i e v v E S S e S A e T &
Tax-axempt bond ligbilities: . .. v srvvvmimninansanaaimuim sy as
Escrow or custodial account liability. Complete Part IV of Schedule D......... ..
Loans and other 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......................

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... ... . ... ...,

137,695

73,816.

252,176,

75,086.

557, 346.

493,699.

BN

Net Assets or Fund Balances

BRe8y

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

Net assets without donor restHCHONS « coraiiii v vvis i s asamsse s faas vivesi g
Net assets with donor TeSIFICHIONS & o e s b divem s s sademasirs vl i L s s
Organizations that do not follow FASB ASC 958, check here []

and complete lines 29 through 33.

Capital stock or trust principal, or current funds . ...................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds . ...........
Total net dssets or fund baAlANCES ..isvmvvimmniias vaiwnenes sam s s vF5m 8 srmy wo sy
Total liabilities and net assets/fund balances. . .............. ... ..o

947,217.

2,107,766.

R [BBR

642,601.
o

2,222,476.

124,230.

3|N

99,211

-

2,231,996.

2,321,687.

3,179,213,

8828

2,964,288.

BAA

TEEAD111L 08/23/23

Form 990 (2023)



Form 990 (2023) Museum of Aviation at Robins AFB, 58-1451656 Page 12
| |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... ... ... .. ... . . i
1 Total revenue (must equal Part VIII, column (A), lin@ 12) . .......ooiiiiiiiiiiiiiiiii i 1 2,173,431
2 Total expenses (must equal Part IX, column (A), line 25)........... .ot 2 3,140,574.
3 Revenue less expenses. Subtract line 2 from line 1.... ..o 3 32,857.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 2,231,996.
5 Net unrealized gains (losses) on investments. . ... ... . ... s 5
6 Donated services and use of facilites .. ........................ R A R AR B R R R e 6
T O T B T O T B T, i eon w000 00 0 R 8 A 88 B At S 8 S b 0 T 3 A 7§
B Prior periofd AdiUSHIBNLS . ..o cos somers smm s s ssis 68 s bednio e A58 kad S amss s b s s 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ............... See Schedule O 9 56,834.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

BRI {BY) oo vxime s ris e S e s A o T A A SR i R S S e B R S S 10 2,321,687.
Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL. ... i,

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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?. .. .............. . ..

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 DConsolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated and separate basis

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

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 Uniform
Giiidarice,; 2.C ER Parr 200, Subpairt P s e v b s s v v i s i S S e P S U S i § R 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 such audits. ........................... 3b

BAA TEEAOT12L 08/23/23 Form 990 (2023)




T Public Charity Status and Public Support o Y
(Form 990) Complete if the organization is a section 501 (c)% organization or a section 2023
4947(a)X1) nonexempt charitable trust. S—
Attach to Form 990 or Form 990-EZ. '
PIONTIINLE Te apay Go to www.irs.gov/Form990 for instructions and the latest information. ~ Insy ec
Name of the organization Museum of Aviation at Robins AFB, Employer identification number

~ 5 w

w o

10

n
12

o

[g]

a

f

Georgia Foundation, Inc. 58-1451656

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

A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990).)

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

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

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

section 170(b)}1XAXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)1XAXix) 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:

D 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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

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.

Type I 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.

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

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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.

Type lll non—tunctionalcliy integrated. A supporting organization operated in connection with its supported organization(s) that is not
fanctionally 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.

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

Enter:the number:of supported organizationS: s s covawi Pl L i S5 a3nae s i v Rus SR e i B i I:I

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
(A)
(B)
©
(D)
(E)
Total Mgt I e e A i i ; &y
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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