990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: | C Name of organization Aviation Hall of Fame D Employer identification number
[ Address change Doing business as 23-7117952
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] mitial retumn P.O. Box 31096 (888)383-1903
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return Dayton, OH 45437 G Gross receipts $2 , 007 ,841.
I:l Application pending | F Name and address of principal officer: Hia) Is this a group retum for subordinates? [ves No
Aimee Maruyama, P.0O. Box 31096, Dayton, OH 45437 Hb)Areall subordinates included? [Jves [1No
1  Tax-exempt status: X 501(c)3) [ 501(c) ¢ ) (insert no.) [_] 4947(a)(1) or [ 527 If “No,” attach a list. See instructions.
J Website: www.nationalaviation.org H(c) Group exemption number
K Form of organization: [X] Corporation [ Trust [ ] Association [ ] Other ] L Year of formation: 1962 | M State of legal domicile: OH
Summary
1 Briefly describe the organization’s mission or most significant activities:
° To preserve and memorialize the outstanding accomplishments of
g individuals who have contributed to aviation in the United States.
E
% 2  Check this 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, line1a). . . . . . . . . 3 25
@ | 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 25
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 6
'E: 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 CoGEE e e e wm W . 7a B 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 2,712,115, 1,889,290.
g 9  Program service revenue (Part VIII, line 2g) Lo A T
é 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 37,784. 58,950.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 8,012. 59,601.
| 12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,757,911. 2,007,841.
; 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 4) ..
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 320,961. 397,104.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) o
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 43,378.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,696,874. 690,513.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 2,017,835. 1,087,617.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 740,076. 920,224.
5 § Beginning of Current Year | End of Year
ﬁ% 20 Totalassets(PartX,linet6) . . . . . . . . . . . . . . . . 3,457,910.| 4,490,598.
%s 21 Total liabilities (Part X, line 26) . . . . R 80,390. 76,468.
£§ Net assets or fund balances. Subtract line 21 from Ilne 20 - 3,377,520. 4,414,130.

Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Degjaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
;2%:,»4—‘—# % |11/17/2025

Sign Signature of officer Date
Here Aimee Maruyama, Pres:.dent & CEO
Type or print name and title
Paid Preparer's name Preparer’s signature Date Check [X] if PTIN
Preparer Matthew J. Scarr, CPA Matthew J. Scarr, CPA 11/06/2025| seff-employed p00265710
Use Only Fim’s name Matthew J. Scarr, CPA LLC Fim'sEIN 27-3546363
Fim'saddress 808 East Franklin St., Centerville, OH 45459 Phoneno. (937)232-1200
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y  REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To preserve and memorialize the outstanding accomplishments of
individuals who have contributed to aviation in the United States.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
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? . . . L L L L L L s e s OYes XINo
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.

[1Yes [XINo

4a (Code: ) (Expenses $ 819, 318. including grants of $ 0. )(Revenue $ 0.)

Heritage Hall and Education Center, Discovering Flight with the NAHF Education
Program, and Annual Enshinement Ceremony--The building is used as a learning and

organization hosts educational programs, distributes preK-6th grade classroom
curricula, and hosts an annual enshrinement ceremony.

~ 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 819,318.
REV 09/03/25 PRO Form 990 (2024)




Form 990 (2024)

Checklist of Required Schedules

1

10

11

-

12a

13
14a

16

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors'> See instructions . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrties or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Irne 21 for ESCrow or custodrai account Irabrlrty, 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 e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIIl, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for rnvestments other securitres in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolrdated rndependent audited financrai statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? #f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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

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 .o

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 lll and IV. .
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? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Iine 9a’?

_If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f “Yes,” compiete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule I, Parts land Il .

| Yes]| No
1 X
X

3 X
4 P
5 X
. 6 X
7 X
8 | x|
| 9 | | X
10 X
11a| X

11b | X
e | x
11d| X
11e| | X
11| X

12a| X

12b| X

13 X
14a X
14b X
i5 X
16 X
17 X
[ 18 | | X
19 X
20a X
20b

21 X

REV 09/03/25 PRO
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Form 990 (2024)

Checklist of Required Schedules (continued)

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 2? If “Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated I
employees? If “Yes,” complete Schedule J . C e e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’? . 124d| |
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 x
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personinaprior | | |
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Co . e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 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? If “Yes,” complete Schedule L, Part Ili e e e e e e e e e s 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a’? If “Yes,” complete Schedule L, Part v . 28b IR
¢ A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . R .o . . e e e 28¢c b4
29 Did the organization receive more than $25,000 in noncash contrlbutlons’? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. e 30 x
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 x
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons [
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 | X
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, Ill |
orlV, and Part V, line 1 e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? . 35a | X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI a7 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 . . 38 x
Statements Regarding Other IRS Filings and Tax Compllance
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 8
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c

REV 09/03/25 PRO
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Form 990 (2024)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) [Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 23 6
If at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a pd
If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b |
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
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the I
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or | | |
gifts were not tax deductible? . e e e 6b
Organizations that may receive deductuble contnbutlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e . .o 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b | L
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was | |
required to file Form 82827 . . e e e 7c X
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . [__'Id_ [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCII|tles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . @[_
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . e e | 13¢c
Did the organization receive any payments for mdoor tannmg services during the tax year? . . . 14a) | X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or o
excess parachute payment(s) during the year? .o e 15
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If “Yes,” complete Form 4720, Schedule O.
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 495372 .. 17
If “Yes,” complete Form 6069.

REV 09/03/25 PRO
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Form 990 (2024) Page 6

ludll 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 lineinthisPartVvl . . . . . . . . . . . . . X
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 25
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 | 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationshnp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
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
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members '
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . e e e e 8a | X
b Each committee with authority to act oh behalf of the governlng body‘7 . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 b4
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 governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . « . .« .« .« . o .o, 12¢
13  Did the organization have a written whistleblower policy? . . . e e e e e 13 X
14  Did the organization have a written document retention and destructlon pO|Icy'7 i . - 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 16a| X
b Other officers or key employees of the organization . . . G e e e 15b| X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstruct:ons
16a Did the organization invest in, contribute assets to, or part|c|pate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure -
17  List the states with which a copy of this Form 990 is required to be filed OH
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.
Xl Own website [ Another’s website Xl Uponrequest [ 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
Aimee Maruyama, 1100 Spaatz St, Dayton, OH 45433 (937)256-0944
REV 00/03/25 PRO Form 990 (2024)




Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List 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 6 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.

o 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.
X1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ . ® (do not cht'e:::)ks :'trgr]e than one O € . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
ook | oficor anda diectorfrustes) | copReRon | PORCEIR | O
(list any i a ;3: % E é fa': E organization (W-2/ | organizations (W-2/ from the
hoursfor |F' 5 | & g e |5 g g 1099-MISC/ 1099-MISC/ organization and
relgte(‘i g. 5 §' .,?_, fcg al” 1099-NEC) 1099-NEC) related organizations
organizations| = & | B 8 g
below G |3 3 ]
dotted line) 2 g, §
® @
[=%
(1) John Barry 1.00
Vice Chair - X X 0. 0. 0.
(2) Frank Boensch 1.00
Trustee X 0. 0. 0.
(B)charles F. Bolden, Jr. 1.00
Trustee X | 0. 0. 0.
(4)Greqg Bowles 1.00
Trustee X | |X 0. 0. 0.
() David Brixey 1.1.00
Trustee X 0. 0. 0.
(6) Cameron Burr | 1.00
Trustee X 0. 0. 0.
() Henry Coffeen III I 1.00
Trustee X 0. 0. 0.
(8) James Cooling | 1.00
Trustee X 0. 0. 0.
O Lillian Dukes | 1.00
Board Secretary X | X 0. 0. 0.
{(10)Wwilliam Harris, Jr. 1.00 '
Trustee X 0. 0. 0.
(11)alan Hoeweler 1.00
Trustee X 0. 0. 0.
(12)Matt Jesch 1.00
Treasurer X X 0. 0. 0.
(13) Inma Kusnierek 1.00
Trustee X 0. 0. 0.
(14)Xerry Lynch 1.00
Trustee X 0. 0. 0.

REV 09/03/25 PRO Form 990 (2024)
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Elgd'IIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ . ®) (do not ch:c?kSIrtrll?)?e than one ©) B . ®
Name and title | Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week [ slslol=lez|m f_ronj the frgm l.'elated compensation
{list any é a2 =& _g g § organization (W-2/|organizations (W-2/ frpm }he
hoursfor |55 |8 8 |e |58 |3 1099-MISC/ 1099-MISC/ organization and
related | & § ?3" - a fcg % & 1099-NEC) 1099-NEC) related organizations
organizations| = & | B 2 g
below &g g K]
dotted line) ] g, é
° g8
(15)Tom Lodge 1.00
Trustee X X 0. 0. 0.
(16) Joshua Marvil 1.00
Trustee X 0. - 0. 0.
(17)Mary Miller 1.00
Trustee X 0. 0. 0.
(18)Katie Nutter McCallum 1.00
Trustee X 0. 0. 0.
(19)Monica Newman McCluney 1.00
Trustee - X 0. 0. 0.
(20) David Paddock 1.00
Trustee X X 0. 0. 0.
(21)Basil Papayoti 1.00
Trustee X 0. 0. 0.
(22)Michael Quiello 1.00
~ Trustee X 0. 0. 0.
(23) vincent Russo 1.00
Trustee X 0. 0. 0.
(24)Douglas Schwartz 1.00
Chair X X 0. 0. 0.
(25) Patrick Waddick 1.00
Trustee X 0. 0. 0.
1b Subtotal . . 0. 0. 0.
¢ Total from contlnuat|on sheets to Part VII Sectlon A 183,750. 0. 0.
d Total (add lines 1b and 1c) . 183,750. 0. 0.
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 1
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e . e . 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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 high_est 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.

(8) (©)
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 $100,000 of compensation from the organization
REV 09/03/25 PRO Form 990 (2024)
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Check if Schedule O contains a response or note to any line in this Part VIIl . . ]
A (B) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ @a| 1a Federated campaigns . 1a |
g § b Membership dues 1b 29,922.
S E ¢ Fundraising events . 1c
3‘:” f d Related organizations . 1id
"3_ g e Government grants (contrlbutlons) 1e
2| T Al other contributions, gifts, grants,
25 and similar amounts not included above | 1f | 1,859,368.
_.:_=:_ 6'9 g Noncash contributions included in
€35 lines 1a-1f . : 1g |$
8 8 h Total. Add lines 1a-1f . . . . . |1,889,290.
Business Code
g | 2a
§gl b
N c c
E2 4
]
2| e
a f Al other program service revenue .
9 Total. Add lines 2a-2f .
3 Investment income (including dlwdends mterest and
other similar amounts) . . 58,950, 0. 0 58,950.
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . e .
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) - . E
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 74
g b Less: cost or other basis
& and sales expenses 7b
® ¢ Gain or (loss) . 7c
‘E d Net gain or (loss)
é’ 8a Gross income from fundraising
° events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory .
] Business Code
§ g 11a Other revenue 900099 59,601. 0. 0. 59,601.
g5 P
5§
2T d All other revenue
= e Total. Add lines 11a—11d 59,601.
12 Total revenue. See instructions 2,007,841, 0. 0. 118,551.
REV 09/03/25 PRO Form 990 (2024)
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-ad b @l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. .. ]
Do not include amounts reported on lines 6b, 7b, Total g(\%enses Prograg?)service Managég)ent and ] Funcglr:)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign D
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 |
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors |
trustees, and key employees - 183,750. 98,986. 70,487. 14,277.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 184,870. ~99,589. 70,916. 14,365.
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . . 28,484. 26,808. 1,421, 255.
11 Fees for services (nonemployees)
a Management -
b Legal
¢ Accounting
d Lobbying . .o B
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees o
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 42,153. 23,084. 19,069, 0.
12  Advertising and promotion 6,404. 6,284. 120. 0.
13  Office expenses
14  Information technology
15 Royalties . -
16  Occupancy
17  Travel . 18,623, 1,385. 15,024. 2,214.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,013. 543. 50. 420.
20  Interest .o - -
21 Payments to affiliates . _ 1
22 Depreciation, depletion, and amomzatlon 183,046. 175,908.]  6,425. 713.
23 Insurance . 42 ,441. 16,084. 25,411. 946.
24  Other expenses. Itemlze 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.)
a Learning Center expenses 0. 0. 0. 0.
b Enshrinement expenses 252,963. 250,468. 2,318. 177.
¢ NBAA Conference 0. 0. 0. 0.
d Office supplies 11,702. 10,829. 707. 166.
e All other expenses 132,168. 109,350. 12,973. 9,845,
25 Total functional expenses. Add lines 1 through 24e 1,087,617. 819,318. 224,921. 43,378.
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) .
REV 09/03/25 PRO Form 990 (2024)
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Check if Schedule O contains a response or note to any line in this Part X . .. ]
(B)
Beginning of year End of year
1 Cash—non-interest-bearing . 465,457.| 1 158,505.
2 Savings and temporary cash mvestments . 400,489.] 2 529,318.
3  Pledges and grants receivable, net 1,218, 3 409,967.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) 6
A | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 14,374. 8 14,374.
< | 9 Prepaid expenses and deferred charges 7,150.| 9 1,155.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a | 5,705,057.
b Less: accumulated depreciation 10b | 3,912,242. 1,628,788.|10¢c 1,792,815,
11 Investments—publicly traded securities . 877,709.| 11 1,580,906.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  iIntangible assets . 14
15  Other assets. See Part |V, Irne 11 .o 62,725.| 15 3,558.
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 3,457,910.| 16 4,490,598,
17  Accounts payable and accrued expenses . 50,390.| 17 52,968.
18 Grants payable . | 18
19  Deferred revenue . 30,000.| 19 23,500.
20 Tax-exempt bond habllrtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
= |23  Secured mortgages and notes payabie to unrelated third parties 23 L
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. .o 0.l 25 0.
26 Total liabilities. Add lines 17 through 25 . 80,390.| 26 76,468.
b Organizations that follow FASB ASC 958, check here E
e and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 1,442,990.| 27 2,207,790.
: 28  Net assets with donor restrictions 1,934,530.| 28 2,206,340.
g Organizations that do not follow FASB ASC 958 check here |:|
u; and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .. 3,377,520.| 82 4,414,130,
Z | 33 Total liabilities and net assets/fund balances . 3,457,910.| 33 4,490,598.

REV 09/03/25 PRO
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=-1ad (B Reconciliation of Net Assets

Page 12

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

o .
COWOONODUAWN =

2a

3a

Total revenue (must equal Part VIll, column (A), line 12) . [ 1 2,007,841.
Total expenses (must equal Part IX, column (A), line 25) [ 2 1,087,617,
Revenue less expenses. Subtract line 2 from line 1 . | 3 920,224.
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) [ 4 3,377,520.
Net unrealized gains (losses) on investments | & 116,385.
Donated services and use of facilities | 6
Investment expenses . 7
Prior period adjustments . 8 B
Other changes in net assets or fund balances (explam on Schedule O) 9 1.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 coumn®B) . . . . . . . 10 4,414,130.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . ... O
| Yes | No

Accounting method used to prepare the Form 990: [(JCash [X]Accrual  [[]Other -
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
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  [] Consolidated basis [ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 2b | X
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[[1Separate basis Consolidated basis [ ] Both consolidated 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on ™
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
If “Yes,” did the organization undergo the required audit or auduts'? If the orgamzatlon d|d not undergo the '
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . | 3b

REV 09/03/25 PRO

Form 990 (2024)
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ONMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support =
(Form 990) Complete if the organization is a section 501{(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Aviation Hall of Fame |23=7117952

Il Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)).
2 [] A school described in section 170(b)(1)(A)(ii). {(Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1){A){(v).

7 [X] 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)(1)}(A}(vi). (Complete Part Il.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 3373% 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 3313% 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 Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type H. 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.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

()]

[~}

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

f Enter the number of supported organizations . . . . . . . . .

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

(i) Name of supported organization {ii) EIN {iif} Type of organization I {iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A) |

(B)

(©)

(D)

(E)

Total | |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2024

REV 09/03/25 PRO



Schedule A (Form 990) 2024
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIL. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 b)2021 | (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 388,324.| 335,020.]1,789,082./2,712,115.]1,889,290.|7,113,831,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 154,700.| 154,700.| 154,700.| 154,700.| 154,700.| 773,500.
4 Total. Add lines 1 through 3 543,024.| 489,720.|1,943,782./2,866,815.|2,043,990./7,887,331.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 7,887,331.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 | (e)2024 (f) Total
7  Amounts from line 4 543,024.| 489,720./1,943,782.|2,866,815./2,043,990.|7,887,331.
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . Coe e 7,396.| 76,401.| 205,472.| 37,784.| 58,950.| 386,003.
9  Net income from unrelated business ;
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . . 28,192.| 26,409.| 13,866.| 65,470.| 59,601.| 193,538.
11 Total support. Add lines 7 through 10 [ 8,466,872.
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () 14 93.16 %
15  Public support percentage from 2023 Schedule A, Part Il, line 14 . 15 91.45%
16a 333% support test—2024. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B
b 331:3% support test—2023. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O
18  Private foundation. lf the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions L]
Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024 Page 3
mﬂ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (22020 | (b)2021 (92022 | (d)2023 | (e) 2024 () Total

1

2

7

a

C

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the ' i
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge . |
Total. Add lines 1 through 5. . . . | |
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b .
Public support. (Subtract line 7c from
line 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning i_n) (a) 2020 ] (b) 2021 | (c) 2022 {d) 2023 __ (;) 2024 (f) Total

9
10

a

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b |
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c 11 - -
and 12.) .
14  First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T T - B B A SO |
Section C. Computation of Public Support Percentage ) -
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f}) . . . . . | 15 %
16 Public support percentage from 2023 Schedule A, Partlll, lineis . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage -
17  Investment income percentage for 2024 (line 10c, column (), divided by line 13, column {f)) . . . | 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 . . . . .. . |18 %
19a 33113% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
b 331s% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 1

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 880).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

[Yes

No

4b

| 4c

. Sb |
| 5¢

10a

i
|
110b

REV 09/03/25 PRO Schedule A (Form 990) 2024
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ETgd\"  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI.

Yes| No

11a

11b

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No
3.5 .50

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Yes | No
=

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see i_nstructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

2a

2b

Yes| No

3a

3b

REV 09/03/25 PRO Schedule A (Form 990) 2024
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

(A) Prior Year

(B) Current Year
(optional)

Depreciation and depletion

oo (w (|-

A hON =

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

7

Other expenses (see instructions)

8

~N(®

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

Section B—Minimum Asset Amount

Aggregate fair market vaTue of aII_non-exempt—use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

(A) Prior Year

' (B) Current Year
(optional)

1a

Average monthly cash balances

OU‘N'

d Total (add lines 1a, 1b, and 1c)

e

1b

Fair market value of other non-exempt-use assets

1d

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

Acquisition indebtedness applicable to non—e;_emgt-use assets

N

Subtract line 2 from line 1d.

(&)

Cash deemed held for exempt use. Enter 0.015 of_ line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035. )

Recoveries of prior-year distributions

o~ mm‘ A‘w‘m‘

Minimum Asset Amount {add line 7 to line 6)

@ N O A

Section C—Distributable Amount

Adjusted net income for pr?or yeér (fa Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior_;r;ar (fron; Section B, line 8, column A)

Current Year

Enter greater of line 2 or line 3.

1
2
3

4

_5_
6

Income tax imposed in prior year

U1h(WIN|=

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

=

6

] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting org_anization

(see instructions).

REV 09/03/25 PRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish e_xempt purposes

—

Amounts paid to perform activity that directly furthers exempt purposes of supported

N =

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

m~||a:|c1|.hoo

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 8
Line 8 amount divided by line 9 amount

©

10

|

I\lc’l("l-hwl\"

@®

Section E—Distribution Allocations (see instructions) Excess Distributions

(ii)

Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distribitioﬁs carryover, if any, to 2024

w

From 2019

‘ [V

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions) I
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

—|=|T Q-0 a0 0c

i -8

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

9 s lolw

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

' 6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions. ’

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

. 8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

o Qo | TR

Excess from 2024

I

REV 09/03/25 PRO
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part IT, Line 10 Description: Miscellaneous 2020:
28192, 2021: 26409. 2022: 13866. 2023: 65470. 2024: 59601.

Schedule A (Form 990) 2024
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Schedule B
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

Aviation Hall of Fame 23-7117952

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

X 501(c) 3 ) (enter number) organization

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

[ 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if yau?org_anizati?1 is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)}(1)(A)vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 920-EZ, or 990-PF. REV 08/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)

BAA
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Name of organization
Aviation Hall of Fame

Employer identification number
23-7117952

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

(@)

(b)

(c)

(d)

No. - Name, address, and ZIP + 4 - Total contributions Type of contribution
1 Aviation Partners Person
Payroll [
7023 Perimeter Road South, Suite 200 $ 201,500. Noncash !
(Complete Part If for
Seattle WA 98108 noncash contributions.)
(@) (b) (c) (d)
_No_ Name, address, and ZIP + 4 Total contributions Type of contribution
2 Ghost Riders Asset Management Person
Payroll Il
435 Trade Square West $ 293,085. Noncash L]
(Complete Part Il for
Troy OH 45373 noncash contributions.)
(a) (b) (c) (o
No. Name, address, and ZIP + 4 __ Total contributions Type of contribution
3 Bruce R. McCaw Family Foundation Person
Payroll UJ
Apex Foundation P.0O. Box 1717 $ 200,000. Noncash ]
(Complete Part Il for
Bellevue WA 98009 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Estate of S B Joseph Clark Person X
Payroll O
7023 Perimeter Road South, Suite 200 $ 100,000. Noncash O
(Complete Part Il for
Seattle WA 98108 noncash contributions.)
(a) (b) ) (@ (d)
No. Name, address, and ZIP + 4 - Total contributi_ons Type of contribution
5 Ohio Facilities Construction Commission (OFCC) Person X
Payroll ]
30 West Spring Street, 4th Floor $ 112,230. Noncash [l
(Complete Part Il for
Columbus OH 43215 | noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [l
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 09/03/25 PRO
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Schedule B (Form 990} (Rev. 12-2024)
Name of organization

Aviation Hall of Fame

Page 3
Employer identification number

23-7117952
3:1g8l8 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(z:) No. (b) () (d)
rom . e . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. ) (c) (d)
from L . FMYV (or estimate) :
Part | Description of nhoncash property given (See instructions,) Date received
$
(?) No. (b) (c) (d)
rom . . FMV (or estimate) .
Part | Description of noncash property given | (See instructions) Date received
|
$
(a) No. (b) () (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
(=f=) No. (b) ©) @
rom . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
BAA REV 09/03/25 PRO
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Name of organization

Aviation Hall of Fame

Employer identification number
23-7117952

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

(a) No.
;’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a — =
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee o
(@) No. . . | = o
|1;rorrtnI {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
gt a — — —
(e) Transfer of gift
[ Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. | . - - i
|1;rorrt'nI (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a S
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. . X - .
I1;ro|_rtnI | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Parti | S I R
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA A el Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D i )
(Form 990) Supplemental Financial Statements

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 890,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Aviation Hall of Fame 23-7117952

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes [ No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat ] Preservation of a certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ime 2a .. 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |2

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year e e e e e .
4  Number of states where property subject to conservation easement is Iocated . .
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handlmg of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year .
7 Amount of expenses incurred in monitoring, |nspect|ng, handllng of V|o|at|ons and enforcmg

conservation easements during the year . . . e e . 8
8 Does each conservation easement reported on line 2d above satlsfy the requlrements of section 170(h)(4)(B)
() and section 170(h)@B)(H? . - . . . . . . [JYes [ No

9 InPart XIlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

{i) Revenue included on Form 990, Part Vlll,lined . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, PartX . . . $

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for flnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 890, Part Vlll, line1 . . . . . . . . . . . . . . . . .. %
b Assets included in Form 990, PartX . . . . . R - P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [X] Public exhibition
b [ Scholarly research
c Preservation for future generations

d [ Loan or exchange program
e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 990, Part X? .

o

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

0o Qo0

23

If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

[ Yes [ No
Amount
1c
1d
1e
if

If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill

Did the organization |nclude an amount on Form 990 Part X Ilne 21 for @scrow or custodlal account liability? [] Yes [ No

O

Endowment Funds

Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year

{®) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

b Contributions

¢ Net investment eamings, galns
and losses e .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment
b Permanentendowment
¢ Term endowment

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
() Unrelated organizations?
(i) Related organizations?

b If “Yes” on line 3afji), are the related organlzatlons I|sted as requ1red on Schedule R‘7 .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i)
Safif)|
3b |

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

Description of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
1ia Land . 0. 0.
b Bwldmgs . . .
¢ Leasehold |mprovements 1,685,851. 1,006,422, 679,429,
d Equipment 194,956. 190,319. 4,637.
e Other 3,824,250. 2,715,501. 1,108,749.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 1,792,815.

BAA

REV 09/03/25 PRO
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Schedule D (Form 990) (Rev. 12-2024)

Page 3

:1sR"/[N Investments—Other Securities
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(b) Book value

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

@)

®)

©)

©)

(2]

)

@

H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .

g R'll} Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{c) Method of valuation:
Cost or end-of-year market value

(b} Book value

U]

@

@)

@

(5)

(6)

@

(8

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .

Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) Restricted cash

3,558.

@

(3

@

()

(6)

@

)]

{9

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

3,558.

Other Liabilities

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

{2 Misc

(O]

@

©)

©

@

(8)

()

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

0.

2. Liability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organlzatlon s fi nanmal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

O

Schedule D (Form 990) (Rev. 12-2024)
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1 2,284,776,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses} on investments 2a 116,385.

b Donated services and use of facilities 2b 160,550.

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d . 2e 276,935.
3 Subtract line 2e from line 1 . 3 2,007,841.
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIil.) . 4b

¢ Add lines 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 2,007,841.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,248,166,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 160,550.

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e 160,550.
3 Subtract line 2e from line 1 . 3 1,087,616,
4  Amounts included on Form 990, Part IX, Ime 25 but not on l|ne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) . 4b 1.

¢ Add lines 4a and 4b .. 4c 1.

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ime 1 8 ) 5 1,087,617.

5
a9, Ull Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b: and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Pt III, Line 4: THE ORGANIZATION ACQUIRES AND ORGANIZES INFORMATION ON NATIONAT

AVIATION ACHIEVEMENT. THE ORGANIZATIONS COLLECTIONS ARE MADE UP OF PICTURES, BOOKS,

PAINTINGS, PAPERS, SCIENTIFIC DATA, ARTIFACTS AND OTHER RELATED MATERIALS. THE

ORGANIZATIONS COLLECTIONS, WHICH WERE ACQUIRED THROUGH PURCHASES AND CONTRIBUTIONS

SINCE THE ORGANIZATIONS INCEPTION, ARE NOT RECOGNIZED AS ASSETS IN THE CONSOLIDATED

STATEMENTS OF FINANCIAL POSITION. PURCHASES OF COLLECTION ITEMS ARE RECORDED

ORGANIZATION MAINTAINS AN ARCHIVAL SYSTEM FOR COLLECTING, PRESERVING AND ORGANIZING

THE RESEARCH MATERIAL AND HISTORICAL INFORMATION. ACTIVITIES VERIFYING THEIR

EXISTENCE AND ASSESSING THEIR CONDITION ARE PERFORMED CONTINUOQUSLY.

THE COLLECTIONS

ARE SUBJECT TO THE POLICY THAT REQUIRES PROCEEDS FROM THEIR SALES TO BE USED

BAA REV 08/03/25 PRO

Schedule D (Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)

Page 5
Flgp il Supplemental Information (continued)

TO ACQUIRE OTHER ITEMS FOR COLLECTIONS, AND ARE REFLECTED AS INCREASES IN THE

APPROPRIATE NET ASSET CATEGORIES. NO COLLECTION ITEMS WERE DEACCESSIONED IN

2024.

Pt V, Line 4: THE NET EARNINGS FROM ENDOWMENT FUNDS ARE USED FOR OPERATING PURPOSES.

Pt XII, Line 4b: Rounding.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Dgectors, Tru%teEes, Key Employees, and Highest OMB No. 1545-0047
ompensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 3) to Publi
Attach to Form 990 PR e
Department of the Treasury . ) - . . -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Aviation Hall of Fame 23-7117952
Questions Regarding Compensation ) )
| Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Gomplete Part [l to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [} Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef) I
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . 0 .. L. L. s 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
182 . s 2
J
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part .
[] Compensation committee 1 Written employment contract
[] Independent compensation consultant ] Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . s . . aw.e g .- 4a X
b Participate in or receive payment from a supplemental nongualified retlrement plan'7 . . . 4b X
¢ Parlicipate in or receive payment from an equity-based compensation arrangement? . . . . . 4c X
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?................,............,5a_ X
b Any related organization? . . . 5b | | X
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?..........................,..,6a_X
b Any related organization? . . . 6b | | X
If “Yes” on line 6a or 6b, describe in Part M.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartill . . . . . . . R 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . . L s e 8 x

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
BAA REV 09/03/25 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization | Employer identification number
Aviation Hall of Fame 23-7117952

Pt VI, Line 11lb: A COPY OF THE COMPLETED 990 IS RECEIVED AND DISTRIBUTED TO
THE EXECUTIVE DIRECTOR WHO THEN DISTRIBUTES IT TO THE GOVERNING BODY.
Pt VI, Line 15a: UPON COMPLETION OF ACCURATE JOB DESCRIPTIONS, THEY ARE APPROVED
AND SIGNED BY BOTH PARTIES TO INCLUDE SALARY. SALARY IS COMPARED WITH THOSE
WITH THE SAME JOB TITLE AND EXPERIENCE LEVEL.
Pt VI, Line 15b: UPON COMPLETION OF ACCURATE JOB DESCRIPTIONS, THEY ARE APPROVED
AND SIGNED BY BOTH PARTIES TO INCLUDE SALARY. SALARY IS COMPARED WITH THOSE
WITH THE SAME JOB TITLE AND EXPERIENCE LEVEL.
Pt VI, Line 19: ALL FINANCIAL REPORT FORM 990 AND THE BOARD OF TRUSTEE CONCEPT
OF OPERATIONS MANUAL ARE AVAILABLE UPON REQUEST. FORM 990 IS ALSO AVAILABLE ON
THE ORGANIZATIONS WEB SITE. THE ORGANIZATIONS PROCESS OF OVERSIGHT OF THE AUDIT
AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.
Pt XI: Rounding.
Pt IX, Line 24e:

Description: Repair and maintenance

Total: $18,860

Program services: $18,860

Management and general: $0

Fundraising: $0

Description: Equipment expense

Total: $0

Program services: $0

Management and general: $0

Fundraising: $0

Description: Utilities

Total: $30,553

Program services: $30,553

Management and general: $0

Fundraising: $0

Description: Telephone

Total: $0

Program services: $0

Management and general: $0

Fundraising: $0

Description: Postage and shipping

Total: $4,005

Program services: $2,045

Management and general: $128

Fundraising: $1,832

Description: Dues and memberships

Total: $1,122

Program services: $1,047

Management and general: $75

Fundraising: $0

Description: Bank fees

Total: $13,586

Program services: $3,770

Management and general: $8,660

Fundraising: $1,156

Description: Payroll service fees

Total: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Aviation Hall of Fame 23-7117952

Program services: $0
Management and general: $0
Fundraising: $0

Description: Volunteer expenses
Total: $3,559

Program services: $3,559
Management and general: $0
Fundraising: $0

Description: Contract services
Total: $11,319

Program services: $10,500
Management and general: $819
Fundraising: $0

Description: Development
Total: $3,795

Program services: $2,219
Management and general: $0
Fundraising: $1,576
Description: In-kind expenses
Total: $0

Program services: $0
Management and general: $0
Fundraising: $0

Description: Printing

Total: $4,504

Program services: $350
Management and general: $23
Fundraising: $4,131
Description: Supplies

Total: $28,723

Program services: $28,723
Management and general: $0
Fundraising: $0

Description: Miscellaneous
Total: $12,142

Program services: $7,724
Management and general: $3,268
Fundraising: $1,150

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990} (Rev. 12-2024)
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- IRS E-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning »2024,andending 120 2 @2 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Aviation Hall of Fame 23-7117952

Name and title of officer or person subject to tax

Aimee Maruyama, President & CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . .Xl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 2,007,841.
2a Form 990-EZ checkhere. .[] b Total revenue, if any (Form 990-EZ,line®) . . . . . . . . 2b
3a Form 1120-POLcheckhere . .[] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a [Form 8868 check here . .[J b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .[1 b Totaltax (Form 4720, Part lll, line 1) . . . . . § . . 7b
8a Form 5227 check here . .[.] b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 checkhere. . .[J] b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . .[[] b Amount of credit payment requested (Form 8038- CP Part 1, ||ne 22} 10b

=4I  Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or [_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
Xl authorize Matthew J. Scarr, CPA LLC to enter my PIN 1]17]19|5 |2 ] as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

L] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 11/17/2025

=gl Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 31117|10|13]9|6]|8]4]5]1

Do not enter all zeros

| centify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature Date 11/06/2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024
RAA




Form 990
Part IX, Line 24e

All Other Expenses

2024

Name Employer Identification No.
Aviation Hall of Fame 23-7117952
(A) (B) (©) ()
Description Total Program Management Fundraising
services and general

Repair and maintenance 18,860. 18,860. 0. 0.
Equipment expense 0. 0. 0. 0.
Utilities 30,553. 30,553. 0. 0.
Telephone 0. 0. 0. 0.
Postage and shipping 4,005. 2,045. 128. 1,832.
Dues and memberships 1,122, 1,047. 75. 0.
Bank fees 13,586. 3,770. 8,660. 1,156.
Payroll service fees 0. 0. 0. 0.
Volunteer expenses 3,559. 3,559. 0. 0.
Contract services 11,319. 10,500. 819. 0.
Development 3,795. 2,219. 0. 1,576.
In-kind expenses 0. 0. 0. 0.
Printing 4,504. 350. 23. 4,131.
Supplies 28,723. 28,723. 0. 0.
Miscellaneous 12,142, 7,724, 3,268. 1,150.
Total to Form 990, Part IX,

line24e . . ... ... ... ... 132,168. 109,350. 12,973. 9,845.




Aviation Hall of Fame

Additional Information From 2024 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax
Other amt. not included

23-7117952

Itemization Statement

Description Amount
Contributions 1,557,376.
Enshrinement ceremor_wies 301,992,
Total 1,859,368.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (B) ltemization Statement
Description Amount
Heritage Hall and Education Center 93,555,
Enshrinement 105,020.
Less key employee S - _ -98,986.
Total 99,589.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (C) Itemization Statement
Description Amount
Total - - - 141,403.
Less key employee ) - -70,487.
Total 70,916.
Form 990: Return of Organization Exempt from Income Tax
Line 7 col (D) Iltemization Statement
Description Amount
Total 28,642,
Less key employee -14,277.
Total 14,365.
Form 990: Return of Organization Exempt from Income Tax
Line 10 col (B) ltemization Statement
Description Amount
Heritage Hall and Education Center 25,873.
Enshrinement 935.
Total 26,808.
Form 990: Return of Organization Exempt from Income Tax
Line 12 col (B) ltemization Statement
Description Amount
Heritage Hall and Education Center 5,306.
Enshrinement 978.
Total 6,284,




Aviation Hall of Fame

Form 990: Return of Organization Exempt from Income Tax
Line 17 col (B)

23-7117952 2

Itemization Statement

Description Amount
Heritage Hall and Education Center 556.
Enshrinement 829.
Total 1,385.
Form 990: Return of Organization Exempt from Income Tax
Line 19 col (B) ltemization Statement
Description Amount
Heritage Hall and Education Center 443,
Education Center 100.
Total 543.
Form 990: Return of Organization Exempt from Income Tax
Line 22 col (B) Iltemization Statement
Description Amount
Heritage Hall and Education Center 173,270.
Education Center 2,638.
Total 175,908.
Form 990: Return of Organization Exempt from Income Tax
Part IX Line 24 (continued) (4)
Line 24 col (B) Iltemization Statement
Description Amount
Heritage Hall and Education Center 8,349.
Enshrinement 2,480.
Total 10,829.
Schedule D: Supplemental Financial Statements
Other col (b) Iltemization Statement
Description Amount
Permanent Exhibit Displays 3,493,250.
Temporary Exhibits 306,000.
Intangibles 25,000.
Total 3,824,250.
Schedule D: Supplemental Financial Statements
Other col (c) Iltemization Statement
Description Amount
Exhibits 2,396,501.
Temp Exhibits 306,000.
Amortization 13,000.
Total 2,715,501,




Aviation Hall of Fame

All Other Expenses
Form 990, Page 10, Line 24e All Other Expenses (continued) (5)
Line 24e col (B)

23-7117952 3

Itemization Statement

All Other Expenses
Form 990, Page 10, Line 24e All Other Expenses (continued) (?)
Line 24e col (B)

Description Amount
Heritage Hall and Education Center 1,665.
Enshrinement 380.
Total 2,045.
All Other Expenses
Form 990, Page 10, Line 24e All Other Expenses (continued) (6)
Line 24e col (B) ltemization Statement
Description Amount
Heritage Hall and Education Center 1,022.|
Enshrinement - 25.
Total 1,047.
All Other Expenses
Form 990, Page 10, Line 24e All Other Expenses (continued) (7)
Line 24e col (B) ltemization Statement
Description Amount
Heritage Hall and Education Center 2,086.
|[Enshrinement - - 1,684.
Total 3,770.
All Other Expenses
Form 990, Page 10, Line 24e All Other Expenses (continued) (:)
Line 24e col (B) ltemization Statement
Description Amount
Heritage Hall and Education Center B 5,500.
Enshrinement - - 5,000.
Total 10,500.
All Other Expenses
Form 990, Page 10, Line 24e All Other Expenses (continued) (;)
Line 24e col (B) Itemization Statement
Description Amount
Heritage Hall and Education Center 437.
Enshrinement 1,782.
Total 2,219,

ltemization Statement

Description

Amount

Heritage Hall and Education Center

3,489.




Aviation Hall of Fame 23-7117952 4

All Other Expenses

Form 990, Page 10, Line 24e All Other Expenses (continued) (?)

Line 24e col (B) ltemization Statement
Description Amount

Enshrinement 4,235,

Total 7,724.






