Form ggo_T Exempt Organization Business Income Tax Return OMB No. 15450047
(and proxy tax under section 6033(e)) 2
Fer calendar year 2023 or other tax year beginning , 2023, and ending , 20 023
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Operito Public Inspection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501 c){3). Om:%ﬂ:égf C]?nly
Al cneccboxit Name of organization  ( D Check box if name changed and see instructions.} D Emptoyer identification number
3cress changed. Print |-EVERGREEN AVIATION AND SPACE MUSEUM $3-1069203 '
B Exempt under section or Number, street, and room or suite no. f 2 PO, box, see instructions, E Group exemption number
@ 50 ¢ ) (3 ) T 500 NE CAPT MICHAEL KING SMITH Way (see instructions)
[_—_i 408(e) D 22(e) ype City or town, state or province, country, and ZIP or forefgn postal code
eosa [ sa0m MCHMINNVILLE, OR §7128 F [] checkboxir
[:] 52%a) D 529A C Bookvaluecfallassetsatendofyear . . . . _ ., . . _ _ . ... ... 4,292,765 an amended return.
G Check organizationtype  [x] 501(c) corporation ] 501(e) trust [J 401@) tust [ Othertrust [] State college/university
[] 8417 (d)(1)(A) Applicable entity
H_Check if filing only to claim [] Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800
I__ Check if a 501(¢)(3) orgarization fling 2 consdlidated retum with a 501(c)(2) titleholding corporation . . . . . ... L. ... .. .. i
J__ Enter the number of attached Schedules A Form990-T) . . . o e e T 1
K During the tax year, was the corperation a subsidiary in an affiliated group or a parentsubsidiary controlled group?. . _ . . . . . |:| Yes E] No
i "Yes," enter the name ard identifying number of the parent corporation .
L _The books are in care of KRISTINE EHEPPNER 500 NE CAPT MICHAEL KING SMelephone number (503)434-4185
[Part1 T Total Unrelated Business Taxabie Income
1 Total of unrelated business taxable income computed from ail unrelated trades or businesses {see instuctions) . . 1
2 Reserved . . . . . . .. L 2
3 Addlines 1and2 . . . . . .. L L e 3
4 Charitable contributions (see instructions for limitation TUBS)  © o o o e e e e e e e e e e e e 4
5 Total unrelaied business taxable income befare nat operating losses. Subtract line 4 fromline3. . . . . .. . ... 5
6 Deduction for net operating loss. Seeinstructions . . . . . .. ... ..... et e e e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subractiine & fromiineS _ . . . . L . L. L L L 7
Specific deduction (generally $1,000, but see instructions for exceplions) . . . .. . .. . .. e e e 8
9 Trusts. Section 198A deduction. Seeinstructions . . . . . . . . . . L L. a e 9
10 Total deductions. Add lines 8and 8. . . . . . . . .. L L e e e, 10
11 Unrelated business taxable income. Subtract line 10 from line 7. If ine 10 is greater than line 7,
BNBI ZEIO. o o o o o o o i e e e e e e e e e e e e e e e e e 11 0
|Partl | Tax Computation
1 Organizations taxable as corporations. Multiply Past [, line 11 by 21% 021, - . .. . e e 1 Y
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, ling 11 from: [J Taxrate schedute or  [] Schedule D(Form 1041) . . . . v o o o oo e e 2
3 Proxytax. Seeinstrucions . . . . L L L L L L L e e e e e e 3
4 Other tax amounts. Seeinstiuctions .« . .« . o L L L L L e e e e e e e e e e e 4
5 Alternative minimum e . - . . . L L L L L L L e e e e e e e e £
6 Tax on noncompliant facility income. See INSWUCHIONS. . . - . . . . . . ot it e e e et e e e e 6
7 Total. Add lines 3 through 6toline 1 or 2, whicheverapplies . . . . . . . . o o o o e e e 7
[Part 1 | Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . Ta
b Othercredis (seeinstructions) . . . . . . .. L. ... e o 1b
¢ General business credi. Attach Form 3800 (seeinstuctions) . . . . ... ... . 1c
d  Credit for prior year minimum tax (attach Form 88010r8827) . .. ... .. ... 1d
e Total credits. Add lines1athrough1d. . . . . . . . . . . . . .. ... ...... e e e e e e e e e 1e
2 SubtractlinedefromPart ILENe 7 . . . . . . . i v it i e e e e e e e, e e e e e e e e e - 2
3a  Amountduefrom FOrm 4255 . - . . ... e e e e e e e 3a
b AmountduefromForm 8611 . . . . . . L ... e e e e e e 3b
c  AmountduefromForm 8697 . . . . . L . L ... e e e e e e e 3c
d  AmountduefromForm 8866 . . . . L . ... ... e e 3d
e Other amounts due (seeinstructions) . . . . . . . .. .. ... e L. 3e R
f  Total amounts due. Add lines 3athrough 38 . . . . . . . . . v v s i ot o .. 3f
4 Total tax. Add lines 2 and 3 (see instructions). [ check if includes tax previously deferred under
section 1294. Entertaxamounthere . . . . . . . . . .. ... it e ... 4
5 Cusrent net 965 tax liability paid from Form 965-A, Part Il, column ) o e e e e e e e e e e e 4 e e 5
Form 990-T {2023)

EB{ Paperwork Reduction Act Notice, see instructions.




Form 990-T {2023) EVERGREEN AVIATION AND SPACE MUSEUM £3~-10635203 Page 2

[Part Hl [ Tax and Payments (continued)

6a Payments: Preceding vear's overpayment credited to the currentyear . , . . | . 6a
b Curentyear's esfimated tax payments. Check if section 843(g) election
apples . . .. (7 { eb
¢ TexdepositedwithForm8868 . .. .. ... ... ... .. _ . .. . 6c
d  Foreign organizations: Tax paid or withheld at source (see instructions) . . .. . .. 6d
e Backup withholding (see instuctions) . . ... oL L L. 6e ‘
f  Credit for small employer health insurence premiums (attach Form 8941) . . _ _ , . 6f
g  Elective payment election amount from Form 3800 . . . .. ... .. .. . ... Eg
h PaymentfomForm243¢ . .. . ... ... L. ... .. 6h
i CreditfromForm4136 . .. . ... ... ... ... .. .. 61
J Other(seeinstructions) . . ............._ ... ... .. ... . . 6j
7 Total payments. Add lines 6athrough 6J . . . . . . ... .. .. .. ... . .. . . . . .. 7
8 Esfimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . . . . . . 0 8
9 Tax due. i fine 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . L .. ... e ...
10 Overpayment. If line 7 is larger than the total of ines 4, 5, and 8, enteramountoverpaid . . . . .. . .. . .. 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded i1
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any ime duting the 2023 calendar year, did the arganization have an interest in or a signature or other authority Yes [ No
over & financial account {bank, securities, or other} in @ foreign country? If "Yes," the organization may have to file
FinCEN Farm 114, Report of Foreign Bank and Financial Accounts. I "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or acerued during the tax yvear . . . e e e 5
4 Enter available pre-2018 NOL carryovers here % . Do not include any post2017 NOL carryover
shown on Schedule A (Ferm 880-T). Don't reduce the NOL carryover skown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post2017 NOL carryovers. Dot reduce
the amounts shown below by any NOL claimed on any Schedule A, Part 1), line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
%
¥
$
6a ReservedforfUltie USE . . . . L . . o L it o e e e e e e e e e e e
B Reserved for fUllre USE . . . ot ot i b i i it e e e e e e e e e e i w ey e e e e e ae e e e o e e s

[Part V| Supplemental Information

Provide any additional information. See instructions.

Under penaities of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and

Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatién of which preparer has any knowledge.
Here — ! o MEMBER May the IRS discuss this return
\/ N with the preparer shown beisw
W = Date’ 97 T Tile ¢ £O {see instructions)? felyeel ] g
" LPrinth 'vpe preparer's name Preparers signatu Date Check D if PTIN
H g seif-empioyed
Paid O¥ R ROGERS ﬂi\—/l/ﬁ /?0’/ 11-01-2024 POQ0D29120
Preparer |Fmsreme  papLy, ROGERS & CO./ BC [ FimsEN _ 53-1263395
Use Only |Fmsaddress 12700 SW 72ND AVENUE Phone 1o,
TIGARD QR 97223 503-620-2632

EEA
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Federal Supporting Statements

2023 rcol

‘
Name({s) as shown on return

EVERGREEN AVIATION AND SPACE MUSEUM

Tax ID Number
$3-1069203

950-T SCHEDULE A PART II - LINE 14 Statement #2
OTHERE DEDUCTIONS
Form 330-T Schedule 2: GIANT SCREEN TEEATRE
DESCRIPTION AMOUNT
FILM FEES 10,328
OVERHEAD 6,834
THEATER EXPENSES 6,048
TOTAL 23,210
FOR YOUR RECOCRDS ONLY
PGE01
FORM 590 - SCHEDULE D - PART VI - LINE 1E STATEMENT #D1E
INVESTMENTS - COTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
THEATRE FILM LICENSES ] 510,116 422,140 87,976
OPERATING RIGHT TO USE ASSET o 1,964,342 0 1,964,342
TOTAL | ‘ 0 2,474,458 422,140 2,052,318

STATMENT.LD




SCHEDULE A Unrelated Business Taxable Income

(Form 290-T)

Department of the Treasury

From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(¢)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for
501(¢)(3) Organizations Only

A Narme'of the arganization

B Employer identification number
EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203
C Unrefated business activity code (seeinstructions) ... .. ... .. 512000 D Seguence: 1 of 1
E Describe the unrelated trade or business GIANT SCREEN THEATRE
Part! | Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a  Gross receipts or sales 23,029
b Less retums and allowances ¢ Balance ic 23,028
2 Costof goods sold (Part I, line8) . .. ... .. ... ..... 2 2,437
3 Gross profit. Subtract line 2 fromline1c . . .. . . . . . . ... 3 20,592 20,552
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . _ . . .. .. ... .. ... 4a
b Netgain (loss} (Form 4797) (attach Form 4797). See
instructions . . L. L L. oL 4b
¢ Capital loss deductionfortrusts . . .. ... .. ........ 4c
5 Incomne (loss) from a parinership or 2n § corporation (attach
statement) . . ... L. 5
<] Rentincome (PartlV) . . . . . . . .. .. .. ... . ... .- [
7 Unrelated debt-financed income (PartV) .. . .. .. ... ...
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVl) . . .. .. ... ... ... . ...... 3
k| Investment income of section 501(c)(7}, {9), or (17} B
organizations (PartVIl) . . . .. ... ... ... ... ... 9
10 Exploited exempt activity income (Part VI . . . . ... . . ... 10
11 Advertisingincome (Part£X) . . . .. ... . ... .. 11
12 Other income (see instructions; attach statement) . . . . ... .. 12
13 Total. Combine lines 3through12 . . . .. . . .. . ... ... 13 20,592 20,582
‘Part§ | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X} . . . . . . . . . i i it i e e e e e e e e 1
2 Salaries and Wages . L . L L L L. e e e e e e e e e e e e e e e e e 2 6,789
3 Repairs and MaiMenante . .« . v o o o o Lt e e e e e e e e e e e e e e e e e e - 3
4 Baddebls . L . Ll e e e e e e e e e e e 4
S Interest (attach statement). Seeinstructions . . . . . . . L ... L e e e e e e e e e 5
6 Taxes and ICENSES . . L L L L L L L e e e e e e e e e e e e e e e 6
7 Depreciation (attach Form 4562). Seeinstructions . . . . . .. ... ... .. 7 s
8 Less depreciation claimed in Part Il and elsewhere onretum . . ... ... ... 8a &b
9 Depletion . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensation plans . . . . . & . . L i i i e e v e e e e e e e e e e e e 10
11 Employee beneflt programs . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 1
12 Excess exempt expenses (Part VIII)  © . . . . . L . o it i e e e e e e e e e e e e e e e e e e e e 12
13 Excess readership costs (Part 1) . . o . . L L L L . e e e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . - _ . o o L oot oe  e e ee Statement #£ | 44 23,210
15 Total deductions. Addlines Tthrough 14 . . . _ . . . L . . . . . i i i i e e e e e e e e 15 29,985
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
ColUMN {C) . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 (5,407}
17 Deduclion for net operating loss. Seeinstructions . . . . . . . . . . L L L. e e e e e e e e 17
18 Unrelated business taxable income. Subtractline 17 fromfine 16, . . . . L . o i o i 0 i v i et 18 (5,407}

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule A {(Form 990-T) 2023



Fg:i:lié\ ([ognoggg-;)fméi’c’ds SEC';?;EdRGREEN AVIATEION AND SP.ACE MD'SEU'M. 93-1068203 rage 2
C nter method of inventory valuation Lower of Cost or Market
1 Inventory atbeginning OF YEAr . . . . . L L . L L i i e e e e e e e e e e e e e e e e e e e 1
2 PUhESES . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 2,437
3 Costoflabor . . . L s e e e e e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (affach statement) . . . . L L L L L L L L L L L. e e e e 4
5 Othercosts (attach statement) . . . . . L L . L . . . e e e e e e e e e e e e e 5
B8 Total Addlines 1through & . . .« . L L i it it e e e e e e e e e e e e e e e e e e e e e e 6 Z,437
7 Invenbory atend OF VEEN . . & v v v v v e e s e e e e ke e e e e e e e e e e e e e e e s 7
8 Cost of goods sold. Subtractline 7 from line 6. Enterhere andinPartLline2 . . . . . . . . -0 8 2,437
8 Do the rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? [] Yes k| No
[ PartIV | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, cify, state, ZIP code). Check if a dual-use. See instructions.
A ]
B [
cl
D[]
A B C D
2  Rentreceived or accrued
a From personal property {if the percentage of
rent for personal property is more than 10%
butnotmorethan 50%) . . . . . . . .. ... ..
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) . .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD . . . . .
3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column{A) .. ...
4  Deductions directiy connected with the income -
in lines 2a and 26 (atiach statement) . . . . . . .
5 Total deductions. Add line 4, columns A through D. Erter here and on Part |, lineB,column (B}. - « - « ¢« « < -+ -
[Part V] Unrelated Debt-Financed income (see instructions)
1 Description of debt-financed property (strest address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B [J
c ]
o
A B c p
2  Gross income from or allocable to debt-financed
Property . . v v v e s e e e s e e e e e e e e
3 Deductions drectly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) . - . .
b Other deductions (attach statement) . . . . - . .
Total deductions (add lines 3a and 3b,
columns Athrough D} . . & - v v v o o o o v o -
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach staternent} ...
5  Average adjusted basis of or alloczble to debt-
financed property (attach statement) . . . . . . .
6 Divideline2byliE5 .« . o oo % % % %
7  Gross income reportable. Multiply ine 2 by line @ . -
8  Total gross income (add line 7, columns A through D). Enter hereand on Partl, line 7, column (A) . . . . - - -« « -
9 Allocable deductions. Multiply line 3cby fine 6 . . . | | |
40 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} - . . - - - -
41  Total dividends - received deductions includedinline10. . . . - - . - - - o+ o+ - - e v ae s st L

EEA

Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023 EVERGREEN AVIATION AND SPACE MUSEUM

93-1069203

Page 3

LPart V1 | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2 Empioyer 3. Net unrelated
identification income (loss)
number {see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
Qross income

6. Deductions directly
connected with
income in column &

M
@
{3)
&)
Nonexempt Controlled Organizations
7. Taxable income B: Net unrelated 8. Total of specified 10, Part of column & 11. Deductions directly
income (foss) - payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
n
{2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Partl, | Enter here and onPart |,
line 8, column (A}. line 8, column (B).
Totals

[Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5 Total deductions
and set-asides
(add columns 3 and 4)

M

@
(3}
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . ........... o :
| Part VIl | Exploited Exempt Activity Income, Other Than Advertising Income (see instructions}
1 Description of exploited activity: -
2 Gross unrelated business Income from trade or business. Enter here and on Part [, line 10, column (A} - . . - - 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, ColUMN(BY + v v« c o o e e e e b e e e e e e e e e e e e s m e e s e s 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If & gain, complete
ines SHhrough 7 . v o o o o v e h e e s s e e e e e e s e e e 4
5  Gross income from aciivity that is not unrelated business incoms . . . - - . - L v o v e e s e e e e e e 5
6 Expenses attbutable to income entered onfineS . . . o L Lo oo o s o i o e e e n e s s e e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4 Enterhere and onPart L Bre 12 . . o v v u s e o o e e e e e e o s e a4 e e e ae e m e moe s 7

EEA

Schedule A (Form 990-T) 2023



Schedule A (Form £80-T) 2023 EVERGREEN AVIATION AND SPACE MUSEUM $3-1069203 Page 4
| Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B [J
c [
D [J
Enter amounts for each periodical fisted above in the corresponding column,
A B c D
2 Grossadveriisingincome . . . .. . ... ...
2 Add columns A through D. Enter here and onPartf, fine 11, column{A) . . . . . . . o o o i v i o i o v e s
3 Direct advertising costs by periodical . . . . . . [
a Add columns A through D. Enter here and on Part L, line 11, column (B} . . . . . - . o . c 0 v i v s i s e
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in {ine 4 showing a gain,
complete lines 5 through 8. For ary column in
line 4 showing a loss or zero, do not complete
lineg 5 through 7, and enter -0- online8 . . . ..
5 Readershipcosts . .. ... ... ... ...
6 Circulationincome - . . . . L . .0 Lol o e s
7  Excess readership costs. if line & is less than
tine 5, subtract line 6 from line 5. If line S isless
than fine6,enter-0- . . . . .. .. ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline? . .. . .
a Add line 8, columns A throUgh D. Enter the greater of the line 8a coiumns total or -0- here and on
Part L line13 . . o 4 v u v e o s e e e e e e e e e e e w v s ax e - PN S ST SO S
| Part X| Compensation of Officers, Directors, and Trustees {see instructions)
3. Percentage 4. Compensation
1. Name 2 Title of time devoted attributable 'to
' to business unretated business
{f %
@ %
@) %
@ %
Total. EnterhereandonPartll,line1 . . o v v @ o o o o e 4 o e o e e e e e w e e s s roromon T "

[Part Xi | Supplemental Information (see instructions)

EEA

Schedule A (Form 990-T) 2023



o 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar yvear 2023 or other tax year beginning + 2023, and ending , 20

OME No. 1545-0047

2023

Go to wuww.irs.gov/Form390T for instructions and the latest information.

Du not enter SSN numbers on this form as it may be made public if your organization is a 501 c)(3).

Cpen to Public Inspection
for 501(c)(3)
Organizations Only

A [ Check box if
address changed.

Name of organization ( D Check box if name changed and see instructions.)

EVERGREEN AVIATION AND SPACE MUSEUM

D Employer identification number

Print 93-1069203
B Exempt under section or Number, street, and reom or suite no. ifa P.0. box, see instructions. E Group exemption number
Elsou e y(3 Type 500 NE CAPT MICHABL XKING SMITH WAY {see Dstructons)

[ 40s(e)

[ 408

D §29(a)

[ 2200e)

City or tawn, state or province, country, and ZIF or foreign postal code

[ s306)
(] s20a

MCMINNVILLE, OR 57128

C Book vaiue of 2l assets at end of b

4,292,765

F D Check box if

&n amended return.

G Check organization type

k] 501(c) corporation L] 501(c) trust
[ 6417 (d)(1)(A) Appiicable enfity

[0 401 {a)trust [ ] Other trust [] state collegefuniversity

H__Check if filing only to claim [ Credit from Form 8941 [ ] Refund shown on Form 2439 [ ] Elective payment amount from Form 3800
|__Check if a 501(c){3) organization filing & consclidated retum with a 501 (e)2)titleholding corporation . . ... .. .. ... ... .. ... [
J__Enter the number of attached Schedules A (Form€Q0-T) . . . ... oo T T 1
K During the tax year, was the corperation a subsidiary in an zffiliated group or & parent-subsidiary controlled group?, . . . . | | . D Yes E] No
If "Yes,” enter the name and identifying number of the parent corporation
L. Thebooks arein care of XRISTINE HEPPNER 500 NE CAPT MICHAEL KING SMelephone number (503)434-4185
[Part] | Total Unrelated Business Taxabe Income
1 Total of unrelated business taxable income computed from al! unrelated frades or businesses (seeinstructions) . . 1
2 Reserved . ... o L 2
3 Addlinestand2 . .. .. oL 3
4 Charitable contributions {see instructions for firritation wes) ... e 4
5 Total unrelated business taxable incame before net operating losses. Subtract iine 4 from line3d. . . . . .. .. .. 5
& Deduction for net operating loss. Seeinstructions . . - . . . ... .. ... ... ... 6
7 Total of unralated business taxable income before specific deduction and section 189A deduction. -
Subtractline 6 fromfine - . . .. . L Lo L 7
8 Specific deduction (generally $1,000, but see instructions for exceptions) . . ... ... . ... 8
9 Trusts. Section 199A deduction. Seeinstructions . . . . . . . . ... ..o 9
10 Totaldeductions. Addlines 8and 9. . . . . .. . ... ... . ... ... 10
11 Unrelated business taxable income. Subtract line 10 from line 7. ¥ line 40 Is greater than line 7,
BNIBIZETO. . . . o o o o o e o e e e e 11 0
[Part | Tax Computation
1 Organizaticns taxable as corporations. Multiply Part I, line 11 by21% (020 . . . . . . ... 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, ine 11 from: [[] Tax rate schedule or [} Schedule D (Form1041) . . . . . .. ... ... .... 2
3 Proxytax. Seeinstructions . . . . . .. . ... L 3
4 Othertax amounts. SeeiNSTUCHONS . . - . . . . .. . . L e 4
5 Altermative minfmum tax . . . .. ..o L 5
6 Tax on noncompliant facility income. Seeinstructions. . . . . . . . . . . 0t 6
7 Total. Add lines 3 through & to line 1 or 2, whichever applies . . ... L 7
{Partlii | Tax and Payments
1a  Foreign tax credit (corporations attach Ferm 1118: trusts attach Form 1116) . . . .. 1a
b Othercredits (seeinstuctions) . . . ... .. ... ... 1b
¢ Genera! business credt. Attach Form 3800 (see instuctiors) . . . . . .. . ... 1c
d  Credtt for prior year minimum tax (attach Form 88071 or 8827) ... . ... ... 1d
e Total credits. Add lines Tathrough1d. . . . . . . . . . . ... . . .. .. .... e e e e e e e e 1e
2 Subtractling lefromPartILline7 . . . . . . . .. . .. ... e e e e e e e e e e 2
3a  Amountduefrom Form 4255 . .. .. ... oL e 3a
b AmountdusfromForm 8611 . . . . . . . ... . ... 3b
¢ AmounfduefromForm 8897 . . . . ... ... L 3c
d  AmountduefromForm 8866 . . . . ... ... .. 3d
e Otheramounts due (seeinstuctions) . . . ... ... ... ... .. ..... 3e
f  Total amounts due. Add lines 3athirough3e . . . . . . . o . i 3f
4 Total tax. Add lines 2 and 3 (see instructions). [ Check if includes tax previously deferred under
section 1294, Entertax amounthere . . . . . . . . . . ... ... .. .. ... 4
5 Current net 965 tax lizbility paid from Form 885-A, Part I, column K)o o e e S

Eg&' Paperwork Reduction Act Notice, see insfructions.

Form 920-T (2023}



Form 990-T {2023) EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 2

(Part il [ Tax and Payments (continued)

Ba  Payments: Preceding year's overpayment credited to the cument year . ... _ . Ba
b Cureniyear's estimated tax payments. Check if section 643(g) election
applies . . . . . e e e e e e e e e 11 eb
¢ TexdepositedwithForm 8868 . . . . . .. .. ... ... ... ... .. ... B¢
d  Foreign organizations: Tax paid or withheld at source (seeinstructions) . . ... .. 6d
e  Backup withholding (seeinstructions) . . . . . . . . ... . . . . ... ... . Ge
T Credt for small emplover health insurance premiums (attach Form8841) . . . . .. 6f
g Elective payment election amount from Form 3800 . . . . . . . . . . . . . ... 6g
h  PaymentfromForm 2439 . . . . . . . . . .. . 6h
i CreditfomForm 4136 . . . . . . . . L Bi
j Other (seeinstructions) . . . . . . . . . . . . e 6j
7 Total payments. Addiines Bathrough BJ - . . . . . . . . . 0 o o e e e e e e e 7
8  Estmated tax penalty (see insTuctions), Check if Form 2220 Is attached . . . . . . o o o oo mee o 1] s
g Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enteramountewed . . . = « v v v v v v w v e 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid - . . . . . - . . . . . 10
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 11

{Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securties, or other) in a foreign couniry? If "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Finansial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign frust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amoeunt of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . .. .. $
4 Enter available pre-2018 NOL carryovers here $ . Do not include any post2017 NOL carryover
shown on Schedule A (Form 920-T). Den't reduce the NOL carryover shown here by ary deduction reported on
Part ], line 8.
5 Post-2017 NOL camryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by ary NOL claimed on any Schedule A, Part 1, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
%
%
$
62 Reserved for fUIUMB USE . . o o i o v e o et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
b Reserved TorfURINBUSE . . & v v v v v v e e e e e o e e u o m w e o s s s o o m o o oo m o o & a e e s e e s e oo

[PartV|  Supplemental Information

Provide any additional information. See instructions.

i Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Si gn belief. it is true, correct, 2nd complete. Declaration of preparer {other than taxpayer) is based on al! information of which preparer has any knewledge.
Here BO, MEMBER May the IRS discuss this return
. with the preparer shown below
Signature of officer Date Title {see instructions}? Yes| | No
Print/Type preparec’s name Preparer's signature Date Cheek E i PTIN
Paid ROY R ROGERS h1-01-2024 | FemAioved 1500029120
Preparer |Fmsname PAULY. ROGERS & CO., PC ErwsEIN 93-1263395
Use Only |rmsaddress 12700 SW 72ND AVENUER Phane no.
TIGARD QR 857223 503-620-2632

EEA
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Federal Supporting Statements

2023 Peo1l

Name{s) as shown on retum

EVERGREEN AVIATION AND SPACE MUSEUM

Tax 1D Number
93-1065203

990-T SCHEDULE A PART II - LINE 14
OTHER DEDUCTIONS
Form 990-T Schedule A: GIANT SCREEN THEATRE

Statement #9

DESCRIPTION AMOUNT
FIILM FEES 10,328
OVERHEAD 6,834
THEALTER EXPENSES 6,048
TOTAL 23,2190
FOR YOUR RECCRDE ONLY
PGO1
FORM 990 -~ SCHEDULE D - PART VI - LINE 1E STATEMENT 4D1E
INVESTMENTS - OTHER
DESCRIPTICN COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) {OTEER) DEPR VALUE
THEEATRE FILM LICENSES o] 510,116 422,140 87,976
OPERATING RIGHT TO USE ASSET 0 1,964,342 0 1,964,342

TOTATL ' 0 2,474,458

422,140 2,052,318

STATMENT.LD




{SFCHED;.;I(;%_ A Unrelated Business Taxable Income OMB No. 1545-0047
O_rm -T) From an Unrelated Trade or Business 2023
Depertment of the Trezsury Go to www.irs.gov/Form990T for instructions and the Iatest information.
internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). c;;;:;: ]t:;;btlc !;:fiemog flor
< rgan ons Only

A Name of the organization B Employer identification number
EVERGREEN AVIATION AND SPACE MUSEUM . 93-1069203
C Unrelated business activity code {see instructions) . . ... __. ... 512000 D Seguence: 1 of 1
E Describe the unrelated trade or business GIANT SCREEN THEATRE
Partl ’ Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a  Gross receipts or sales 23,02%
b Lessretums and allowances ¢ Balance 1c 23,029
2 Costof goods sold (Part IIl,line8) . . ... .. ....._...._. 2 2,437
3 Gross profit. Subtract line 2 fromline1e . . . . . . . ... ... 3 20,592 20,582
4a  Capita gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . . . .. ... .. ... ... 4a
b Netgain (loss) (Form 4797) (attash Form 4757). See
insructions . .. ... L. 4b
¢ Capital loss deductionfortrusts . . . - . . . . ... .. .. .. 4c
5 income (loss) from a partnership or an S corporation (attach
statement) . . . . L. L. L. 5
6 Rentincome (PartiV) . . . . ... . ... ... .. ...... 6
Urrelated debtfinanced income (Part V) . . . . . . .. ... .. 7
8 Interest, anruities, royalties, and rents from a controfled
organization (PartVI) . . ... ... ... . .......... 8
9 Investment income of section 561(c}(7), (9), or (17)
orgarizations (PartVIl) . . . ... .. .. .. .. 9
10 Exploited exempt activity income (PartVIIl) . .. ... ... ... 10
11 Advertisingincome (Part IX) . .. . ... ... ... ...... ki
12 Otrer ingome (see instructions; attach statement} . . . . . . . .. 12
13 Total. Combinelines3through 12 . . . . . .. . ... ..... 13 20,592 20,592

Partil | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . . . . . . o i i i v i i e e e e e e e e 1

2 Salaries BNE WBJES & & 1 . i i e e e e e e e e e e e e e e e e e e 2 6,78%
3 Repairsand maintenance . . . . . L . . . Lt e e e e e e e e e e e e e e e e e e R 3

4 Baddebls . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e . 4

5 Interest (attach statement). SeeinsbUCHONS . . L L L . . i i it e e e e e e e e e e e e e e e 5

6 Taxes and eenses . . . . L L L L L L e e e e e e e e e e e e e e e e e e 6

7 Depreciation (aftach Form 4562). Seeinstructions . . . . . . . . ... .. .. 7

8 Less depreciation claimed in Part Il and elsewhere onretum . . . ., .. . ... 8a 8b

8 1= o1 o o T 9
10 Contributions to deferred compensation plans . & . . & o o L L e i it e e e e e e e e e e e e e e e e e, . 10
1 Employee benefit programs . . . . L . L L L L L L e e e e e e e e e e e e e e e e e e e 11
12 Excess exemptexpenses (Part VI . . L . L L L L L e e e e e e e e e e e e e e e e e e 12
13 Excessreadership costs (Part [X) . . . . o o L L L L i e e e e e e e e e e e e e e e e 13
14 Other deductions (2Hach SEIEMENT. .+ . v v v v v v e e e e e e e e e e e e Statement #3 | 14 23,210
15 Total deductions. Add lines 1 through 14 . . . . . . . . . . L i it e e e e e e e e e e e e e e e 15 . 29,988
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part 1, line 13,

e 1T 0 16 {9,407

17 Deduction for net operating loss. Seeinstructions . . . . . . . . . L L L L . oLl e e i 17
18 Unrelated business taxable income. Subtract line 17 fromling 16, . . . . . v . v 0w v v o v o - - e e e e o . 18 (9,407}

For Paperwork Reduction Act Notice, see insfructions, Schedule A (Form 999-T) 2023

EEA



Schedule A (Form 990-T) 2023 EVERGREEN AVIATION AND SPACE MUSEUM 83-1069203 Page 2

1&11: i | Cost of Goods Sold Enter method of inventory valuation Lower of Cost or Market
1 Inventory atbeginning of year . . .. ... 1
2 Pumhases ... 2 2,437
3 Costoflabor .. ... 3
4  Addiional section 263A costs (attach satement) ... L. 4
5 Othercosts{attachstatement) . ... ........... ... ... ... ... 5
8 Total Addlinesthrough . . . . L. .. .. L 6 2,437
7 odnventoryatendofyear . .. ... L 7
8  Cost of goods sold. Subtractiine 7 from line 6. Enter here and in Part Lline2 .. . o ... 8 2,437
9__Dothe rules of section 263A (with respect to property produced or acquired for resale} apply to the organization? [1Yes [ No
| Part IV | Rent Income {From Real Proparty and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A L]
B [
¢l
o [
A B c 2]
2  Rentreceived or acorued
a From persoral property (if the percentage of
rent for personai property is rmere than 10%
butrnotmorethan50%) . . . . ... .. ... ..
b Fromreal and personal property (if the
percentzge of rent for personal property exceeds .
§0% or if the rentis based on profit orincome} . .
¢ Total rents received or accrued by propernty.
Add lines 2a and 2b, columns Athrough D . . . . .
3 Total rents received or accrued. Add line 2¢, columns A& through D. Enter here and on Part |, fine 8, column (A} . . . - .
4  Deductions directly connected with the income
inlines 2a and 2b {attach statement) . . . . . ..
S  Total deductions. Add iine 4, columns A through D. Enter hereandon Part L, fine 6, column (B). . . . . . . . . . ..
| Part V| Unrelated Debt-Financed Income (see instructions)
1 Description of degt-financed property (street address, city, state, ZIP code). Check if & dual-use. See instructions.
ALl
B[]
¢ [
o []
A B c D
2 Gross income from or allocable to debt-financed
PIOPEMY . . o v v et e e e e e e e e e e e e,
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation (attach statement)
b Other deductions (attzch statement) . . . . . ..
Total deductions (add lines 3a and 3b,
columnsAthroughD) . . . ... .. ... ...
4 Amocunt of average acquisition debt on or allocable
to debt-financed property {attach statement) ..
3 Average adiusted basis of or allocable to debt
financed property (gttach statement) . . . . . ..
6 Diidefnedbyline5 . .. ............ % % % %
7 Grossincome reportable. Multiply ine2 by line6 . .
8  Total gross income (add line 7, coiumns A through D). Enter here and on Part |, fine 7, column (A) . . - - . . . . . -
9  Allocable deductions. Multiply line 3c by line6 . . . | [
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B}. . . . . . .
11 Total dividends - received deductions includedinline 10 . . . . . . . . ¢ o ¢ v v o o v v o v 4 e oy s e o

EEA
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Schedule A (

Form 950-T} 2023 EVERGREEN AVIATION AND SPACE MUSEUM

93-1069203

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see

instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

'2. Employer 3. Net unrelated
identfication income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controfling organization’s
gross income

6. Deductions directly
connected with
income in column 5

{1
2
(3)
)
Neonexempt Controlled Organizations
7. Taxable income 8._ Net unrelated 9. Total of specified 10. Part of ¢column 9 11. Deductions directly
income {lgss) payments made that is inciuded in the connected with
{see instructions) controlling organization's income in column 10
gross income
)]
2)
(3
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line &, column {A). line 8, column (B).
Totals

)

1. Description of income 2. Amount of income 3. Deductions 4, Set-asides 5.Total deductions
directly connected {attach statement) and set-asides
{attach statement) (add columns 3 and 4}
o))
2)
3
(4) _
' Add amounts in column 2. Add amounts in column 5.
Enter here and on Part 1, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . . .. _ . ......
[ Part Vill | Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, ine 10, column (&) . . . . . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
ine 10, column (B} . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Netincome {loss) from unrelated trade or business. Subtract line 3 from fine 2. If a gain, complete
Hnes SHroUgN 7 . . . . i L i i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Gross income from activity thet is not unrelated businessincarne . . . . . . . L. L oL oL oo 5
& Expenses atibutable to income entered onfine5 . . . L . . L L L L L e e e e e e e e e e e e e e &
7 Excess exempt expenses. Subtract fine 5 from line 6, but do not enter more than the amount on line
4.EnterhgreandonPartiLine 12 . . . . . . . . L L L L L e e e e e e e e e e e e e eae e . 7

EEA
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Schedule A (Form 90-T) 2023 EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 4
| Part IX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B [
c [
p [J
Enter amounts for each periodical listed above in the corresponding column,
A B C D

2 Gross advertisingincome . . . . ... .. ...
a Add columns A through D. Enter here and on Parthiine 1t column (A) . . . . _ . ... .. ... ... ...
3 Direct advertising cosis by periodical . _ . . . . f
a Add columns A through D. Enter here and on Part 1, line Theolumn(BY . . . ... ... ... .. ... ... ..
4 Advertising gain (ioss). Subtract ine 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- online 8 . . . . .
S Readershipeosts ... .............
6 Circulationingome . . . . ... ... ......
7 Excess readership costs. If line 6 is less than
line §, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . . . . . ... .. ... ..
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof fine4 orline?7 . . . . .
a Add line 8, columns A through D. Enter the greater of the fine 8a columns tota! or ~0- here and on
PatllLine 13 . . . . o . o e e e e e e e e
|Part X | Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devected attributable to
' to business unrelated business
(1) %
(2} %
B) %
@) %
Total. EnterhersandonPartll, line f . . . o . . o . . L. e ..

| Part XI | Supplemental Information (see instructions)

EEA
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