. . OMB No. -004
m 990 Return of Organization Exempt From Income Tax n o
. Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 2 02 3

Department of the Trezsury 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 fatest information. inspection
A__ For the 2023 calendar year, or tax year beginning . 2023 and ending , 20
B Check ifapplicable: C Mame of organizaten  EVERGREEN AVIATION AND SPACE MUSEUM D Employer identification number
D Address change Doing business as 93-1065203
D Name change Number and street {or P.0. box if mail is not delivered to street address} Rocm/suite E Telephore number
D Initia! return 500 NE CAPT MICHAEL KING SMITH WAY {503)434-4185
E Final relurnfierminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
(] amended return MCMINNVILLE, OR 97128 § 3,642,107
D Application pending F Name and address of principal officer: S5C0T LANEY H{a) Is this a group retum for subordinales? D Yes No

SAME AS C ABQVE H(b} Are ail subordinates included? || Yes | | No
4 Tax-exempt status; @ 501{c){3) D 50%(c) { ] (insert no.) D 4547 {a)1) or D §27 If "No," attach a list. See instructions
J  Website: WWW. EVERGREENMUSEUM. ORG Hic} Group exemption number
K___ Formn of organization: Carporation [:] Trust D Association D Other | L Yearof formation: 1994 i M State of legal domicite:  OR

[Part]| Summary

1 Briefly describe the organization's mission or most significant activities: INSPIRE A COMMUNITY FOR INNOVATION AND
° DISCCVERY, PRESERVE AEROSPACE HI STORY, AND HONOR THOSE ‘ WHO SERVE.
% 2 Checkthisbox [ ] #the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (PartVllineta) . ..... ... ... ........ 3 20
Uf, 4 Number of independent voting members of the governing body (Part Vi line1b) . . . .. . ... ..... 4 20
;Qg S  Total number of individuals employed in calendar year 2023 (PartV,line2a) . .. . ... .. ....... 5 52
5 6 Total number of volunteers (estimate if necessary) . . . . . . . . . oot 6 177
< 7a Total unrelated business revenue from Part VIII, column C)line12 . ... L. 7a g
b Net unrelated business taxable income from Form 990-T, Part Llinett . . ... . . ... ... ... 7b 0
- Prior Year Current Year
8 Contributions and grants (Part Vil line1h) . . . . .. .. .. ... ... ... .. 655,090 403,110
] 9 Program service revenue (Part VIILJine2g) . . . . . . o . v o 1,859,670 2,194,060
§ 10  Investmentincome {Part VI, column (A), lines 3, 4, and £+ ) 1,598 17,608
@ |11 Other revenue (Part Viil, column {A), lines 5, 8d, 8¢, 9¢, 10c, ard Me) ... ... ... 785,982 664,521
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), ling 12) ... .. 3,402,341 3,278,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . .. ... ... o
18 Salaries, other compensation, employes benefits (Part [X, column {A), lines 5-10} . . . . . 1,631,381 1,667,744
E 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . .. . .. .. ... 50,750 9
§_ b Total fundraising expenses (Part [X, column (D), line 25) 150,231 _ ' '
& 117 Other expenses (Part IX, column (A), ines 11a-11d,11#-24e} . . . . . ... ... ... 1,847,691 2,081,289
18  Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . .. ... .. 3,529,822 3,749,033
19 Revenue less expenses. Subtractine 18 fromline12 . . . . . . . .. . . . . .. ... {127,481 (469,733}
5 § Beginning of Current Year End of Year
%LE 20 Tofalassets (Part X, line18) . . . . . . . . . . .. . L. 5,061,026 4,292,765
$5 121 Total lisbilities (Part X, line 28) . . . . . . . . . L o e e e e e 2,848,128 2,549,600
§§ 22 Net assets or fund balances. Subtractline21 fromline20 . . . . . . . . . . . .. ... 2,212,898 1,743,165
|Partll] Signature Block
Under penalties of perjury, | declare 'Ehat | have examined this retum, in‘cludéng accom;ganying _scheduie:.s and ;W ;end to the best of my knowledger and belief, itis
true, correct, any compiete. Declaration of preparer (other than officer) is based_ on all information of which-préparer rﬁsany knowledge,
e .
X SCOT LANEY """ J g s T
Sign Signature of officer Date
Here SCOT LANEY, BOARD-MEMBER <& & O
Type or print rame and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid ROY R ROGERS 47 77 ,/,, A4 11-01-2024 seli-employed P00029120
Preparer | sims name PAULY, RgGEfS & co., pé ’ Firm's EIN
Use Only | mims agdress 12700 SW 72ND AVENUE Phone ne.
TIGARD OR 97223 . 503-620-2632
May the IRS discuss this retum with the preparer shown above? See instruchons - « .« v v @ o o o o v o o . 5 ... !E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. , Form 930 (2023)
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Form 990 (2023) EVERGREEN AVIATION AND SPACE MUSEUM 93-106%203 Page 2

Part 11l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart it . . . . . S i T P ]

Briefly describe the organization's mission:
INSPIRE A COMMUNITY FOR INNOVATION AND DISCOVERY, PRESERVE AEROSPACE HISTORY, AND HONOR THOSE WHO
SERVE.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm 880 0r 980-EZ2 . . . . L L. L [JYes [k No

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . L L L [ ¥es [l No
If "Yes," describe these changes on Schedute O.

Describe the orgarization'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.

(Code: ) (Expenses § 2,858,742 including grarts of § } {(Revenue § 1,997,464 )
THE EVERGREEN AVIATION AND SPACE MUSEUM HOUSES THE HUGHES H-4 HERCULES, BETTER KNOWN AS THE
SPRUCE GOOSE, ACCREDITED BY THE ASME AS THE 219TH HISTORICAL MECHANICAL ENGINEERING LANDMARK. IT
i8S NOW LISTED ON THE NAYIONAL PARK SERVICE'S REGISTER OF HISTORIC PLACES, FURTHER RECOGNIZING ITS
HISTORICAL AND ENGINEERING SIGNIFICANCE. THE MUSEUM HOSTED 128,000 VISITORS IN 2023, WOREING
TOWARD OUR GOAL OF HELPING TO INFORM AND ENGAGE OUR COMMUNITY. OUR MUSEUM IS A SMITHSONIAN
AFFILIATE AND WORKING TOWARD ACCREDITATION WITH THE A2M (AMERICAN ALLIANCE OF MUSEUMS). WITH A
MISSION “TO INSPIRE A COMMUNITY FOR INNOVATION AND DYSCOVERY, PRESERVE AERQSPACE HISTORY, AND
HONOR THOSE WHO SERVE.” WE DISPLAY 151 EXHIBITS THAT DEPICT AND PRESERVE AROSPACE HISTORY

(Code: ) (Expenses $ 9,808 including grantsof $ } (Revenue % 13,268)
OUR RESTORATION PROGRAM HONORS OUR VETERANS WITH THEE OPPORTUNITY TO BUILD AND RESTORE HISTORICAL
AIRCRAFT. IT DISPEAYS PLANES IN VARIOUS STAGES OF COMPLETION, INCLUDING COMPLETELY RESTORED, AND
NEEDING ASSEMELY & FABRICATION. IT GIVES OUR VISTTORS A UNIQUE VIEW OF THE RESTORATION PROCESS
AND WHAT CAN BE ACHIEVED THROUGH THE CARING HARD WORK OF PASSTONATE VOLUNTEERS.

4c

{Code: ) (Expenses $ 6,218 including grants of § ) (Revenue $ 107,722)
OUR EDUCATION PROGRAM HOSTED MORE THAN 10,000 STUDENYS, ATTENDING OUR HANDS-ON EDUCATIONAL
PROGRAMSE FOCUSED ON SCIENCE, TECHNOLOGY, ENGINEERING, ARTS AND MATH (STEAM). OUR EDUCATION
PROGRAMS OFFER SEVERAL OPTIONS FOR KIDS TO JOIN US FROM HOME OR IN PERSON, INCLUDING WEEKLY
SCHEDULED EVENTS, SUMMER CAMPS, SCOUTS PROGRAMS, VIRTUAL FIELD TRIPS, MUSEUM @ HOME, AND A
THEATER. OUR MUSEUM TOURS PROGRAM OFFERS VISITORS A UNIQUE OPPORTUNITY TO TOUR OUR MUSEUM WITH
OUR EXPERT DOCENTS AND VOLUNTEERS, OF WHOM MANY ARE VETERAN PILOTS THEMSELVES AND CAN OFFER

FIRSTHAND EXPERIENCE AND STORIES.

-

Other program services (Describe on Schedule 0.)
{Expenses $ including grants of ) {Revenue § )

Total program service expenses 2,874,768

EEA

Form 990 (2023)



Form 990 (2023) EVERGREEN AVIATION AND SPACE NMUSEUM 93-1069203 Page 3
|Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)? If "Yes,”
complete Schedule A - . . . L. L oL 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . ... . ........ 2 X
3 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 CoPartl . . . . o e e - 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . . . . . . . 4 X
5 Isthe organization a section 501(¢)(4), 501(c)(5), or 501 (c}(B) organization that recelves membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " compiete Schedule C Partill, . . . ... ..... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes,"complete Schedule D, Partl . . . . . . L L., 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes," complete Schedule D, Partll . . . . v v v v o o o . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,”
complete Schedule D, Partlll . . . . . o o i e e e 8 | x
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt maragement, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV, . . . o o v o i o e e e e e e 9 X
10 Did the organization, directly or through a related organization, ho!lg assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i h o e 10 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VH, VIN, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI . . . . . . . . L e e e e e e e e, 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Fart VIL . . . . .« o o v e e e i e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll . . . . . .« o o o i e e e e e e e e . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX . . . v v v i i i ot e e e e e e e e e e e e e e 11d X
e [id the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PaFX . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complets Schedule D, PartX. . . . . . 11f X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XTand XTI . . . . . . o i i o e i e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No"to line 12a, then completing Schedule D, Parts X! and Xi{ isoptional . . . . . . . 12b X
13 Isthe organization a schooi described in section 170(b)(1){A)i)? If “Yes," complete Schedule E. . . . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . . . . . . . . . .. 14bh X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complete Schedule F, Parts 1and IV . . . @ v v v i v i e e e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complefe Schedule F, Parts lifand IV, . . . . . . . . . .« c o o v v oo .. 16 X
17  Did the organizaticn report a fotal of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part/. Seeinstructions . . . . . . . . . . . . . . ... 17 X
18  Did the organization report more than $15,000 total of fundraiging event gross income and contributions on
Part VIl fines 1c and 8a? If "Yes,"complete Schedule G, Partdl. .« . . . v v i i i e ot e e e e e e e e e e e e e e e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 9a?
FYes,"complete Schedule G, Part lll. . . L . o L o e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . . . . . . . . . . . . . . .. .. 20a X
b If "Yes" to line 20a, did the organization: attach a copy of its audited financial statements to thisretum? . . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule |, Partsland il . . . . . v v v v v v v v v 2 X

EEA Form 990 (2023)




Form 990 (2023} EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 4
|PartIV [ Checklist of Required Schedules (continued)

Yes i No

22 Did the orgarnization report more than $5,000 of grants or other assistance to or for domestic individuals on :
Part IX, column (A), fine 27 If "Yes," complete Schedule !, Parts fand . . . . .. . _ . ... ... ... .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's cument and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . .. ... L 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 34 . 20027 If "Yes," answer fines 24b

through 24d and complete Schedule K. If "No,"gotoline28a. . . . ... L. e 243 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
todefease any tax-exemptbonds? . . . . . L L L L L 24c
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime during the year? . . . . . . . . ... ... 24d
25a  Section 501(c)(3), 501(c)(4), and 501{c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” compiefe Schedulfe L, Part!. . . . . v v v o oo 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on ary of the organization's prior Forms 990 or $90-E27
If "Yes,"complete Schedule L, Part] . . . . . . . ..o e 25b X
26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partl. . . . . . . ... ... .. 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 enfity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partll . . . . . . o o o e e e 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 curent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,"complete Schedule L, Part IV . . . L . L. L e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule [, PartiV. . . . . . ... ... .... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807
“Yes,"complete Schedule L, Part IV, © . © . . L . L L e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? i "Yes, " complete Schedule M . . . . . . . . . . . 29 | X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M. . . . . . . . L L e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compiete Schedule N, Partd . . . . . . . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complefe Schedule N, Partll . . . . . o o L o e e e e e e e e e e e e e e 32 p S
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes,"complete Schedule R, Partl - .« v v v v v v i e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part If, ill,
oriViand Part V, line 1 . . . . L L e e e e e e e e e e e e e 34 X
35a  Did the erganization have 2 controlled entity within the meaning of seetion 512(0)(13)7 . .+ . o v o o e o e i e e e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with 2
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . = v v v v v o . 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 . . . . o v v v v i o o e e e e e 36 X
37 Didthe organiiation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, PartVl . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . . . . o o 0 e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any lineinthis PartV. . . . . _ .. ... ... ... ... 0
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if notapplicable ., . . . . . . .. . ... ... 1a 11]
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... ...... 1b 0
Did the organization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . L L L L L. u e e e e e ic | X

EEA Form 990 (2023)



Page §

Farm 990 (2023) EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203
{Part V] _Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Za  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 thisretum . . . . . . . . 2a 52
b [ atleast ope is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . ... . . . ... 2b | X
Ja  Did the organization have unrelated business gross income of $1 000 or more duringthe year?. . . . ... .. ... ..... Ja | X
b [f"Yes" has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . .. .. .. 3b | X
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account securities account, or other financial account}? . . . . . . ... 4a X
b If *Yes” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any timeduringthetascyear? . . . . . . . ... ... .. 5a X
Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? . . . . . .. .. .. Sb X
c If"Yes"to line 5a or 5b, did the organization flle Form 8886-T? . . . . . . . . .\ it e 3¢
Ba  Does the organization have annual gross receipts that are normally greater than $140,000, and did the
orgarization solicit any contributions that were not tax deductible as charitable contributions? - . . . . . v v n v e s e L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . - . . . L L L L L L e e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . - . . . . . . L . . e e e e e e e e e e e e e, Ja | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . « v v o v o o o e oo . . 7b; X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . L L L L L L L e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . .. .. .. . . . ... ... | 7d I
e Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contraet? . . . . « v v v v v v . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reguired?. . . . 7g
h  [fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgenization file a Form 1088-C? . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Di¢ a doror advised fund maintained by the
sponsoring organization have excess business holdings at any time dusingthe vear? . . . . . . . . . v v v v v o i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated persan? . . . . . . . . e w e e . . b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIILGine 12 . . . . . . . . . . . i i v e e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . . . . . . .. 10b
i Section 501(c}(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . L. L. Ll o e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . . L L . L. L L e e e e e e e e e 11b
12a  Section 4847(a){1} non-exempt charitable trusts. Is the organization filing Form 990G in lieu of Form 10442 . . . . . . . . . 12a
b "Yes," enter the amount of tax-exernpt interest received or accrued dusingtheyear . . . . . . . . . . . . | 12b 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed fo issue qualified healthplans inmorethanone state? . . . . . . . . . . . . v v v v v v o v o™ 13a
Note: See the instructions for additionat information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . - . . . . . . . . . . 4 v i i v i v e 13k
¢ Enterthe amountofreservesonhand . . . . . . . . L L L ... L e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dufingthe taxyear? . . . . . . o v v v o v v b a e . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule @ . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . L . . L L L L L L e e e e e e e e e e, 15 X
If "Yes,” see the instructions and file Form 4720, Schedule N,
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, 0r 49537 . . .. .. ... e e 17
If "Yes,” complete Form 6069.
EEA Forrm 990 (2023)



Form 990 (2023) EVERGREEN AVIATION AND SPACE MUSEUM $3-1069203 Page 6
Part Vi Governance, Management, and Disclosure. For each “Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedufe O. See insfructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end ofthe taxyear . . . . . . . . ... 1a 20
If there are material differences in voting rights ameng members of the governing body, or
if the goverming body delegated broad authority o an executive committee or sirmilar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... b 20|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key emplOYEE? - L . L L L L L L e e e e e e e e e e e e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employess to a management company or other person? . . . . . . . . . . .

4]

5  Did the organization become aware during the vear of a significant diversion of the organization's assets? . . . . . . . . . . . .

6  Did the organization have members or SckholdBrS? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . L . . L L L L L L L e e e e e e e e e e e e e e e e e 7a

b Are any governance decisions of the organization reserved to {or sublect to approval by) members,

stockholders, or persons other than the governing bogy? . . . o . . L L . o L L L L e e e e e e e e e e e e 7b X

8 Did the organization conternporanecusly document the meetings held or written actions undertaken during

the year by the folowing:

a Thegoveming body? . . . . . . . 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 e e e 8a | X

b Each committee with authority to act on behalf of the governingbody?. . . . .« .« . L 0 L i i i i e e e e e e e 8b | X

9  Isthere 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 addresseson Schedule Q . . . . . . . . . . . ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
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Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . L L . L o 0 L L i i i e e e e 10a X
b [If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . 11la| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. C
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13. _ . . . . . . o v v o v v v v v v o o o - - 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohowthiswas done . . . . . . o o v i it i i e e e e e e e e e e e e e e e e e e e e e e 12c| X
13  Did the organization have a written whistleblower policy? . . . . . . & ¢ v o o i e e e e e e e e e e e e e e e e e 13 [ X
14  Did the organization have a written documentretention and destructionpolicy? . . . . . . . . . . v o b o o s c e e e e e e 14 | X
15  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . .. ... ..o oo 15a | X
b Other officers or key employees ofthe organization . . . . . . . . . . . 0 i i L L L e e 15b X
If "Yes" to line 15z or 15b, describe the process on Schedule O. See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .« . . . L . L L L L L e e e e e e e i e e e e e e e e e 16a X
b If *Yes" did the organization follow a written policy or procedure reguiring the organization 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 armangements? . . . . . . . . . . . L. . .0 e s e o ss e e v e w s - 16b
Section €. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed Oregon
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(¢)
(3)s only) available for public inspection. Indicate how you made these avaiiable. Check all that apply.
Own website [ Anather's website [® Uponrequest [] Other (expiain on Schedule )
19  Describe on Schedule O whether {and if so, how} the organization made its governing documents, condlict of interest policy,
and financial statements availabie to the public duting the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.

KRISTINE HEPPNER (503)434-4185, 500 NE CAPT MICHAEL KING SMITH WAY, MCMINNVILLE, OR 397128
EEA . Form 990 (2023)




Form 290 (2023}

EVERGREEN AVIATION AND SPACE MUSEUM

93-1069203

Page 7

Part Vil 1 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 VIi

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.

+ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

» List all of the organization's eurrent key empioyees, if any. See the instructions for definition of *key employee."

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/cr box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organizaticn nor any related organization cempensated any current officer, director, o trustee.

(€}
(A (B) Position e (E) A
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
i organization (\W-2/ organizations (W-2/ from the
{list any a5 3 = oo - ot 4
for a8 & JH 2 Fg § 098-MISC/ 1099-MISC/ organiza orT an'
hours S8 5 8 & T3 2 100eneg 1006-NEC) related organizatians
related el &7 | 3 4w A
L g8 3 2 & 2
organizations 3 B .g g
below & a ® B
) © &
dotted kne) a8 %
_(MTYSON WEINERT _ _ _ _ _  _________|_.! 60.00
FORMER CEO X 209,610 0 6,645
_()TERRY HOWELL _ _ __ __ _ ______.__}|_= 50.00
VP QF QPERATIONS X 110,404 0 6,753
_(@RON NOBLE_ _  _ _ __________.____..58:33
MEMBER X 0 0 0
_(@pavL BREWER _ _ _ ___ ___..____.__L_.23:62
HIRING/EXEC. CCOMMITTEE MEMEER X 0 0 0
_®BARRY BROWN _ _ _ _ _ _ ____ .. ____|__9:23
MEMBER/DOCENT X [ 0 0
() JUDGE MICEAEL HOGAW _ _ __ _____.__|_.0:62
MEMBER X 0 0 0
_(7})GREG_WOQOLDRIDGE _ __ _______.___|__0.15
MEMBER X 0 8] 0
(8)DAVID RATH _ _ _ _ _ __ ___ . ____._.____.3:85
HIRING/EXEC. COMMITTEE MEMBER X 0 0 0
_(9pENNIS O'DONCGHUE__ _ __________{__8.15
MEMBER X o] 0 0
(10)VALERIE WEBB _ _ _  _ ________.__|..0:19
MEMBER X aQ o] 0
(0)BUD VARTY _ _ _ _ _ _ _ __________.}-_2:82
MEMBER/DOCENT X 0 0 0
(2)PAUL GELINAS _ _ _ _ _ _______.____.._D9.62
MEMBER X Y 0 0
(13)WAYNE MARSCHALL ______________|__2.04
HIRING, FINANCE, EXEC COMMITTEE MEMBE X 0 0 0
(14)GARY MORTENSON  _ _ __ ______ ___|._2:62
DIRECTOR X 0 0 0

EEA
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Form 890 (2023)

EVERGREEN AVIATION AND SPACE MUSEUM
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Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensat

ed Employees (continued)

€
A . ® (do not che::::f;t:':nthan one ) ® ®
Name and title Average box, untess person is both an Repoertable Reportabie Estimated armount
hours officer and a director/trustee) compensation compensation of ather
per week from the from related compensation
(st any S ey - organization (W-2/ organizations {W-2/ from the
hours for a3 & 3 & 33 g 1099-MISC/ 1083-MISC/ organization and
related g g ; j s fun 2 g 1088-NEC) 1099-NEC) related organizations
arganizations ] g B .-521 @ g
below & g & }3
dolted line) ® ﬁ 2
i=]
(19BARRY GREENBERG __ ____ _____ 2.19
EXEC. COMMITTEE MEMBER | X 0 0 0
(§)SBASHI JaIN _ __ _____________|__1.85
MEMBER/INTERIM CEO 4 77 X 0 0 0
(IDXABIR BHATIA | ¢.3]
MEMBER o mmTPTmTT X 9 o 0
(8DAVID BIBBEE | 0.65
MEMBER . ooTnmmpmmmom x 0 0 0
(9)ADRIENNE ROARK __ ___ __________| __0.31
MEMBER X 0 0 0
@OERIC ABBI _ _ _ ___ __ _________|. _1.54
TREASURER/SECRETARY X X 0 0 0
@ueaTr cox _ _ _ ________________|__3.54
BOARD VICE CHAIR X X 0 0 0
(@2)pAM LEAVITT __ __ _ _  __________.__3.79
BOARD CHAIR X X 0 0 0
@3SCOT LANEY _  _ _ _ ________._______#%8.10 :
MEMBER X X 0 0 0
RAMOHAN NAIR _  _ _ _ _ ________.__|__1.25
EXECUTIVE COMMITTEE X £ 0 0 0
@S ol __
b Subtotal . . . .. . L.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... .. ...
d Total{add lines1bandic) . . ... ... ... .. ... ... .. ....... 320,014 0 13,398
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
empioyee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . . . . . . . e e e e e 3 X
4 Forany individual listed on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
Individual . . . 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 4 | X
S Didany person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule JforSUuch person . . . . . - . . v v o 0w .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

BETTERMEANT LLC,

(&) (B) (C}
Name and business address Description of senices Compensation
FINANCIAL SERVICES 115,201

515 NW SALTZMAN RD STE 754 PORTLAN OR

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

EEA
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Form 990 (2023} EVERGREEN AVIATIQN AND SPACE MUSEUM 93-1(69203 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any linginthis Part VIl . . . . . . . . . .o oot ]
{A) (B} <) {0)
Total revenue Related or exemnpt Unrelated Revenue exciuded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . .. ... .. 1a
P b Membershipdues . . . . ... ... 1b
§§ ¢ Fundraisingevents . . ... . ... 1c
©g d Related organizations . . . . .. .. 1d
g E e Government grants (contributions) 1e 101,293
1"-_" E f  All other cortributions, gifts, grants,
.__22 and similar amounts not inciuded above 1f 301,817
gg g Noncash contributions included in
5% lines1a-1f . . . .. ........ 1g | § 91,304
O h Total. Addlines Ta-1f . . . . ... ... ......... 403,110
Business Code
° Za ADMISSIONS 800098 1,997,464 1,997,464
% o b MEMBERSHIPS BocoSes 88,874 88,874
22 ¢ EDUCATION 9000s8 107,722 107,722
E S d
o f Al other program servicerevenue . . . . . .
g Total. Addiines2a-2f . . . . . .. . ... . ... .. ... 2,194,060
3 Investment income (including dividends, interest, and
othersimilaramounts) . .. .. ... ... ... ..... 17,609 17,6089
4 Income from investment of tax-exempt bond proceeds e -
5 Royalties . . . . . . . . . e e s e e e e e e e e
(i} Real (i) Personal
6a Grossrents ... ... fa
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . .. ... ... .. ... .....
7a Gross amount from (i) Securities (i Other
sales of assets
other than inventory . . | 7a
b Less: cost or other basis
g and sales expenses . . {7b
§ ¢ Gainorfloss) ... .. 7c
& d Netgainor(foss) - . . . . o o @ i i i it e e e
E 8a Gross income from fundraising
b events (not including $
of contributions reported anfine
1c). SeePart IV,line18 . ... . ... 8a 6,290
b less:directexpenses . . . . ... .. ) 8h 3,020
¢ Net income or (loss) from fundraisingevents , . . . . . . .. 3,270 3,270
9a Gross income from gaming '
activities. See Part IV, line 18 . . . . . . 9a
b iLess:directexpenses . ... ... .. 9b
c Netincome or (loss) fromgaming activites . . . . . . . ...
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a 540,875
b Less:costofgoedssold . . . . .. .. 10b 359,787 . .
¢ Netincome or (loss) fromsales ofinventory . . . . . . . ... 181,088 181,088
Business Code
g 1ta QTHER REVENUER B000S9S 362,065 362,065
% % b EVENTS poo099 118,098 118,098
B d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines 11211 . . . . .o ... ...._.. 480,163 .
12 Total revenue. Seeinstructions . . . . . . . .. ... ... 3,279,300 2,737,213 138,977

EEA
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Farm 990 (2023) EVERGREEN AVIATION AND SPACE MUSEUM §3-1069203 Page 10
[Part IX | Statement of Functional Expenses
Section 507(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ar note to anylineinthisPart (X . . . ... ... ... ... .. . ... ... 0
Do notinclude amounts reported on lines 6b, 7b, Tota!ef(‘:;nses Frox rarr(ias)ervice Mana e(nfgnta d Fu d(m'
8b, 8b, and 10b of Part VIIi. gxpenses genergl expensr:es e:p;l:g;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... _ . ...
3 Grants and other asslistance to foreign
organizations, foreign governments, and
. foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . . . .. ... ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. ... 333,412 261,376 72,036
8 Compensation not included above to disqualified
persors (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B) . . ... .
7 Othersalarfesandwages . .. ... ... ..... 1,085,787 901,292 133,246 51,249
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) . .

9  Other employee benefits ., . . . .. e e e e e e e . 118,280 77,046 30,085 11,1389
10 Payrolitaxes . . . . . . . L. L. .. 130,265 B4,758% 35,402 10,104
11 Fees for services {nonemployees):

a Mamagement . . . . . . .. ... ... ... ...,
b Legal. .. ... ... ... ...
¢ Accounting . . . .. .. .. .. ...
d Lobbying . ... ... ... .. ... ... ....
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list ine 11g expenses on Schedule O.)
12 Advertisingand promotion . . . ... . ... L. . 122,137 122,137
13 Officeexpenses . . . . . . . & o o v i vt e e e 173,003 142,572 30,431
14 Informationtechnology . . . . . .. .. ... .... 38,311 23,991 14,320
1 Royalties . . . . . . . . . 0 it e e e
16 OCCUPANCY « - & & & o i e e e e e e e e e e e, 517,609 835,217 82,382
17 Travel . o L L e e e e e e e e e e e 4,624 3,843 681
18  Payments of travel or entertalnment expenses
for any federal, state, or locat public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . .. L L. L e
21 Paymentstoaffiliates . . . . . ... ... ......
22  Depreciation, depletion, and amortization . . . . . . . 186,302 186,302
23 INSUMBNCE  wv & & v s v b e ke e e e e e e e e
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, fist line 24e expenses on Schedule O.) S
a CONTRACT SERVICES 362,666 274,784 87,882
b OTHER EXPENSES 137,359 90,248 47,111
¢ RESTRICTED FUND EXPENSES 70,272 70,272
d EVENT EXPENSES 18,576 18,576
e All other expenses 50,430 43,628 1,098 5,703
25 Total functional expenses. Add lines 1 through 24e. . 3,749,033 2,874,768 724,034 150,231
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educationat campaign and

fundraising sdlicitation. Check here {7] if

following SOP 98-2 (ASC 958-720) . . . . . . . ...

EEA
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Form 990 (2023) EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 11
Part X Balance Sheet .

Check if Schedule O contains a response or note to anydineinthisPart X . . . ... ... .. ... . .. ... []
) 8
Beginning of vear End of year
1 Cash-nonintersstbearing . .. .. ... ... ... ... ...... . .. 776,832 1 742,529
2 Savings and temporary cashinvestments . . . . . . .. . .. . ... ... .. 1,182,184 | 2 733,403
3 Pledgesandgrantsreceivable,net . . . .. ... . ... ... ... ... 3
4 Accountsreceivable,net . . . . .. . . ... ... ... ... 50,377 4 879
5  Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substartial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
&  Loans and other receivables from other disqualified persons {as defined :
under section 4958(f)(1)), and persans described in section 4958(c)(3)(8) 6
Notes and loans receivable,net . . . . . . . .. ... ... ... ... ... 7
g 8 Inventoriesforsaleoruse . .. . ... .. .. ... ... ... 128,566 | & 138,457
5] 9  Prepaid expenses and deferred charges . . . . . . . . .. . . . ... ..., 48,843] 9 35,632
10a Land, buildings, and equipment: cost or other :
basis. Cornplete Part VI of Schedule D . . . . . . 10a 5,851,537
b Less: accumulated depreciation . . . . .. . ... 10b 3,210,965 2,872,961 10¢ 2,640,572
11 Investments - publicly traded securities . . . . ... .. ... ... .. ..., 1,283 11 1,253
12 [nvestments - other securities. SeePartV,line11 . . . . .. . .. .. .... 12
13 Investments - program-related. SeePart IV, line11 . .. . .. ... ... ... 13
14 Intangibleassets . . . . . . .. L L L. 14
15 Other assets. SeePart IV, line11 . . . . .. . . .. ... e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustecualline33) . . . ... . ... .. 5,061,026 16 4,292,765
17 Accounts payable and accrued expenses . . . . . . . .. L. oo i e o ... 324,621 17 315,827
18 Grantspayable . . . . . . . . . . L e e e e e e : 18
19 DeferredrevenUe . . . . . . . 0 @ i it e e e e e e e e e e e e e e e e e 37,175 18 61,875
20  Tax-exemptbond liabiliies . . . . . . . . . . .. .. ... 20
21 Escrow or custodial account Hability. Complete Part IV of ScheduleD . . . . . . 21
@ 22 Loans and other payabtes to any curent or former officer, director,
= trustee, key employee, creator or founder, substantial cortributor, or 35%
E controlled entity or family member of any of thesepersons . . . . . . . . . .. 350,000 22 200,000
- 23  Secured mortgages and notes payable to unrefated third parties . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. 2,136,332 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule D . . . . . L . L e e e e e e e 25 1,971,898
26 Total liabilities. Add ines i7through 25 . _ . . . . . ... . ... .. .... 2,848,128 26 2,549,600
Organizations that follow FASB ASC 958, check here |_§_]
@ and compiete lines 27, 28, 32, and 33. .
8 | 27 Netassets without donor restrictions .« « « . o v v v v oot L 1,869,486 27 1,428,937
% | 28 Netassetswithdonorrestrictions . . . . .. ... ... .. ... ... ... 343,412 28 314,228
ﬁ Organizations that do not follow FASB ASC 958, check here D
é and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurentfunds . . . . . . . . . ... ... .. 29
ig 30  Paid-in or capital sumius, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . 1l
o 32 Totalnetassetsorfundbalances . . . . . . . .. .. .. 2,212,898 32 1,743,165
< 33 Total liabilities and net assetsffund balances . . . . . . . .. .0 i o . ... 5,061,026 | 33 4,282,765
EEA Form 990 (2023)



Form 990 (2023) EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... .. .. ... . ... ..... ]
1 Total revenue (must equal Part VIII, column (Ahlinet2) .. . . .., 1 3,279,300
2 Total expenses (must equal Part IX, column (A), line 2 2 3,749,033
3 Revenue less expenses. Subtract line 2 fromtine1 . . . ... ... .. ... 3 (469,733)
4 Netassets or fund balances at beginning of year (mustequal Part X, line 32, column {A)) . . . ... .. ..... 4 2,212,898
5 Netunrealized gains (losses) oninvestments . . . . . .. .. .. ... ... ... 5
6 Donatedservicesand use of facilities . . . . . . .. ... ... 6
7 odnvestmentexpenses . . . . ...l 7
8 Prorperiodadiustments . . . ... L L L 8
§ Otherchanges in net assets or fund balances (explainonSchedule ©) . . . ... . .. ... ... .. ..... g 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32,comn(B)) . L . e e e e e 10 1,743,165
Part Xli ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X0 . . . . . . . . . . . o i . []
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual ] Other
If the orgarization changed its method of accounting from a prior year or checked "Cther," explain on
Schedule C.
2a Were the organization's finarcial statements compiled or reviewed by an independent accountaat? . . . - . . . . . . . . . .. 2a X
If Yes," check a box below to indicate whether the financial statements for the year were corpiled or
reviewed on a separate basis, consdlidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis ]
b Were the organization's financial statements audited by an independentaccountant? . . - - . . o . . o o o o u e .. A | X
If "Yes," check a box below to indicate whether the financial statements for the vear were audited on a
separate basis, consolidated basis, or both,
Separate basis f:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" {o 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? . . . .« . . . . . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization reguired to underge an audi or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 . . . . . L . o o it st e e e e e e e e e e e e e e e e e 3a X
b K"Yes did the organization undergo the required audi or audits? If the organization did not undergo the
required sudit or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits . . . . . v . . . . . 3b

EEA
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SCHEDULE A Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 4347{a}{(1) nonexempt charitable trust. 2 0 2 3

(Form 990)

Department of the Treasury
Internal Revenue Service

Afttach to Form 990 or Form 990-E7.

OMB No. 1545-0047

Open to Public

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

Name of the organization

EVERGREEN AVIATION AND SPACE MUSEUM

Employer identification number

93-1069203

[Part] | Reason for Public Charity Status. (All organizations must compilete 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)(i).

2 D A school described in section 170{b){1)(A){ii}. (Attach Schedule £ (Form 990).)
3 l:l A hospital or a cooperative hospital service organization described in section 170(b){ D(AX(ii).
4 D A medical research organization operated in conjunction with & hospital described in section 170(b){1)}{A)(iii). Enter the

hospital's name, city, and state:

5 Uan organization operated for the benefit of a coilege or university owned or aperated by a governmental unit described in

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

6 D A federal, state, or local government or govemmental unit described in section 1 70(b)(1){A}v).
7 D An grganization that normally receives a substantial part of its support frem a governmental unit or from the general public
described in section 170(b}{1)(A)}vI). (Compiete Part Il.)

8 D A community trust described in section 170(b)(1){A)(vi}). {Complete Part 11.)

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

university:

1w X an organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax)} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part {ll.}

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

12 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes 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 2g.

)

[l TypelA 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 [:E Type Ii. A supporting organization supervised or contraled 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.

c B Type ill 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 D Type Il non-functionally integrated. A supporting erganization operated in cornection with its supported organization{s)
that is not functionally integrated. The crganization 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 1, Type Hl, Type Il
functionaily 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).
(8} Name of supported organization {if) EIN (¢t} Type of organization (iv} Is the organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 fisted in your governing support {see other support (see
above (see instructions)) document? instructions} instructions)
Yes No
A)
(B)
(]
(D)
(E}
Totai

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 280) 2023



Schedule A (Form 990} 2023

EVERGREEN AVIATION AND SPACE MUSEUM 83-1065203 Page 2

Part If

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 lll. If the organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (1) Total

Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

Tax revenues levied for the
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 3
The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the armount
shown on line 11, column {f)
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

{a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (A Total

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Cther income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. {(see instructions) 12 |

First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, checkthisboxandstop here. . . . . . . . . . . . L. O

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 %
Public support percentage from 2022 Schedule A, Part I, line 14 15 %
33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .. .. ... .. ...... 0
33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... :...... U
10%-facts-and-circumstances test - 2023. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 is

10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

EEA
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Schedule A (Form 990} 2023 EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 3
Partlll;, 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d} 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and membership fees
received, {Do not include any "unusual grants.") 144,224 297,998 (2,658,557 1,009,375 409,400 4,520,554

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt puwrpose . . . . 2,729,542 919,722 |1,366,028 |1,782,722 |1,997,464 8,795,478
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 286,744 54,330 11,750 60,889 118,098 531,811

4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..

6 Total. Addlines 1throughs . .. .. 3,160,510 |1,272,050 |4,037,335 [2,852,986 |2,524,962 ;13,847,843
7a Amounts included on lines 1, 2, and 3
received from disgualified persons . . 17,855 17,855

b Amounts included enlines 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

¢ Addlines7aand7b _ .. .. ..... 17,855 17,855
8  Public support. (Subtract line 7¢ from :
N B.) . . o et e e e e e e e e e ) 13,828,988
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2018 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
8 Amountsfromline6 ... ....... 3,160,510 [1,272,050 |4,037,335 |2,852,986 (2,524,562 |13,847,843

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 118 37 293 1,599 17,608 19,656
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30,1975 . . . ..
¢ Addlines10aand10b ... ... ... 118 37 293 1,598 17,608 19,656
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL} .. ... .....
13  Total support. (Add lines 9, 10c, 11,
and12) - ... o 3,160,628 |1,272,087 |4,037,628 |2,854,585 2,542,571 |13,867,439
14  First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . .. ... .. ...... . - oo p e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)} . . ... .. 15 99.73 %

16 Public support percentage from 2022 Scheduie A, Partlli line1% . ... ............. 16 95.71 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2023 (line 10¢, column (), divided by line 13, column () I 17 0.00 %

18 |nvestment income percentage from 2022 Schedule A, Partlll, line17 . .. ... ... ... -« 18 0.00 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . []
Schedule A (Form 9990) 2023

EEA




Scheduie A {(Form £90) 2023 EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203

Page 4

Part IV] 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. i you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and con:lplete Part V.)

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)7 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 alt 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 12a or 12b in Part |, 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 controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported crganization 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? f "Yes,”
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type | or Type li only. Was any added or substituted supporied 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, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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 980}

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 Scheduie L (Form 890).

Was the organization controfled 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? ff "Yes,” provide detail in Part V1.

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 aiso 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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer fine 70b befow.

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

3a

3b

3¢

4a

4b

4c

5a

5b

Hc

Sa

9b

9c

10a

10b

EEA
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Schedule A (Form 990) 2023 EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page §
[PartIV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes” to line 11a, 115, or T1c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes{ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ene or
more supported organizations have the power fo regularly appeint or elect at least a majority of the organization's officers,
directors, or frustees at all imes 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 appoinf and/or remove officers, direcfors, or trustees were allocafed among the
supported organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "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. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how conitrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization{s). 1

Section D. All Type Il Supporting Crganizations

Yes| No

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

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), 2

3 By reason of the relationship described in 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

Section E. Type lll Functionally Integrated Suppotrting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Compfete 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 government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(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. 2a
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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or "No," provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes,” describe in Part Vi the rofe played by the organization In this regard. 3k

EEA Schedule A (Form 990) 2023



Schedule A (Form 990} 2023 EVERGREEN AVIATION AND SPACE MUSEUM

93-1069203 Page 6

[Part V|

Type lli 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 il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incame (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LLEE R LANE LR P

Dk |w( N

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

7

Other expenses (see instructions)

~

8

Adjusted Net Income {subtract lines 5, 6, and 7 from iine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market vaiue of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ =T Ea = g f )

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

%]

Acquisition indebtedness applicable to non-exempt-use assets

ot

[+

Subtract line 2 from line 1d.

W

i

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

@ |(~|omith

Minimum Asset Amount (add line 7 fo line 6)

i~

Section C - Distributable Amount

Current Year

Ad]usted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nl [A |-

D [ N[

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

=23

-]

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

(see instructions).

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

93-1069203 Page 7

[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

-—h

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid o 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.

~ (PO W [N

o~ || |W

Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.

o

o

Distributable amount for 2023 from Section C, line 6

Ling 8 amount divided by line 9 armount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii}

Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required - expfain in Part VI), See
instructions,

Excess distributions carryover, if any, to 2023

From2018 ... .. ...

From2019 ... .. ...

From2020 ... .. ...

From2021 ........

From2022 ... .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@0 (o

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
Part VIl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
[iL, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 2c¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(SF‘i':rﬁ%‘;’a)E D Supplemental Financial Statements OMB No. 15450047
Comp]ete if the organization answered "Yes" on Form 990, 2023
PartlV,line §,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203

Part 1 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 (k) Funds and other accounts

1 Total numberatendofyear . . . . . . .. ... ...

2 Aggregate value of contributions to (during year) . . . .

3 Aggregate value of grants from (during year) . . . . .

4  Aggregate value atendofyear . . . . .. ... ...

5 Did the organization inform ali doners ard donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?  _ . . . . . . . . . v u .t ... D Yes D No

6 Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used

onhly for charitable purposes and not for the benefit of the doror or donor advisor, or for any other purpose

Part lI Conservation Easements
Complete if the organization answered "Yes" on Form 980, Part iV, line 7.
1 Pumese(s) of conservation easements held by the organization {check all that apply).
E] 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 2z through 24 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. . . . . . . . L 0L L o L L e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . b it v v e e e . - 2b
¢- Number of conservation easements on a certified historic structure included online2a . . . . . . . . 2c
d Number of conservation easements included on line 2¢, acquired after July 25, 2066, and nct
on a historic stucture listed in the National Register . . . . . . . . . . . . . ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject tc conservation easement is located
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? . . . . . . . &« 4 o 4 0 i v v b o e e o oo oo D Yes E_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h}{4)(B)(i)
and section 170(M)@XBYIN? . -« © o o e e e e e (dyes [INo
9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footrote to the organization's financial statements that describes the
organization's accounting for conservation easements
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public
service, provide in Part XIlI the text of the footnote to its financiai statements that describes these items.
b If the organization elected, as permitted under FASBE ASC 858, to report in its revenue staterment 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:
() Revenue included onForm 890, Part VIILTine1 . . _ . . . L o . L L L L e e e e e - $
(i) Assetsincluded in Form 990, Part X _ . . . L L . L L L e i e e e e e e e e e e e e 3
2 if the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenueinciuded onForm 990, Part VIHLIine 1 . . . . L . L i i i i i i e e e e e e e e e e e e e e e e . $
b Assetsincluded in Form 990, Part X . . . . . . i i e e e e e e e e e e e e e e a e e e e e e e e e e e e s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D {Form 990) 2023

EEA



Schedule D (Form 290) 2023 EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatior's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply):
a [X Public exhibition d I:] Loan or exchange program
[} scholarly research e [ Other ‘
[+ @ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt pumpose in Part
X
5  Durng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintasined as part of the organization's collection? . . . . . . ... . .. []Yes [ No
Part iV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onForm 990, Part X? . L . . L L. L e e e e [JYes []No
b If "Yes,"” explain the arrangementin Part Xl and complete the following table.

Amount
¢ Beginningbalance . . . . .. .. L L e, 1c
d Addtionsduringtheyear . . . . . .. . .. L e 1d
e Distibutionsduringtheyear . . . . . .. . .. . . .. 1e
f Endingbalance . . . . . . . . .. . . . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountliability? . . . . . .. . |:| Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X . . . . . . . v oo . . . . il
PartV } Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {¢) Two years back {d) Three years back {e) Four years hack
1a Beginningofyearbalance . ... .. 158,398 158,398 154,984 101,013 101,013
Contributions . . . . ... .,..... 3,414 53,971
¢ Netinvestment eamings, gains, and
IoSses . . . . . ...t
Grants or scholarships . . . . .. ..
Other expenditures for facilities and
programs . . . . . v v v b 4o e . .
f Administrative expenses . . . .. ..
g Endofyearbalance . ........ 158,398 158,398 158,388 154,984 101,013
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Termn endowment %o .
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes ; No
(i) Unrelated organizations? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3afi) X
(i) Related organizations? . . . . . . . . . i e e e e e e e e e e e e e e e e 3alii) ¥
b [f"Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?, . . . . . . . . & v v v v v v v v o™ 3b

4 Describe in Part XiHl the intended uses of the organization's endewment funds.
Part VI | Land, Buildings, and Equipment _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or cther basis {b} Cost or other basis {c} Accumulated {d) Bookvalue
(investment} {other) depreciation
L= T - 13
b Buidings .. ... ... .. ......
¢ Leasehoid improvements . . . ... ... 2,181,308 1,927,627 253,681
d Equipment . ... ... ......... 1,195,771 861,198 334,573
e Other . ... . ... ..... STMDLE . 2,474,458 422,140 2,052,318
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, fine 10¢, column (B) . v v v v v v« v v v v v o s 2,640,572

EEA Schedule D (Form 990} 2023




Schedule [ (Farm 990) 2023 EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 3
Part VI Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) De_scn'ption of security or category () Book value {c} Method of valuation:
(including name of segurity) Cost or end-of-year market valve

(1) Finanglalderivatives . . . . . . .. ... ... ............
(2) Closely-heldequityinterests . . . . .. . . .. . . ... .......
{3) Other

(A)

(B}

(<}

D)

{E)

{F}

(G)

(H}
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)) . . . . . . .
Part VII! Investments - Program Related

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market valug
(1)
@
@)
{4)

(5)
(6)
@
(8)
(9) ‘
Total. (Column (b} must equal Form 990, Part X, fine 13, col. (B)). . . . . . .
Part IX Other Assets
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book valug

{1
2)
3
{4)
{5
{6
04}
{8)
@
Total. (Column (b) must equal Form 980, Parf X, fine 15¢col. (B)) . . . - « o o« i o o i i e e e e e e e e o e e v s s
Part X Other Liahilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of liability (b} Book value

(1) Federal income taxes

(2DPERATING LEASE LIABILITY 1,964,487

(3pTHER LIABRILITIES 7,411

4

5

(6

{7)

(8)

(@
Total. (Cofumn (b) must equal Form 990, Part X, line 25 col. (B)) . . 1,971,898
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part X, . . . . . E:l

EEA Schedule D {(Form 980} 2023




Schedule D (Form 920) 2023 EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203 Page 4
Part Xl 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 3,642,107
Amounts included on line 1 but not on Form 920, Part VI, line 12:

a  Netunrealized gains (losses)oninvestments. . . . . . . . ... . ... ... 2a

b Donated servicesand useoffacilites . . . . . .. . ... .. ... ..... 2b

¢ Recoveriesofprioryeargrants . . . - . . . . . L L L L. . L. e e e . . 2¢

d Other(DescribeinPart XL} . . . . . . . . . .. 0. 2d

e Addlines 2athreugh2d . . © . . o L L L L L L L L e e e e e e e e e 2e
3 Subtractline 2efromBne T . . . . . 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 3 3,642,107
4  Amounts included on Form 890, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIL, line7b . . . . . .. 4a

b Other (DescribeinPart XA1) . . . . . . . o . .. oL Lo 4b (362,807)

c Addlinesdaanddb . . . . . . . . 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 4c (362,807)

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12}, . . . . « . . . . . . .. . 5 3,279,300
Part Xl | 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 - . . . . . . . . . ¢ . - - oo o0l .. 1 4,111,840
2 Amounts included on line 1 but not on Form 890, Part IX, fine 25:

a Donated servicesand use of facifites . . . . . .. . ... o oL 2a

b Prieryearadustments . . . .. . . . .. ..o il e 2b

C OthBrloSSES . . & v v v it i e v vt e e e e e e e e e e e e e e e e 2c

d Other{DescribeinPart XL} . .. ... .. ... . 2d

e AddlinesZathrough2d . . . . . . . L . L L L L L e e e e e e e e e e e e e e e s Ze
3  Subtractline2efromling 1 . . .« . . . i i 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 3 4,111,840
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included an Form 990, Part Viil, line7b . . . . . . . . 4a

B Other (DescribeinPart XHL) . . . . o o v v v v o i i e e 4b (362,807

c Addiinesdaanddb . . . . . . . o L i L i e e e e e e e e e e e e e e e e e 4c (362,807)
5§  Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Partl linei8.). . . . . . . . . .. ... 5 3,749,033

[Part Xlll| Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional information.

01. Endowment funds intended uses (Part V, line 4)

THE EARNINGS FROM THE ENDOWMENT MUST BE USED ON EDUCATIONAL PROGRAMS.

EEA
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Schedule D (Form 290} 2023 EVERGREEN AVIATION AND SPACE MUSEUM

93-1063203 Page 5

[Part XIll | Supplemental Information (continued)

02. Other revenues included on Form 980 (Part XI, line 4b)

COST QF GOODS SOLD - $359,787

FUNDRAISING EXPENSES - $3,020

03. Other expenses included on Form 9%0 (Part XIX, line 4b)

COST OF GoODbS SCOLD - $359,787

FUNDRAISING EXPENSES - $3,020

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a. 2 023
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public

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

Name of the organization

Employer identification number

EVERGREEN AVIATION AND SPACE MUSEUM $3-1069203

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e || Solicitation of non-government grants
b I:l Internet and email solicitations f [ Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key ermployees listed in Form 890, Part Vi) or entity in connection with professional fundraising services? [ Yes D No
-b  If"Yes” list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii} Di iser h . . v Amou_m paid to wi) Amount paid to
(i) Name and address of individual 4y Activity (Iglgﬁj?gfga;i:;l ;:’ © (w;rerossﬁre_celpts {or retained by} : (()Jr retained by)
or entity (fundraiser} contributions? om activity fundraésorler(l_:)sted in organization
. Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . s e e e e e e e e e e e e s s e a4 e s e e e e e - o=
3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023

EEA



Schedule G (Form 980) 2023

EVERGREEN AVIATION AND SPACE MUSEUM

$3-1069203 Page 2

Part i ]

Fundraising Events. Complete if the organization answered "Yes" oh Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

{a) Eveni #1

(b} Event #2

(¢} Other events

{d} Total events
(add col, (a) through

(event type)

{event type)}

(total number)

col. (c)}

o]
=
& | 1 Gross receipts
¢
2 Less: Contributions
3 Gross income {line 1

minus line 2)

4 Cashprizes .

5  Noncash prizes

Direct Expenses
-l

8 Entertainment

6  Rentffacility costs

Focd and beverages

9  Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in cofumn (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)

Partlll] Gaming. Complete if the organization answered "Yes" on Form 999, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Pull tabs/instant . (d) Total gaming {add

% {@) Bingo bingo/progressive bingo (c) Gther gaming col. (&) through cof. (¢))
g
&

1 Grossrevenue . . . . . . . .
» 2 Cashprizes .. ... ....
3
‘é{ 3  Noncashprizes .. ... ..
i
@_ 4 Rentfacilitycosts . . ... .
=

5 Otherdireciexpenses . . . .

[1 Yes %1 ] Yes % | [] Yes %
€ Volunteerlabor . . . .. .. [] No [:] No D No

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

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

9  Enter the state(s) in which the organization conducts gaming activities:

a Isthe organization licensed o conduct gaming activities in each of these states? . . . . . . . o oo vt v v e e o D Yes D No
b If "No,"” explain: :
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . - - . . . |:| Yes [ No

10a
b If "Yes," explain:

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990)

Departmernt of the Treasury . Aftach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Inspection

Name of the organization

EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203

Employer identification number

[Partl| Questions Regarding Compensation

.1

a

o

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use

{1 Travel for companions [] Payments for business use of personal residence

[ Tax indemnification and gross-up payments (1 Heaith or social ciub dues or initiation fees

[] biscretionary spending account [] Personal services (such as maid, chauffeur, chef)

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
=5 - 11 A

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
T8 e e e e e e e e e e e e e e e e e e e e e e

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 Il

[ Compensation committee K] written employment contract

(1 Independent compensation consultant . E| Compensation survey or study

[} Form 990 of other organizations K] Approval by the board or compensation committee

During the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . . .. . ... oo
Participate in or receive payment from a supplemental nongualified retirementplan? .. . . . .. ... ...
Participate in or receive payment from an equity-based compensation arrangement? . . . ... .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ll

Only section 501(c)(3), 501(c})(4), and 501(c)(29) organizations must complete lines 5-8.

For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? . . . . . . . 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
Any related organization? . . . . L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part ill.

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:

The organization? . . . . o . L L L L e e e e e e e e e e e e e e e e e s e e
Any related organization? . . . . . L L L L L L i e e e e e et e e e
If "Yes” on line 6a or 6b, describe in Part [ii.

For persons listed on Form 980, Part V11, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 [f"Yes," describeinPartlll . . . .. ... .. Lo oL
Were any amounts reported on Form 980, Part Vil, 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

7438 = Ve 0 11

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

No

1h

4a

4b

4c

Sa

Sb

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Farm 990.

EEA

Regulations section 53.4958-6(c}? . . . . . . . . . . . . - ... o0. .o e e e s s -
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
{Form 990) Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 2023
Depariment 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 Empioyer identification number
EVERGREEN AVIATION AND SPACE MUSEUM 893-1069203

Part | Excess Benefit Transactions {section 501(c)(3), section 501(c}(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disquafified person and () Description of transaction (d) Corrected?
organization Yes | No

)]
2
)]

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under secton 4958 . L L L L L i 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 e %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . .. ..o 0. $

Part il l.oans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 880, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

{a) Name of interested person {b} Relationship (¢} Purpose of {d) Loan to or (e} Original ’ (f} Balance due (@) in default? | (h} Approved (i) Written
. with organization oan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No {Yes | No |Yes | No
WILLIAM H SUBSTANTIA OPERATICNA
’ {1) STOLLER FAMILY L CONTRIB |L FUNDING X 200,000 200,000 X X X
(2)
(3)
4
&
e T S S L TN P S G $ 200,000

Part lll | Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person {1) Relaticnship between interested {c} Amount of {d} Type of assistance (&) Purpose of assistance
person and the crganization assistance
m
2
()
()]
(8}

For Paperwork Reduction Act Notice, see the instructions for Form 920 or 990-EZ. Schedule L (Form 390) 2023

EEA



Schedule L (Form 990) 2023 EVERGREEN AVIATION AND SPACE MUSEUM

93-1069203 Page 2
Part IV Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b} Relationship between {c} Amaunt of (d} Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No

1

@

()

(4)

(8)
Part V Supplemental Information

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

01. Supplemental Information for Schedule L

{(A) NAME OF PERSON: WILLIAM H. STOLLER FAMILY TRUST

(B} RELATIONSHIP WITH ORGANIZATION: SUBSTANTIAL CONTRIBUTOR

(C) PURPOSE OF LOAN: OPERATIONAL FUNDING

EEA

Schedule L (Form 990) 2023



SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Intarnal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203
|[Partl | Types of Property
a b ©
Ch(ec)k if | Number of cc()n)tﬁbutions or I;I;r;c;stisw ?:;éﬂb;‘;jhgg Method os‘dd)etennining
appiicable items contributed Form 990, Part VIIl, line 1g | nencash contribution amounts
1  Art-Worksofart . . . . . ... ..
2  Art-Historicaitreasures . . . . ..
3  Art-Fractioral interests . . . . . .
4  Books and publications . . . . . ..
5  Clothing and household
goods . ... ... ...
6 Carsandothervehicles ... ...
7 Boatsandplanes . . . . ... ...
8 Intellectualproperty . . . . ... ..
9  Securites- Publiclytraded . . . . . .
10  Securities - Closely held stock . .
11 Securties - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securties - Misceilaneous . . . . .
13  Qualified conservation
contribution - Historic
stuctures . . . L. oL ... s
14  Qusilified conservation
contribution-Other . . . . .. . . -
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . ..
17 Realestate-Cther . . .. ... ..
18 Collectibles . . . .. ... ..... X 11 1,095 | COMPARABLE SALES
19 Foodinventory . . . . ... .. ..
20 Drugs and medical suppiies . . . . .
21 Taxidermy ... ... ...
22  Hisforical artifacts . . . . . . . ..
23 Scientific specimens . . . . . . . .
24  Archeological artifacts . . . . . ..
25 Other( ATR JACKS ) X 1 20,000 | COMPARAERLE SALES
26 Other( MS FLIGHT SIMUL ) X 5 1,095 | COMPARABLE SALES
27 Other( DONATED ADMISSI } X 3,142 69,114 |COMPARABLE SALES
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgarization completed Form 8283, Part V, Donee Acknowledgement . . . . . . .« . - - . - 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding pericd? - - . - - o v oo e i s e e e e e e e 30a
b If "Yes," describe the arrangementin Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMHBUtONS? & & o v v 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 e s s e e e s e s kX
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUEOMET . . v o 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 e e e e e e e e e s e ey 32a
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in cofumn (¢} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 830.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 998 or 980-EZ or to provide any additional information. .

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
inernal Revenue Service Go to www.irs.gov/Form920 for the latest information. Inspection

Name of the organization Employer identification number
EVERGREEN AVIATION AND SPACE MUSEUM 93-1065203

01l. Form 990 geoverning body review (Part VI, lime 11)

COMELETED FORM 9350 I8 REVIEWED BY CECQ, CFC, FINANCE MANAGER, TREASURER & CHATRPERSON.

02, Conflict of interest policy compliance (Part VI, lipe 1l2¢)

THE MUSEUM CIRCULATES A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY TEAT ALL BOARD MEMBERS

ARE REQUIRED TQ COMPLETE AND RETURN TO THE MUSEUM. BOARD MEMBERS ARE TRAINED ON CONFLICT

OF INTEREST ANNUALLY EITHER AS PART OF THE ANNUAL MEETING OR AS A SEFARATE STAND-ALONE

TRAINTNG SESSION. THE LAST SUCH TRAINING SESSION WAS COMPLETED DEC 2022 AND EACH BOARD

MEMBERS REVIEWS THE CONFLICT OF INTEREST POLICY ANNUALLY WHICH WAS APPROVED SEPTEMBER 10

2019. THE CCNFLICT OF INTEREST REVIEW WITH THE OFFICERS HAS BEEN CONDUCTED BY THE MUSEUM

COUNSEL AS NEEDED.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS APPROVES THE CCMPENSATION PACKAGE FOR THE CEQ, CFO, AND FINANCE

DIRECTOR AFTER DELIBERATION WITH INDEPENDENT SOURCES AND COMPARISONS TO PREVAILING MARKET

CONDITIONS. THR LAST TIME THIS PROCESS wWaS UNDERTAKEN WAS IN DECEMBER 2022 FOR THE CEOQ.

04. Governing documents, etec, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE UPCN REQUEST, WHILE

FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TQO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 830) 2023
EEA



990 Overflow Statement 2023
{This page is not filed with the retum. it is for your records only.) Page 1
Name{s) as shown on retumn FEIN
EVERGREEN AVIATION AND SPACE MUSEUM 93-1069203
PROGRAM ALL OTHER EXPENSES (990, PG 10, LN 24E)

Description Amount

PAYROLL SERVICE CHARGES S 4,986

EDUCATION PROGRAM EXPENSE 6,218

MEMBERSHIP EXPENSES 1,084

COLLECTION & EXHIBIT EXPENSES 21,533

RESTORATION EXPENSES 9,808
Total: $§ 43,629

SUPPORT ALL OTHER EXPENSES (930, PG 10, LN 24E)

Description Amount

PAYROLL SERVICE CHARGES S 1,098
Total: § 1,098

FUNDRAISING ALL OTHER EXPENSES (990, PG 10, LN 24E)

Description Amount

DEVELOPMENT EXPENSES S 5,703
Total: § 5,703

OTHER

Degcription Amount

COST OF GOODS SOLD $ (359,787)

FUNDRASING EVENT EXPENSES - HCLIDAY HANGER (3,020)
Total: $ -362,807

OTHER

Description Amount

COST OF GOODS SCLD S {359,787]

FUNDRAISING EVENT EXPENSES - HOLIDAY HANGER (3,020)

Total: $ -362,807

QVERFLOW.LD




990 Overflow Statement 2023

(This page is hot filed with the retum. It s for your records only.) Page 2
Name(s) as shown on return ’ ) FEIN
EVERGREEN AVIATION AND SPACE MUSEUM §3-1069203

GROSS RECEIPTS

Description Amount
FEATURE FILM TICKETS S 12,5894
CONCESSIONS 6,923
MISCELLANCUS INCOME 3,112

Total:

g 23,029

OVERFLOW.LD




8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans

{(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each retum.
Internal Revenue Service Go to www.irs.gov/Form8868 for the iatest information.

Electronic filing (e-file). You can electronically file Form 8868 1o request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in & paper format (see instructions). For more details on the electronic filing of Form
8868, visit wuww.jrs. gov/e-file-pro vfders/e-ﬁ!e—for-charfties~and-non-proﬁts.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8878-TE for payment
instructions,

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

Part i - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print EVERGREEN AVIATION AND SPACE MUSEUM 93-1065203

File by the Number, street, and room or suite no. Ifa P.O. box, see instructions.

gue date for 500 NE CAPT MICHAEL KING SMITH WAY

fg&i”‘g’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. MCMINNVILLE OR 97128

Enter the Return Code for the return that this apptication is for (file a separate application for each return) ... L. L L. ﬂ
Application Is For Return | Application is For Return

Code Code

Form 990 or Form 996-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

* After you enter your Retum Code, complete either Part Il or Part |11, Part 11}, including signature, is applicable only for an extension of
time to file Form 5330.
+ If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name -
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part || - Automatic Extensjon of Time To File for Exempt Organizations {sece instructions)

The books are in the care of RRTSTINE HEPPNER, 500 NE CAPT MICHAEL KING SMITH WAY MCMI OR 87128

Telephone No, 503-434-4185 Fax No.
» I the organization does not have an office or place of business in the United States, check this box . . . . .. ....... O
« if this is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . . . .. . []. Ifitis for part of the group, checkthisbox ..., . ... [ and attach

a list with the names and TINs of all members the extension is for.

T [request an automatic 6-month extension of time until 11-15 ,2024 |, to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:
‘calendar year20 23 or
L] tax year beginning , 20 . and ending 20

2 If the tax year entered in fine 1 is for less than 12 months, check reason: (] initial return L Final return
O Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any
nonrefundable credits. See instructions. 3a % 0
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by .
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

gg Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)



