
~ar I
D Employer identification number

84-1132636
C Telephone number

A For the 2005 calenl

B Ch~kif PI-
.~lCabie ASuse \

D AddNSS 18b8I or

lChange OM! or

D~~ge ~O lnlll&1 Sfl..tum p8CI C
O F tnslruc- r: ,-, r-u-l

D..:r~:" lions City or town, state or country, and ZIP + 4 r: ~OUI1jng ~ LJ C8Sh LAJ Aa:fUa!

O=OedD=~::ned'on . Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and I are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Ves 00 No

G Webslte:.-WWW.USHGF.ORG H(b) If'Yes..enternumberofaffiliates'- N/A
J Organization pe(cnDOIMyn)'-' 501(C) ( 3 )"(in.mno) 4947(a)(10r 527IH(c) Are all affiliates included? N/A Dves DNo

. . , . (If 'No,' attach a list.)
K Check here .- rr the organization s gross receipts are normally not more than $25.000. The H(d) Is this a separate return filed by an or-

organization need not file a retum with the IRS; but if the organization chooses to file a return, be anization covered b a rou rulin ? Ves 00 No
sure to file a complete retum Some states require a complete return. I Grou Exem tion Number'- A

M Check'- if the organization is not required to attach
8ch. B IForm 990 990-EZ, or 990-PF).96.014.9b and 10bto lin/! 1~ ~L

89.284r-

1b~
I .~

89.284.

6.730.

-1j~1
~
-L
-L

.
5. 8a

Bb -

7

l!d".1'"

l!L
I 9b I r

j 22,376~
r 10.785.

~3
14
15
16

~ 33.161.
'" -~~~~~
i 218.791.

o.

~B No 1645-0047

iinii~
Under section 5D1(C~ 527. Dr 4947(1)(1) Of the Internal Revenue Code (except black lung 'U U U

benefit trust or private foundation) 'cA tP j;c ll ""'o" :;"::~p~.o,!!~~;::::

~ The organization may have to use a copy of this return to satisfy state reporting requirements. :;;,.;:_e~~:;;':::::;

'ear. or tax vear beolnnino and endlno

Depar1ment of lIIe T -.ury
Internal Revenue Sef'lice

1 Contributions. gifts. grants. and similar amounts received:

I Direct public support b Indirect public support ... C Govemment contributions (grants) ..., .".", d Totll (add lines 1a through 1c) (cash $ 89 , 284. noncash $ :

2 Program service revenue including government fees and contracts (from Part VII. line 93)

3 Membership dues and assessments... 4 Interest on savings and temporary cash investments 5 Dividends and interest from securities

, 6 I Gross rents ... b Less: rental expenses ... .

c Net rental income or (loss) (subtract line 6b from line 6a)

7 Other investment income (describe ~
8 a Gross amount from sales of assets other

than inventory ,. b Less: cost or other basis and sales expenses ,

C Gain or (loss) (attach schedule) d Net gain or (lOSS) (combine line 8c.columns (A) and (8)) 9 Special events and activities (attach schedule) If any amount is from gaming, check here .. D

a Gross revenue (not including $ of contributions
reported on line 1a) ~ " i

b Less: direct expenses other than fundralsino expenses : L
c Net income or (loss) from special events (subtract line 9b from line 9a) Qc

10 I Gross sales of inventory. less returns and allowances 101 :\:::!];':{,l

b Less cost of goods sold. 10b 'i~:iiiil::!:::i

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) , ~
11 Other revenue (from Part VII. line 103) , " ... ..., " ,.. ,... 11
12. Totll revenue add lines 1d 2 3 4 5 6c 7 8d 9c 10c and 11 '...'..." , I

13 Program services {from line 44. column (8)) , ... ... I

14 Management and general (from line 44, column (C)) , 15 Fundraisino (from line 44. column (D)) , , 6 Payments to affiliates (attach schedule) ..,.. ."" ... ,... ,...

17 Totllex enles add lines 16 and 44 column A ..., -.. ,. ..., , 18 Excess or (deficit) for the year (subtract line 17 from line 12) ., ... ... , , ,...

ji l 19 Net assets or fund balances at beginning of year (from line 73. column (A») :
-' 20 Other changes in net assets or fund balances (attach explanation) I..., , ,

-1L
--11-
~

~_1 ,



UNITED STATES HANG GLIDING FOUNDATION 84-1132636 Pae2
ement of All organizations must complete column (A). Columns (8), (C), and (D) are required for section 501 (c)(3)
ctional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (C) Management I !.~ ~

6b. 8b, 9b, 10b, or 16 of Part I. and general" I \(8) Program
se rvices

(A) Total

.

10) Fundraising
[""'I

22 Grants and allocations (attach schedule)
(can $ 0 . noncash $ 0 .
If this erMunt Includes foreign gf8nts. check here .. D 22

23 Specific assistance to individuals (attach
schedule) """ 23

24 Benefits paid to or for members (attach

schedule)... . ""'" 24
25 Compensation of officers, directors, etc. ~ 0 .
26 Othersalariesandwages ::: ;.-.JI I
27 Pension plan contnbutions ".'...'...' ' ' r -_: I i

28 Other employee benefits "."""""""."."". I

29 Payroll taxes 30 Professional fundraising fees "'..."..'.'..""'.

31 Accounting fees "' ' "'...'.'.

32 Legal fees. , I

33 Supplies ... 34 Telephone ... "' '.'."'.'."'.'..'..'.'..'... -
35 Postage and shipping '...""."'.""".""'.'.'.".
36 Occupancy ... ,.. I

I
37 Equipment rental and maintenance ~u I i
:: ~;~~~~g ~~~.~.b.lj~ation~.::::.::..::::::.::::: I -sa II

40 Conferences. conventions, and meetings ...

:~ ~~~rr:~ati~n.- ~~~~ti~~,' ~~~ (~tta~h ~~h~d~j~) r[J
43 Other expenses not covered above (itemize): I I

~

I[!L___~- ---I I

I2ft I I I

21 I

o. 0 - n-
I'R

~~~~~

--.
27

_.: --1 =
-- I
30 -T
31 795. 795.

: ::: . \ ~-;;.l
34 1- I

, ..I . I 75 .1~ 3 600." -
I;~I ",ouu.1 '

3.600.1

1381 748.
L401 'l.?:Q()_1

- T -748.

I I 1,290.1
I I i
I ,-

~:I ! I !;;~= 43.
43b I

.1 '
: I I I

I I --.

4~"

~

e -
f .431
a SEE STATEMENT 1-

~

_4,049.J

~

.

425. 22 376.fu

~~~~~~~

523011
02-03.06

1.

. ~~.
a
b
c
d

-
44 Tote. functionelexpenses. Add lines 22

through 43. (Organizations completing
columns (B}-(D), carry these totaJs to lines

13,15) .. """'. 44 0 .
Joint Costs. Check'" if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? ... D Yes 00 No
If 'Yes.. enter (I) the aggregate amount of these joint costs $ N / A ; (Ii) the amount allocated to Program services $ N / A ;

ili tile amount allocated to Mana ement and eneral $ N / A and iv the amount allocated to Fund raisin N / A

Form 990 (2005)



UNITED STATES HANG GLIDING FOUNDATION 84-1132636 Pae3
tement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and. for some people, serves as the primary or sole source of information about a particular organization,

How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore, please make sure the

return is complete and accurate and fully describes, In Part III, the organization's programs and accomplishments.

What is the organIzation's primary exempt purpose?" SEE STATEMENT 2
Program Service

Expenses
(Required for 501 (c)(3)

and (4) orgs.. and
4947(a)(1) trusts; but
optional for others)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued. etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4)

organizations and 494 7(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a COMPETITION EXCELLENCE - EXPENSES RELATED TO THE
PARTICIPATION IN THE WORLD TEAM COMPETITIONS

Grants and allocations If this amount includes forei n rants check here ..
b SITE PRESERVATION - SUPPORT, ENCOURAGE, ADVOCATE AND

2.675.

ASSIST IN THE PRESERVATION. PROETECTION AND ACCESS TO
OPEN SPACES FOR H~G GLIDING AND RELATED ACTIVITIES

Grants and allocations If this amount includes forei check here .. 8 85 .
c SAFETY & EDUCATION - PROVIDE AND ADVANCE ED NAL

OPPORTUNITIES TO THE PUBLIC CONCERNING HANG-GLIDING AND
RELATED AVIATION. AND SAFETY ISSUES

Grants and allocations $ ~ If this amount includes forei n rants check here ~ 816 .

d

Grants and allocations $ ---~this amount includes forei n check here" I

e Other program services (attach schedule)

rants. check here ..
f 3 76 .

Form (2005)

523021
02-03-06

"l.



Note: Where required, attached schedules and amounts within the descnption column
should be for end-of-year amounts only.

,

45

46
1451 4.289.

218.510.14& I 274:324:
Cash - non-interest-bearing

Savings and temporary cash investments

14711 3.531.1
1;;;1 ,

47 a Accounts receivable ... ,.""".

b Less: allowance for doubtful accounts 1 i:\3h841.147c

i 48a

4~r:

5D
1.51.

~ I 51c

.~..D..c.~~t."D"FMV

48 a Pledges receivable .. ..,...

b Less: allowance for doubtful accounts 49 Grants receivable 50 ReceIVables from officers. directors, trustees,

and key employees.. 511 Other notes and loans receivable '..."".

b Less: allowance for doubtful accounts "",.,

52 Inventories for sale or use 53 Prepaid expenses and deferred charges 54 Investments. securities 55. Investments. land. buildings, and

equipment: basis ... 558 I I

55h 55c
..' '.' ... ...

571

57b

b less: accumulated depreciation 06 Investments. other 57 I land, buildings, and equipment: basis

b less: accumulated depreciation
58 Other assets (describe ~

I 57c

282,144.! 59 Total assets Add lines 4S throu h 58 """"'. 219 351-

I 81

~~ I84h

500.

161 167,191.
114,453.

i::::~1:i::::::::::~1I 7 2 1 . f 17

-

'g
=

~
..
0

70
71
72

!73

70

I 71 I- I 72 I

i I
Z I

281,644.?lR,791.,73

66 Total liabilities. Add lines 60throu h65 "'. """"

Organizations that follow SFAS 117, check here ~ and complete lines

I 67 through 69 and lines 73 and 74.

67 Unrestricted

68 Temporarily ~

69 Permanently restricted. -" , "..'."'."."

Organizations that do not follow SFAS 117, check here ~ 0 and

complete lines 70 through 74.

Capital stock, trust principal. or current funds "'-"".-".'.""""

Pald.in or capital surplus, or land, building, and equipment fund """""".""

Retained earnings, endowment, accumulated income. or other funds .J Total net assets or fund ballnClS (add lines 67 through 69 or lines 70 through 72;

fcolumn (A) must equal line 19; column (B) must 8quailine 21) "' , 74 Totatliabilities and net assets/fund balances. Add lines 66 and 7g

523031
0?-CJ:1.{)R

(AI I I (B)
Beginning of year End otyear

I DO Accounts payable and accrued expenses I 560 _I 60
11 Grants payable. .. ,.
12 Deferred revenue

1 83 Loans from
I:i 84 a Tax-exempt bond liabilities. :3 b Mortgages and other notes payable , 65 Other liabilities (describe" ,



Form 990 005 UNITED STATES HANG GLIDING FOUNDATION 84-1132636 Pa e5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

N/A

h1

:91-

~

l

~

i-
s I

~etum

:,~:::! N/A

!\[ftJ.!:L
~
~
b4

a Total revenue, gains, and other support per audited financial statements

b Amounts included on line a but not on Part 1,Iine 12:

1 Net unrealized gains on Investments , , ,...

2 Donated services and use of facilities , , , ,...,

3 Recoveries of prior year grants , " , ,.., ".
4 Other (specify):

Add lines b1 through b4 , , , , C Subtract line b from line 8 ,."., ..., d Amounts included on Part 1,Iine 12, but not on line e:

1 Investment expenses not included on Part I, line 6b "".'..'..'.".""..'...'.'

2 Other (specify):
- '-

Add lines d1 and d2 ,...,., ... ."... ' '-' ".' ""

8 Total revenue Part I line 1 . Add lines c and d . ...
""JV~Q Reconciliation of Expenses per Audited Financial Statements With Expenses per I

a Total expenses and losses per audited financial statements. b Amounts included on line a but not on Part I, line 17:

1 Donated services and use of facilities... ".' '.'.'.'.""...'.. '.'..."' '.."...' ".."." i

2 Prior year adjustments reponed on Pan I. line 20 "'.." '.'...".."""".""'.."."".""..'.'"..., 3 Losses reported on Part I, line 20 " "' ".'.".'.'..""""' """."'.'...'".'.'.."

4 Other (specify):

Add lines b1 through b4 .'.".'..'."'.'...'.."."'...'..."' "..."...'" , , C Subtract line b from line e . ... , , d Amounts included on Part I, line 17, but not on line e:

1 Investment expenses not included on Part I, line 6b .'.'."."".""'.""'."'.."...'.'..'.'.'."."'."... i
2 Other (specify): i

Add lines d1 and d2 , ,.",., ... ... ... ... ~
8 Totelex nses Part I line 17 .Addlinescandd. e I
P~N~A..' Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an offICer, director, trustee.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(8) Title and average hours (C) Compensation (D)Conlribulions 10 (E) Expense
(A) Name and address per week ~evoted to ~"not plld, enter =:\~.=I account and

position -0-. co sation PIenS other allowances

1;
~ BILL BOLOSKY
8426 -3-16TH-PL -- - - - - - -- --- - -- --
ISSAQ-UAH~ -filA -980-27- - --- --- -- - -- -- --

EL I ZABETH SHARP5555- -BOWRON-PL - - - - -- -- --- - - - -- -- --
L6NGMONT~ - CO -S05-0-3- -- -- -- - - - - -- STEPHEN ONSTAD

lOf-fOHNSON-MisA SANTE- FE~ -NM-S750-e- - - - - - - - - - - - - - ---

VICE PRESIDEN

2.00
SECRETARY

o. 0 °1 o.

0 0 o.2.00
PRESIDENT

2.00 0 o. o.
TREASURERRANDY LEGGETT7112- -L-ITTLE - CREE-K- ROAD - - - - - - - - - - - --

BANGOR-.- PA - f 80[3 - - - - - - - - - - - - - - - - --
2.00 0 0 o.

JAYNE DEPANFILIS
PO -BO-X- 63- --- -- - - - - cof:omo- SPRINGS-.- co - 80901- - - - - - - - -- EXECUTIVE DIRECTOR

5.00
TRUSTEE

0 o. o.
MARK FORBESr 840 -sw - ALLEN - - - - - - - - - - - - - - - - - - - - -
CORVAI.LIs: - OR -9-7-3-33- - - - - - - - - - - - - - --

DOUGLAS SHARPE401 -S-ILVER -HILL -ROAD- -- -- - - - - -- - - --
CONCORD~ - MA -017-4-2- - - - -- -- - - --- - -- --

0 o.2.00
TRUSTEE

0

2.00
TRUSTEE

o. o. o.
~

RUSSELL LOCKE
PO-BO-X- 519- - - - --- - DUNLAP-.- CA -9362-1-- - - - - - - - - - - ---

2.00 0 0 o.
523041 02-03-06





x

~

~.
83a

N/A
N7X
"N7A"
N7A

..",.. ..'NI.~..
;;::::1:1~

.~.I.~

8Sh

N/A~ 6.1 86b

87.
"N7A
~

"I I it
, 88 X

o. .:.;,::::':~: :~:'::'~'ji: ~1~ii!:1

18gb II x

Form 990 2005 UNITED STATES HANG GLIDING FOUNDATION 84-1132636 Pa e7
:':"';Vf Other Infonnation (continued) Yes I No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? "'" ' " """"""""""""""""""'"

b If 'Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Part II.

(See instructions in Part III.) 182b INIAl
83 a Did the organization comply with the public inspection requirements for retums and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible? b If 'Yes,' did the organization include with every soiicitation an express statement that such contributions or gifts were not

tax deductible? ... . ... .., ... .~I.~

85 501(c)(4), (5), or (6) organizations. a Were substantially ali dues nondeductible by members? "."' , ~/A.

b Did the organization make only in.house lobbying expenditures of $2,000 or less? . ~f~

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization received a

waiver for proxy tax owed for the prior year.

c Dues assessments and similar amounts from members" ~ , ... , ".'."."."""

d Section 162(e) lobbying and political expenditures , e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices , f Taxable amount of lobbYing and political expenditures (line 85d less 85e) ,...,...,."..

9 Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ,...

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and poiitical expenditures for the

following tax year? ""-"""""""", 86 501(c)(7) organizations. Enter: 8 Initiation fees and capital contributions included on

line 12 . -. . . -. -. -. . . ... .. . . ... , b Gross receipts, included on line 12, for public use of club facilities , 87 501(c)(12) organizations. Enter: a Groes income from members or shareholders , b :~:~s:n:~:n~::u:t:;~=~::~r~~ :;~~t ~~.ou~t~~~~.or~aJ~ t~.others~~~~ 187b I N I A

88 At any time during the year, did the organization own a 50% or greater inlerest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701.2 and 301.7701.37

If 'Yes,' complete Part IX ,. , ',.. ,. .., ,. ,'.., """".

89 I 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 491 t .. 0 . ; section 4912 .. 0 . ; section 4955 .. I

b 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit

Itransaction during the year or did it become aware of an excess benefit transaction from a prior year?

If 'Yes,' attach astatemenl explaining each transaction ""."'.""""""""""'."""""""""".'.' c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

seclions 4912 4955, and 4958 .. O., . . . . . . . . , . . . . . .. ... . .. """"""""" - . , .. . - . ... .

d Enter: Amount of tax on line 89c, above, reimbursed by the organization "..""".,."".."",.""""."."""".""" ~ O.

90 a Ust the states with which a copy of this relurn is filed .. NONE

b Number of employees employed in the pay period that includes March 12,2005 , ,., gOb 0
91 a The books are in care of" THE FOUNDATION Telephone no. ~

Located at'" P.O. BOX 518 , DUNLAP, CA ZIP +4 ..93621

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial 'Yes! No

~c.~o:s~~):nter the na~~~f~hef~rei~~~~u'n~~~ N IA" " , , I

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreig~-B~k -

Iand Financial Accounts.

c At any time during the calendar year, did the organization maintain an office oulside of the United States? I

If 'Yes,' enter the name of the foreign country .. N I A

92 Section 4947(8)(1) nonexempt charitable trusts filing Form .990 in lieIJ of Form 1041- Check here ., ,. ." , , ~ D
and enter the amount of tax.exem t Interest received or accrued durin the tax ear - 92 N I A

Form 990 (2005)

x
:~~~~:;:i:~~~~:: :~~;!t~

91b I
~

I 91c , ,x

523162
02-03-06



-~
(A)

Business
code

8dbUSi"ii"iSSincom8-~-~ ,~ section ~12, ~'3, or~14

(8) (0)
Amount Amount

(E)
Related or exempt
function income

UNITED STATES HANG GLIDING FOUNDATION 84-1132636 Pae8
alysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless othefWlse
indicated.

93 Program service revenue:
a
b
c
d
e

141 6.730.1

;::::::::::::

~

I Medicare/Medicaid payments g Fees and contracts from government agencies.

94 Membership dues and assessments.

95 Interest on savings and temporary cash Investments ..

96 Dividends 8f1d interest from securities 97 Net rental income or (loss) from real estate:

a debt-financed property b not debt-fin8f1ced property 98 Net rental income or (loss) from personal property

99 Other investment income 1 00 Gain or (loss) from sales of assets

other th8f1 inventory .. 101 Netincomeor(loss)fromspecialevents 102 Gross profit or (loss) from sales of inventory 103 Other revenue:

~

d

104 S~b"t;; (add columns (B), (D), and (E». .. 0 . 6 7 30 . U .
105 Total (add line 104, columns (B), (D), and (E)) """""""""""""" .. 6.730-
Note: Line 105 plus line 1 d, Part J, should equal the amount on line 12. Part I.
~:V.'l Relationship of Activities to the Accomplishment of Exempt Purposes (See the instnlctions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment Of the organization's

'" exempt purposes (other than by providin!l funds for such purposes).

ation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructjo~~..)

) (8) (C)-- (D) (EI
Name. address. and EIN of corporation, Percentage of Nature of activities Total income End-or-year

partnership, or disreoarded entltv ownership interes assets

N/A

~X.:.;;; Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(I) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Yes [XJ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . DYes [XJ No
Note: If .Yes " to (b), file Form 8870 end Form 4720 (see instructions).

I "_ft_- ---,.,- -, 'ft_-'-- ~_. , "-.- , .- .
PI Under pen8lti- of P8fJury. I decl_tnat I have examinad thi. return. including 8CCOm~nying schedules and slat_la, Iftd to the best at my knowladge.,o belief. it is tn.8,ease correct, and IXImplete Oec;iaration at prep- (other than otficerj I. basad on 811 information at which prep- h.. any knowledge.

Sign ~ " I ~
HBre ,. Signature of officer Date" Type or print name and title.

Preparer's ...
signature ,..

./ Date ~ ;~Oyed .. ~D I ;~~~; ;T~N3- Prep-- SSN or PTIN self-

I em/Jloyed .. PO 04508 33
fiN" 2 0-176652 7

cPaid

Prep arer's Fiml'. n8me (or '& L-LP
Use Only :~~IOY8d), ~1365 GARDEN THE GODS, SUITE 105

Form 990 (2005)


