Under section 501(c), 527, or 4947(a)(1) af the internal Revenue Code (except black lung
benefit trust or private foundation)

- 990 Return of Organization Exempt From Income Tax | 2005

Department of the Treasury

ntemal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A Fortne 2005 calendar year, or lax year beginning and ending
B Checkitf Proase | © Name of organization D Empioyer identification number
sppiicabie: use IRS
Adaress |®e “UNTTED STATES HANG GLIDING FOUNDATION 84-1132636
E,.'.'.',}‘g, “g;: Number and street (or P.0. box it mail is not delivered to street address) ; Room/suite | E Telephone number
s oo PO BOX 518 , , -
Fina) T;;uc City or town, state or country, and ZIP + 4 F #ccountng method [ casn LZ Accrual
[ JAmences DUNLAP, CA 93621 [ Goecim B

[ JAggicatcn @ Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitabie trusts H and | are nat appiicable to section 527 orpanizations
must atach a compietad Scheduls A (Form 30 or 93- ) Hia) !5 this a group ratum for atfitiates? ‘__1 Yes _E_l No

& Website: =WWW . USHGF . ORG Hib) it “¥es.* entar number of affifiates P H#’A

& nmmmmnwpafrmmfwl* (X1501c)( 3 ) imnarteo) || 4347(aK1) or __f'_ﬁm? Hie) Are ol affiiates inchusea? N/A [ Jves [_Ino

t‘
K Check here | B=Ir the arganiation’s gross recsipts are normally not mors than 525,000, The Hid) :5 t_’::n Y ﬂ;irr;:;'?;t{”“ filed by an o=

grganization nead not fle a retumn with the IRS; but It the organization chooses 1o file a ratum, be | ganization coversd by 8 proup ruling? | Yes LE___IHQ
sure 1o file a complete retum. Some stales require 8 complete relurn. B | 1 Group Exsmption Numbar P N/A
M Check D if {ha organization is nol mguired 10 aftach
L Gross recaipts: Add lines 6b, 80, 80, and 10b to line 12 I 96,014. | Seh. B (Form 990, 380-EZ, or 390-PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances -
1 Goniributions, pifts, grants, and stmilar amounts recaived B |
¢ Dirset public suppon ; _ | 1a | 89,284.
b Indirect public support - !_'H‘.'I |
¢ Govemment contributions (grants) _ | 1 i _J |
d Tolal {add lines 1a through 1c) (cash § B9,284. noncash$ | 10 B9,284,
Z2 Program service revenus including govemmant fees and contracts (from Part VI, line 93] F
3  Membership dues and assessments | - K - -
| &  Inerest on savings and lemporary cash investments [ 4 6,730.
§  Dividends and interest from securities | &
6 a Grossmnts fa | .
b Lass: rantal gxpenses | Bb |
¢ Not rantal income or (ioss) (subtract line 60 from line Ba) | Bt
F Dthar Investrnent incoms (describe . - | i
£ | 8 & Grossamount from saies of ussals other ' (A} Securtias l (8] Otha
§ than inventory ; | i
= b Less: costor otier basis and sales aapensas . - B | 2]
¢ Galnor (loss) (attach schedulg) 8e |
t  Net gain or (loss) (cambine line Bc, columns (A) and (8]) Bd
] Spacial events and activilies (attach schedule). If any amount Is from gaming, check hers F 1
a Gross mvenue (nol Including § ___ of contributions
reporied on line 18] | 9a |
b Less: direct expenses other than fundralsing sxpansas | 86 | |
¢ Met ncome or {loss) trom special events (subtract ne Bb from ling Sa) : fc
10 a Gross sales of inventory, less raturns and allowances ) | 10a | - |
Less: cost ol goods 5ok g !_1 EE'_l. —— i |
! Grogs profit or (loss) trom sates of inventary (attach schaduls) (subtract fine 100 from line 10a) [ 10e| .
1 Other revanue (from Part Vil ine 103) 1"
12 Total revenus (add lings 1d,2,3,4,5,6c. 7,80, 9c 10c.and 11) : T 96,014.
13 Program services (lrom ling 44, columa {81) | 1 22 i 37 'EI_-
E 14 Managemant and gengral (from line 44, column (Ch) 14 10 i 785.
8 [ 15  Fundraising (from ling 44, column (D)) 18
d | 18 Fayments to affilites (attach schedula) | 1B
17__ Total expenses (add lines 16 and 44, column (A)) . - B i ol 33,161.
[ 18 Excess or (defict) for the year (subtract fing 17 fram ling 12) 18 62,853,
g‘gl 19 Netassets of fund balances at begIRNINg Of yBar (TOM WNe 73, COMMIN AR . ... ... oooooereosresessssasecsmssessasensasrece | 18 218,791.
&l 20 Ofhar chanaes in net assets or fund balances (attach eXpIaNGYION) e il 0.
Net assets or fund balances at end of year (combine lines 18,19,and 20) ... 21 | 281,644.




Form 990 {2005) UNITED STATES HANG GLIDING FOUNDATION 84-1132636 Page?

Statement of All organizations must complets column {A). Columns (B), (C), and (D) are required for section 501(¢)(3)
Functional Expenses  and (4) organizations and section 4947(a}{1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line t {D) Fundraising
6b, 8b, 8b, 10b, or 16 of Part |. | . I f'
22 Grants and aliocations (attach schedule)
(casn S______# noncash § 0. ‘
1 this smount includes foreign grants. check nere B> ’_22_ ]
23 Specific assistance to individuals (attach
schedule) ... ... ... 2| I
24 Benefits paid to or for members (attach
SCthU‘G) ................................................... 24 L - e S
25 Compensation of officers, directors, etc. | (26, . - - - -
26 Othersalariesandwages . ... ... 2, 4
27 Pension plan contributions . 27, L _
28 Other employee benefits . ....................... - :
29 Payrolitaxes . ... ..o Les . r—
30 Professional fundraisingfees .. ............... 130 ]
31 Accountingfees ... ... |8 795. | . 195.
32 lLenal fees 22 ! 1

- - 4

a0 o n

44 Total functional expenses. Add lines 22

through 43. (Organizations compieting

columns (B)+(D), carry these totals to lines

18318) 44 33,161 22,376. 10,785. 0.
Joint Costs. Check P D if you are following SOP 988-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] ves (X No
M "Yes," enter (I} the aggregate amaunt of thess joint costs § N/A ; {if) the amount aliocated to Program services $ N/A :
{iil) the amount allocated to Management and general $ N/A .and {iv) the amount allocated to Fundraising $ N/A
‘ Form 990 (2005)



Form 990 (2005) UNITED STATES HANG GLIDING FOUNDATION 84-1132636 Paged
| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is availabie for public inspection and, for some people, serves as the primary or sole source of information about a particuiar 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 1], the organization's programs and accomplishments.

N 1 ey
b I
(Grants and allocations __ $ ) If this amount lncludes forelgn grants, check here » [ ] 18,885.
c ﬂ?‘.??'}"'{' ﬁ. T_."f“."'P"T"" - I f ATIONAT
TO THI
PTON, AN
|Grants and allocations $ f this amount Includes foreign grants, checkhere » | | 816.
d {
i $ { this ameunt inciudes foreigr _..’ chack hare P> L
e 3 Lallach sohadiule
g If this amount includes foreign grants, checichere » [ 1!
f Total of Proaram Service Expenses (should equal line 44 column (B) Program services) .. > 22,376,
Form 990 (2005)

523021
02-03-06



Form 990

(2005) UNITED STATES HANG GLIDING FOUNDATION

84-1132636  Page4d

Part iV

1 Balance Sheats (Sae the instnictions.)

(8)
year End of year
45  Cash - non-interest-bearing - - 45 4,289,
46  Savings and temporary cash investments 218.510.i 2& 274 .22 é_,
47 a Accountsreceivable ... ... l 472 ' 3,531,
b Less: allowance for doubtful accounts | am | ' l.
482 Pledgesreceivable
b Less: allowance for doubtful accounts -
49 Grantsreceivable &3
80 Receivables from officers, directors, trustees,
and key employees .....................ccoeeeiii..
§1 & Other notes and ioans receivable . .. .. ! 51a !‘
b Less: allowance for doubtfui accounts . P —
52 inventories forsaleoruse .. , 52
53  Prepaid expenses and deferred charges | ww
54 Investments -securites ih
85 2 Investments - land, buildings, and : 4
equipment:basis ...
b Less: accumuiated depreciation .. L= } L
§6 investments-other ... P
67 a Land, buildings, and equipment: basis
b Less: accumulated depreciation | 57¢ _
58  Other assets (describe P> - . 58 _
58 Total assets (must equal line 74). Add lines 45 through 58 219,351.| s9 82,144
B0  Accounts payable and accrued éxpenses ... ... 260 :
61  Grants payable . . .
62 Deferred revenue
§ 63  Loans from officers, directors, trustess, and key employees ... ...
84 a Tax-exempt bond liabilities ...
b Mortgages and other notes payable
85  Other liabilities {describe P !
66___Total liabitities, Add lines 60 through 65) ... ... .. .. . .. ...
Organizations that follow SFAS 117, check here P> and compiete lines
67 through 69 and lines 73 and 74.
. 167 Unrestricted | s
68 Temporarily restricted ! 33,
Z 69  Permanently restricted
B Organizations that do not follow SFAS 117, check here B L] and
u complete lines 70 through 74.
° Capital stock, trust principal, or currentfunds
{ Paid-in or capital surplus, or land, building, and equipmentfund . . n
! Retained earnings, endowment, accumulated income, or other funds 7
I L A ] —— L
e o [ 219,351. R
523031

02-03-DR



Form990{2005) UNITED STATES HANG GLIDING FOUNDATION 84-1132636  Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)

q

prart =gy NOLUINICHIatIVN O EAPSIISES Pel AULIIEU Fiftalitidl vialoinielits Yyiln EA
2 Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities
Prior year adjustments reported on Part |, line 20
Losses reported on Part |, line 20
Other (specify):
Add lines b1 through b4 . ...
¢ Subtractlineb fromlinea .
Amounts included on Part |, hne 17 but not on Ime a:
1 Investment expenses not included on Part |, line 8b
2 Other (specify):
Add lines d1 and d2

....................................................................................

s W N -

Current Offlcers. Dlrectors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
___or key smployee at any time during the ysar even if they were not compensated.) (See the instructions.,)

523041 02-03-08




Farm 880 2005) UNITED STATES HANG GLIDING FOUNDATION 84-1132

636 Paﬂ

Part V-A| Current Officers, Directors, Trustees, and Key Employeas (continued

™a

Enter the total nurmber of officers, directore, and trustees permitted to vote on organizalion busness Bl Doard
MBFtinGE s M I ==="s_ T L2 i

Are any officers; directars, trusteas, or key empioyees listed in Form 880, Pant VA, or highest compensated smpioyess
kated in Schedule A, Part |, or ighest compensated professional and ather indapendant contractors listed in Schedule A,
Part I-4 or 1B, related to each other through famibly or business relationships? If “Yes,® attach a staternent that identifies
1he individuals and explains tha relationship{s)

Do any officers, directors, trustees, or key employees ksted in Form 880, Part V-A, or hiphest compensated employees
bsted in Schedule A, Part |, or highest compensated prolassional and other incependent contractons listed in Schedule A,
Pari |14 or II-B, receive compensation from any other orpanizations, whether tax exempt or taxable, that are related 1o this
arganization through common supervision or commen control?

MNote. Related organizations include section 508(a)[3) supporing ocwlamma

1 *¥as " attach a staterment that identifies the individuats, explains the relationship batwsan this arganization and the other crganization(s), and
dascribes (ha compensation arangemants, including amounts pakd to sach individual by sach rlated organization

Does the crganization have a written confiict of interest poficy? .. .

(780 | X

Furrnar Officers, Directors, Trustees, and Kev Employns That Hmirud Gumpunuﬁéh or Other

Benefits (If any former officer, director, trustes, or key smployee rmoeives compansation or other banefits {descrbed below) dunng
the year, it that parson below and enter the amount of compensation or other benefits In the appropriate column. Ses the Instructions )

(D) Contioutions | (B} Expanss
(A) Name and address (B} Loans and Advances | (C) Compensation | "mpioves beowtl | aoonynt and
NONE rsanaation piasa| 0iBY 2llowWaNCEs
Part VI| Other Information (Sea the instructions.) Yes! No
78 Did the organization angage in any activity not praviousty reported 1o the IRS7 If "Yes," attach & detaled |i? :
description of each activity ... .. .. | 76 X
71 Ware any changes made in the organizing of goveming umummm 2t ot rnpnrtnd ic the THS'? L X
If *Yes," attach & conformed copy of the changes. L
783 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 78a X
b If *Yes,' has it filed & tax retum on Form 880-T for this year? B N/A |78
78 Wasthers a liquidation, dissclution, tesmination, or substantial nmimctmn :Iurhn l.'ht year? if 'Yu mam a matmnt T8 X
B0 a Is the organization ralatad (other than by association with a statewide or nationwide organization) through commen R
memparship, poverming bodles, trustess, officers, elc., to any other exampl or nonexempl organizatien?
b H "Yes," entertha name of the organization® UNITED STATES HANG GLIDING ASSOC., INC.
and check whether ft s | %] exemptor || nonexampt
81 @ Enter direct of indirect political expendftures. (See line B1 instructions) .. | 81a | 0.
—b _Did the organization file Form 1120-POL for this year?

523101702 -03-08




Form 990 (2005) UNITED STATES HANG GLIDING FOUNDATION 84-1132636  Page?

Other Information (continued) [Yasi No

BZa

B3a

842

T ® - m

86

87

88

892

90 a

91a

92

Did the organization receive donated services or the use of materiais, equipment, or facilities at no cl: rat substant

less than fair rental value? ... .. 822
If “Yes," you may indicate the value of these items here Do not lnclude thts

amount as revenue in Part | or as an expense in Part |l

(Seeinstructionsin Part 1LY ... .. 82b

Did the organization comply with the public inspection requirements for returns and exemption applications |
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B3h | X
Did the organization solicit any contributions or gifts that were not tax deductible? . ... ... ... B4
if *Yes," did the organization include with every solicitation an express statement that such contribufions or §
1aX AOAUCHIDIBT ... .. e Sl BaD |
501(c)(4), (5), or (6) organizations. 8 Were substantially all dues nondeductible by members? .. ... ... N/A B5a |
Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... ... N/ A 51

i "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the orgel/zalion racalved
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . ettt e e er et be e re s e l N/A
Section 162(e) lobbying and political expenditures | N/A
Aggregate nondeductible amount of section 8033(e)(1)}(A) dues notlces
Taxable amount of lobbying and political expenditures (line 85d less 85e)

Does the organization elect to pay the section 6033(e) tax on the amounton line 85¢? . N/A Bag
if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 25!

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for 1ha

folloWING taX YEAr? e /A [ B3t
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B T2 e et e

Gross income from other sources. {Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . ... . 87b -
At any time during the year, did the crganization own a 50% or greater interest in a taxable corporaﬂ
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 ar't
Y es, " COmpiete Part DK e ettt e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 D> 0 . ; section 4912 > 0 . ; section 4955 »
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

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

If *Yes," attach a statement explaining @ach transaction ... .. ... . e ——————
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4812,4955, and 4958 . e, | ‘ 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization .. ........o..coooi i > 0.
List the states with which a copy of this return is filed > NONE

Number of employees empioyed in the pay period that includes March 12,2006 . ... . [ 90b l ‘ 0
The books are in cars of » THE FOUNDATION Telephone no. P>

Locatedat » P.O. BOX 518 , DUNLAP, CA Zr+4 P 93621
[Yas| No

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ... e e
if *Yes," enter the name of the foreign country P N/A o

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States?
If *Yes," enter the name of the foreign country P> N/A

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of FOrm 1041- ChecK here ....................coccoicevvceomrcncemresrerenen s >
and enter the amount of tax-exempt interest received or accrued duringthetaxyear .. ... > l 92 |

Form 990 (2005)

523162
02-03-06




Form 990 (2005) UNITED STATES HANG GLIDING FOUNDATION 84-1132636  Page8

L 1 | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 612, 813, or 814
indicated. (A) (B) Eig?‘ (D)
, Business Amount o0 Amount
83 Program service revenue: code code | _
]
b
¢
d
e

! Medicare/Medicaid payments .. .
g Fees and contracts from government agencies
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 6,730.
86 Dividends and interest from securities ..
87 Net rental income or {loss) from real estate:
2 debt-financed property ... .
b not debt-financed property ...............................
98 Net rental income or (loss) from personal property
89 Ctherinvestmentincome . ... .
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or (joss) from spec1al events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

A 72N

Vlll] Relatlonshlp of Actlwtles to the Accompllshment of Exempt Purposes (See the instructions.)

| C) ol rd TR

i
k EAEmMpt pUip -l.--"---",‘-: by providing funds for such purposes

{Part1X | Information Regarding Taxable Subsidiaries and Disreaarded Entitias (See tha instnsctions )

(A) (B) (\4, (D)
Name, address, and EIN of corporation Percentage of Nature of activities Total income 1
partnership, or disregarded entity | ownership interest
1 T
N/ / A

|Part X . information Regarding Transiers Assoclated with Personal Benefit Contracts (See the instnictions.)
(8) Did the arganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes DE No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . l:] Yes lX] No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see mstructlons}

PINEER | S ane corromia i Joat s Sxermioed Toie oefien. b iy ey iy sciiuron S mimmmrii erir ot "

Sign )

Hera ianature of otficar ’ Tvpa or print name and titl

Paid Pr I - . =

di = i j=1q L

Praparar's I 'qu/pé’ b

o N Z0-176¢

g } OF THE GODS, SUITE 105

Bogbs 12i1 COLORADO arnmua, CU BUYU T [Phoneno. > {(/19) 590-9777

Form 990 (2005)




