
Form 990
Return of Organization Exempt From Income Tax

Undersection501(c),527,or4947(a)(1)of the InternalRevenueCode(exceptprivatefoundations)
.. Do not enter social security numbers on this form as it may be made public.

.. Go to www.irs.govIForm990 for instructions and the latest information.Departmentof theTreasury
Internal Revenue Service

Namechange
Initial return

OMS No.1545-0047

2017

FOUNDATION FOR FREE FLIGHT
2549 LEWIS RD.
SEBASTOPOL, CA 95472-2004

Final return/terminated

Amended return

o Employer identification number

84-1132636
E Telephonenumber

559-677-7546

G Grossreceipts $
Nameand address of principalofficer: H(a) Is i a groupreturnforsubordinates

H(b) Areall subordinatesincluded?
----=----,-------'-'r:-:;-.::,-:___::c:_:_---=.,=,:==-=::..:.:=--==-<~=:.-----:~:::..:::_,___r----_r_,__-~ If'No,'attach a list. (see Instructions)

Briefly describe the organization's missi :THE FOUNDATION FREE FLIGHT IS A
PUB-LIC-CHARiTAB-LE-F-OUND-ATION-ST-AFFKD-j3YUNP-AIDV'-5LUNTEERS-DEDICATEb-TOTHE------
PRE-SERVATIO-N- OF- HANG-GLIDING-AND-PARAGL-IDING-IN THE- UNI-TED -STAT-ES~ - - - - - -- - - - - --
-------------------------------------------------------------_-

2 Ch~~ thiS bo-;;~ -Dift~ ~rg~~ati~ disc-;nti~u;diis op~ratiOnsor-diS~~ed;;t more ih~ 25o/;of its~~ ~ssets-:- - - - - - - --
3 Number of voting members of the governing body (Part VI, line 1a). 3 7
4 Number of independent voting members of the governing body (Part VI, line 1b)..
5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).
6 Total number of volunteers (estimate if necessary). . .
7a Total unrelated business revenue from Part VIII, column (C), line 12.
b Net unrelated business taxable income from Form 990-T, line 34 .

Q)
::J
t::
Q)
>
£

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Underpenaltiesofperjury,Ideclarethat I haveexaminedthis return, Includingaccompanyingschedulesand statements, and to the best ofmyknowledgeand belief,It is true, correct,andcomplete.Declarationofpreparer (otherthan officer)is based on all Informationofwhichpreparerhas any knowledge.

8 Contributions and grants (Part VIII, line 1h)..
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).
" Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12).
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid to or for members (Part IX, column (A), line 4).
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).

<II
~ 16a Professional fundraising fees (Part IX, column (A), line 11e)...
c
Q)
C.
Jj

b Total fundraising expenses (Part IX, column (D), line 25) .. =3-'-'4:...:6:..;1=---:....
17 Other expenses (Part IX, column (A), lines 11a-11d, llf-24e) ..

Total assets (Part X, line 16) ,.
Total liabilities (Part X, line 26)

~ 1
Sign Signature of officer Date
Here ~ ROSS WISDOM TREASURER

Type or print name and title

PrintlType preparer's name

I ;~;r;'s ;~;t~~M
IDate Check TI if 1PTIN

Paid ROSS WISDOM CPA CPA self-employed PO 0 16 3 3 43
Preparer Firm's name .. KIMERLING & WISDOM LLC
Use Only Firm's address ..150 BROADWAY SUITE 1105 Flrm'sEIN" 76-0717994

NEW YORK NY 10038 Phone no. 212-986-0892
May the IRS discuss this return with the preparer shown above? (see instructions) . . . ............ IXI Yes I I No

TEEA0113L08/08117 Form 990 (2017)



Form 990 (2017) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 2
IPar;t'III':;ijl Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III D
Briefly describe the organization's mission:

1!:!~ !Qq_Nll~~I_Q~ _F_Q~_F~~ !~~GBr_I_§_F:...l'~B_Ll~_Cll~~I1~B_LE;_~0_g~D_A1!_Q_N_~~A!~E_D_~~ _g~P_Al~ _
'yQL_UBrE_EB~_DE;~IT~rEp _ rO_1!:!~ l'~~SE;~Y_A1!_Q_N_ QF_ll~IiG_ ~IJll!_N_G_ ~N_D_ ~F:...Rh~~Ill!_IiG_!_N_1!:!E _
UNITED STATES.-----------------------------------------------------------------

2 Did the organization undertakeany significant programservices during the year which were not listed on the prior
Form 990 or 990-EZ?
If 'Yes,' describe these new services on Schedule O.

D Yes ~ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes ~ No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 60,537. includinggrantsof $ 60,537.)(Revenue $ 60,165.)
COMPETITION EXCELLENCE - ENCOURAGE AND ASSIST PARTICIPATION IN WORLD TEAM & NATIONAL-----------------------------------------------------------------
COMPETITIONS.

4b(Code: ) (Expenses $ 20,507. including grants of $ 20,000.)(Revenue $ 30,370.)

_§!_T_E_~~E_§~~V~rI_OB_ -_1Q _P~~EBY:~ !~Y_IB~ _SlrE_S_~O_R_ ~q_T_g~~ g~N_E~T_I_Q~~ ~~D_1Q _S_g~p_OBr, _
ENCOURAGE AND ASSIST IN THE PROTECTION AND ACCESS TO OPEN SPACES FOR HANG GLIDING AND------------------------------------------------------_----------
PARAGLIDING ACTIVITIES.-----------------------------------------------------------------

4c (Code: ) (Expenses $ 5,000. including grants of $ 5,000. ) (Revenue $ 8,026. )

_§~F_E1r _&_~D_Ul=~~I_Q~_-_ rQ. !~~_~Q_V~~C_E!:1~N_T_§_I_N_~¥E;rY_ ~~D_1!:!~ Il~VJ-:_!'QP_M~~T_ _Q~ _
EDUCATIONAL PROGRAMS.-----------------------------------------------------------------

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $

4 e Total program service expenses ~ 86,044.
BAA TEEAO102L 12/05117 Form 990 (2017)



84-1132636 Page 3

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I .

4 Section 501(c)(3~organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during t e tax year? If 'Yes,' complete Schedule C, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part III .

6 Old the organizationmaintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or Investmentof amounts In such funds or accounts? If 'Yes,' complete ScheduleD,
Part I.

7 Did the organization receive or hold a conservationeasement, including easements to preserveopen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part III .

9 Old the organization report an amount in Part X, line 21, for escrowor custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management,credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

10 Old the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions IS'Yes', then complete Schedule0, Parts VI, VII, VIII, IX,
or X as applicable.

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

b Old 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 16? If 'Yes,' complete Schedule D, Part VII. . .

c Old the organization report an amount for Investments- programrelated In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . . .

d Old the organization report an amount for other assets In Part X, line 15 that IS5% or more of Its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidatedfinancial statements for the tax year includea footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X ..

12a Old the organization obtain separate, independentaudited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII.

bWas the organization included in consolidated, independentaudited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional. .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ..

14a Old the organization maintain an office, employees, or agents outside of the United States?

b Old the organization have aggregate revenuesor expensesof more than $10,000from qrantrnakinq, tundraisinq,
business, Investment,and program service activities outside the UnitedStates, or aggregateforeign investmentsvalued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV .

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregategrants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV..

17 Did the organization report a total of more than $15,000 of expensesfor professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions). . . .

18 Old the organization report more than $15,000 total of fundraising event gross income and contributionson Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II. . . . . .

19 Old the organization report more than $15,000 of gross Incomefrom gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part III .

BAA TEEA0103L 08/08/17

3

x

4 x
x

5 x

6 x

7 x

8 x

9 x
10

11 a X

11b X

11c X

1lf X

12a X

X

14b X

15 X

16 X

17 X

18 X

19 X
Form 990 (2017)



84-1132636 Page4

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .

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

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 I, Parts I and II....

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III. . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensationof the organization's current
and former officers, directors, trustees, key employees,and highest compensatedemployees? If 'Yes,' complete
Schedule J

24a Old the organization have a tax-exempt bond issuewith an outstanding principal amount of more than $100,000as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..

c Did the organizationmaintain an escrowaccount other than a refundingescrowat any time durinq the year to defease
any tax-exempt bonds? .

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .

20b

x21

22 X

23 X

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. 25a X

b Is the organization aware that It engaged In an excess benefit transactionwith a disqualified person In a prior year, and
that the transaction has not been reportedon any of the organization's prior Forms990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 25b X

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivablesfrom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part /I . 26 X

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committeemember,or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. 27 X

28 Was the organization a party to a business transactionWithone of the followinq parties (see ScheduleL, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.

b A family memberof a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV...

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I..

32 Did the organization sell, exchange,disposeof, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II . . .

33 Did the organization own 100%of an entity disregardedas separate from the organization under Regulationssections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I.

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, III, or IV,
and Part V, line I...

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ..

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .

37 Old the organization conduct more than 5% of Its activities throughan entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.

38 Old the organization complete Schedule0 and provideexplanations in Schedule0 for Part VI, lines 11 band 19?
Note. All Form 990 filers are required to complete Schedule 0. .

BAA

TEEAO 104L 08/08/1 7

32 X

33 X

34 X

35b

36 X

37 X

38 X
Form 990 (2017)



Ip>atct;~:llStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V..

Form 990 (2017) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 5

4 a At any time dUringthe 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)?

b If 'Yes,' enter the name of the foreign country: ~
See Instructionsfor filing requirementsfor FInCENForm 114, Reportof ForeignBank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T? ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .

b If 'Yes,' did the organization Includewith every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange,or otherwisedisposeof tangible personal property for which It was requiredto file
Form 8282? .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.

c Did the organization comply with backupwithholding rules for reportablepaymentsto vendors and reportablegaming
(gambling) winnings to prize winners? . . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. l_2=-=aL- ~

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tiie (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes,' has it filed a Form 990·T for this year? If 'No' to line 3b, provide an explanation In Schedule O. . .

d If 'Yes,' indicate the number of Forms 8282 filed during the year... 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization receiveda contribution of qualified Intellectual property, did the organization file Form8899
as required? . . . . . . . . . . . . .. . .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. . .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

10 Section 501 (cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders.
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from thern.) .

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional 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 health plans.

10417 ..

c Enter the amount of reserves on hand.
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an in Schedule O.
TEEA0105L 08/08/17



Form 990 (2017) Fo.UNDATIo.N Fo.R FREE FLIGHT 84-1132636 Page 6

IPanVr11 Governance, Management, and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No'response to line Sa, Sb, or 70bbelow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 7
If there are material differences in voting rights among members I---t---------
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshipwith any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over managementduties customarily performedby or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .

Check if Schedule 0 contains a response or note to any line in this Part VI .

7

3 x
2 x

4 x

7 a Did the orqanization havemembers, stockholders,or other personswho had the power to elect or appoint one or more
members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the orqanization contemporaneouslydocument the meetings held or written actions undertakenduring the year by
the following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 .

lOa Did the organization have local chapters, branches, or affiliates?.
b If 'Yes,'didtheorqanizationhavewrittenpoliciesandproceduresgoverningtheactivitiesofsuchchapters,affiliates,andbranchestoensuretheir
operationsareconsistentwiththeorganization'sexemptpurposes? .

11a HastheorganizationprovidedacompletecopyofthisForm990to all membersof itsgoverningbodybeforefilingtheform?.
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73....
b Wereofficers, directors, or trustees, and key employees requiredto disclose annually interests that could give rise
to conflicts? .

c Did the orqanization regularly and consistently monitor and enforcecompliancewith the policy? If 'Yes,' describe in
Schedule 0 how this was done. .SEE SCHEDULE.0

13 Did the organization have a written whistleblower policy? .
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determiningcompensationof the following persons Includea reviewand approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .SEE. SCHEDULE. a ..
b Other officers or key employees of the organization SEE. SCHEDULE.. o.. . .
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (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? .

b If 'Yes,' did the organization follow a written policy or procedurerequiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
o ization's exem status with res to such arr ments? ..

Section C. Disclosure
17 List the states Withwhich a copy of this Form990 is required to be filed" CA

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for pubtic inspection, Indicate howyou made these available. Checkall that apply.
[RJ Own website D Another's website [RJ Upon request D Other (explain in Schedule0)

19 DescribeInSchedule0 whether(andif so,how)theorganizationmadeitsgoverningdocuments,conflictof InterestPOliCY,andfinancialstatementsavailableto
thepublicduringthetaxyear. SEE SCHEDULE 0.

20 State the name, address, and telephone numberof the personwho possessesthe organization's booksand records: ..
Ro.SS WISDo.M CPA 150 BRo.ADWAYSUITE 1105 NEW yo.RK NY 10038 212-986-0892

BAA TEEA0106L 08/08/17 Form 990 (2017)



Form 990 (2017) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 7
Ip~rit~II;>:1Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . . . . . . . . . . . . . . . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons requiredto be listed. Report compensationfor the calendar year endingwith 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 current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensationfrom the organization and any related organizations.

• List all of the organization'sformer directors or trustees that received,In the capacityas a formerdirectoror trusteeof the
organization, more than $10,000 of reportable compensation from the orqanization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
[R] Check this box if neither the organization nor any related organizationcompensatedany current officer, director, or trustee.

(C)

(A) (B) Position (do not check more (0) (E) (F)than one box, unless person
Name and Title Average is both an officer and a Reportable Reportable Estimated

hours director/trustee) compensation from compensation from amount of other
per the organization related or~anizations compensation

week Q Q :::J 0 '" ru I " CN·2/l099-MISC) CN-21l0 9-MISC) from the
'" =R (j) 3 o· D(list any 9-:< = o· '< u ::::r 3 organization

hours for ~ g e 9(
(j) ~!a- and related

related = 3 9( organizations

Q~
D 'D regorqaruza- :::J 0'

tions ~ '< 3(j)
below ~ (j) '0

~ c: (])

dotted *' :0
(i) U>

line) '"(1) $'a.

(1) JON JAMES 2
------------------------------

O. O.SECRETARY 0 X X o.
_~~Q~U2~~~~~BE~ ____________ 10----

PRESIDENT 0 X X O. O. o.
_@~B~~_~~Q~~ ______________ 6----

TREASURER 0 X X o. o. O.
_~~Q~N~!~J~~E~ ______________ 4----

TRUSTEE 0 X O. O. O.
_~~~~~~~H~~~ _______________ 4

----
VICE PRESIDENT 0 X X O. O. o.

_~~~R~_~OB~~~ ______________ 6----
TRUSTEE 0 X O. O. o.

_0_~~Y~~y~E~N!!~~___________ 12
----

EXECUTIVE DIR. 0 X O. O. o.
_~~~N~Xy~~~~I _____________ 0----

FORMER PRESIDENT 0 X O. O. O.

-~~----------------------- ----

(10)
------------------------------

(11)
------------------------------

(12)
------------------------------

(13)
------------------------------

(14)
------------------------------

BAA TEEA0107L 08/08/17 Form 990 (2017)



Form 990 (2017) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 8
.Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) (C)
Position (0) (E) (F)(A) Average (do not check more than one

Name and title hours box, unless person is both an Reportable Reportable Estimatedper officer and a director/trustee) compensation from compensation from amount of otherweek

U II~I~ the organization related or§anizations compensation
(list any I0 '"hours "* ~ ('N-2/1099-MISC) ('N-2/10 9-MISC) from the

for R-
~

organization

related 9( I~ and related
u organizations

organiza ~
~

. tions ;below I <1)
<1)

dotted iline)

(15)-------------------------- ----

(16)-------------------------- ----

(17)-------------------------- ----

(18)-------------------------- ----

(19)-------------------------- ----

(20)-------------------------- ----

(21)-------------------------- ----

(22)-------------------------- ----

(23)-------------------------- ----

(24)-------------------------- ----

l2~)_______________________ ----

~1 b Sub-total _. 0 . 0 . 0 .
c Total from continuation sheets to Part VII, Section A_ _. _ _. . ~ O. 0 . 0 .
d Total (add lines 1band 1c). . ~ O. 0 . 0 .

2 Total numberof Individuals (Including but not limited to those listed above)who receivedmore than $100,000of reportable compensation
from the organization ~ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual _

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individuet .

(A)
Name and business address

(C)
Compensation

(B)
Description of services

2 Total number of independentcontractors (including but not limited to those listed above)who receivedmore than
$100,000 of compensation from the organization ~

BAA TEEAO 1OSl OS/OSIl7 Form 990 (2017)



Form 990 (2017) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 9

IPart·VIU:1 Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII. . . . . . . . . . . . . . . . . . . . 0

----~~----,---~=_----,_----~----_r----~--~=-
(A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514
1 a Federated campaigns ..

b Membership dues.

c Fundraising events.

d Related organizations.

e Governmentgrants(contributions).

f All other contributions,giftS,grants,and
similar amountsnot includedabove.

9 Noncashcontributionsincludedin lines 1a-lf:

h Total. Add lines 1a-l f.

2a - - - - - - - - - - - - - - - - - -f------------+------------I------------+------------+------------
b - - - - - -- - - - - - -- - - - -1--------+-------1-------1--------+--------
c - - - - - - - - - - - - - - - - - -f------------+------------I------------+------------+------------
d - - - - - -- - - - - - - - - - - -1--------+-------1-------1--------+--------
e - - - - - - - - - - - - - - - - - -f------------+------------I------------+------------+------------
f All other program service revenue.

9 Total. Add lines 2a-2f

3

4
5

6 a Gross rents.
b Less: rental expenses

c Rentalincomeor (loss) .

d Net rental income or

7 a Grossamountfrom salesof
assetsother than inventory

b Less:cost or otherbasis
andsalesexpenses

c Gain or (loss) ..
d Net gain or (loss) ...

8 a Gross income from fundraising events
(not including. $ __ --,-_,.,----:--,--_
of contributions reported on line 1c).

See Part IV, line 18. a1--------....! b Less: direct expenses.
5 c Net income or (loss) from fundraising

9 a Gross income from gaming activities.
See Part IV, line 19.

b Less: direct expenses.

c Net income or (loss) from gaming activi
r-----------

o a Gross sales of inventory, less returns
and allowances.

b Less: cost of goods sold ..

- - - - - -- - - - - - - - - - - -1--------+-------1-------1--------+-------
b - - - - - - - - - - - - - - - - - -f------------+------------I------------+------------+------------

2 Total revenue. See instructions .

c - - - - - -- - - - - - - - - - - -1--------+-------1-------1--------+-------
d All other revenue

e Total. Add lines 11a-11d. ....
BAA TEEA0109L 08/08/17



Do not include amounts reported on lines
6b, 7b, Bb, 9b, and 10b of Part VIII.

85 537.

Grants and other assistance to dome ic
organizations and domestic governments.
See Part IV, line 21....

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments,and tor
eign individuals. See Part IV, lines 15 and 16.r-------------~--------------4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 » and persons described
in section 4958(c)(3)(B).

7 Other salaries and wages.
8 Pension plan accruals and contributions

(include section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits
10 Payroll taxes.
" Fees for services (non-employees):

84-1132636 Page 10

85 537.

o. o.

o.

o. o.

o.

a Management.
b Legal.
e Accounting.
d Lobbying ..
e Professionalfundraisingservices.SeePartIV,line17..
f Investment management fees.
9 Other.(If line11gamountexceeds10%of line25,column

(A)amount,list line119 expensesonSchedule0.)
12 Advertising and promotion ..
13 Office expenses ..
14 Information technology .
15 Royalties.. . .
16 Occupancy.
17 Travel.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings ..
20 Interest
21 Payments to affiliates ..
22 Depreciation, depletion, and amortization.
23 Insurance.
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.).

a IQMYlJIE_R_ ~O_fl~li.R,£: +- ~~'-'+- +_-----_+_---~--'-"-=-=-
bHI~C]1~AB~QU~ +- ~~ r- ~~~ __
e l~L_E..P!iQN]_&_IQM_MlJNI_Cb.V_OB~_ +-----~.><....:...f--------==:...y....----~'-"'-'+_-------
d ]~N_K_~®B~E_S +-----.=",c.><....:...f------::-::--+-----=-:<....!<..!+_-------
e All other expenses.

25 Totalfunctionalexpenses.Addlines1through24e.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ~ D if following
SOP 98·2 958·720) .

TEEAO 11 OL 08/08/1 7 Form 990 (2017)



1 Cash - non-interest-bearing ..

2 Savings and temporary cash investments ..

3 Pledges and grants receivable, net .
4 Accounts receivable, net.

5 Loans and other receivables from current and former officers, directors,~~;n~~f~%;:TJ!o[ees, and highest compensated.e~PIOyees. ~omplete.

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), personsdescribed in section 4958(c)(3)(8), and contributing
employersand sponsoringorganizationsof section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part II of Schedule L.
Notes and loans receivable, net .7

8
9

Inventories for sale or use.
Prepaid expenses and deferred charges..

lOa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D lOa~-4--------------~b Less: accumulated depreciation ..

11 Investments - publicly traded securities ..
Investments - other securities. See Part IV, line 11.
Investments - program-related. See Part IV, line 11 .
Intangible assets .
Other assets. See Part IV, line 11. . .

15

Deferred revenue.
Tax-exempt bond liabilities.
Escrow or custodial account liability. Complete Part IV of Schedule D. ..
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part II of Schedule L
Secured mortgages and notes payable to unrelated third parties.
Unsecured notes and loans payable to unrelated third parties ..
Other liabilities (including federal Income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
Total liabilities. Add lines 17 through 25..

and completeOrganizations that follow SFAS 117 (ASC 958), check here ~
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets.. . .
Temporarily restricted net assets.
Permanently restricted net assets..
Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0
and complete lines 30 through 34.
Capital stock or trust principal, or current funds ..
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds..
Total net assets or fund balances.
Total liabilities and net assets/fund balances.

TEEAOlll L 08/08/17

84-1132636 Pa 11



Form 990 (2017) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 12
IPart XI IReconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl . . .. . .. ................................... ~
1 Total revenue (must equal Part VIII, column (A), line 12). , ......................... , . . . ........ ., .... , 1 127 026.
2 Total expenses (must equal Part IX, column (A), line 25). .... . ......... . . . . . . . . . .. , . .. , .. 2 103 796.
3 Revenue less expenses. Subtract line 2 from line 1. ., ... .... , 3 23 230.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A». ..... , . ....... , 4 855 727 .
5 Net unrealized gains (losses) on investments .. .......... , .. .... . 5 25 266 .
6 Donated services and use of facilities. , ......... , .......... , ..... .... . ...... • •• of •• • ..... . . .. 6
7 Investment expenses. , ..... ...... , .... , . . . . . . . . . . ....... . ....... ............. , ", ... 7
8 Prior period adjustments. , ... .. . ................. 8
9 Other changes in net assets or fund balances (explain in Schedule 0). SEE SCHEDULE 0 9 1............. . . , . . . . . .

10 Net assets or fund balances at end of year. Combine lines 3 through9 (must equal Part X, line 33,
column (B». . . . , . , ............................. ~..... . . . . . 10 904 224.

IPart XII IFinancial Statements and Reporting

Accounting method used to prepare the Form 990: 0Cash [R]Accrual DOther

Check if Schedule 0 contains a response or note to any line in this Part XII .

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s~arate basis, consolidated basis, or both:
U Separate basis 0Consolidated basis 0Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:o Separate basis 0Consolidated basis 0Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergoan audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergothe requiredaudit or audits? If the organization did not undergothe requiredaudit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.

BAA

TEEAOl12L 08/08/17



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust.
• Attach to Form 990 or Form 990-EZ.

• Go to www.irs.govIForm990 for instructions and the latest information.

2017
OMS No. 1545·0047

Name of the organization Employer identification number

FOUNDATIONFOR FREE FLIGHT 84-1132636

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ~ A church, conventionof churches,or association of churchesdescribed in section 170(b)(1XAXi).
2 A school described in section 170(bX1XAXii).(Attach ScheduleE (Form990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operat~d-f~ ~h~ ~e~e~t-o~a-c~I~; ~r-u~i;e~i~y ~:-n~; o~~p;r~t;d~;; g~;e~~~~I-U~i;d;s~r~;d ~n- - - - - -
section 170(bX1XAXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 DAn organization that normally receivesa substantial part of Its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 DAn agricultural researchorganizationdescribed In section 170(bX1XAXix)operated in conjunctionwith a land-grant college
or university or a non-land-grant college of agriculture (see Instructions).Enter the name, city, and state of the college or
university:

~ An organiza~o~~~ ~o~m~l~~~i~e~: (1)" ~o~ ~h~n-;~ ~3~o~~t~ ~~~t~r~m-c:n~i~u~o~s~ ~e~~~h~p ~e:s~ ~~ g~~S~e~e~p~- - - - -
from activities related to its exempt functions-subject to certain exceptions, and (2) no 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(aX2). (Complete Part 111.)nAn organization organized and operated exclusively to test for public safety. See section 509(aX4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2), See section 509(aX3), Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I, A supportingorganization operated, supervised,or controlled by its supportedorqanizatiorus), typically by giVingthe supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supportingorganization.You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
managementof the supporting organization vested in the same persons that control or manage the supportedorganization(s). You
must complete Part IV, Sections A and C.

c D Type III functionally integrated. A supportingorganizationoperatedin connectionwith, and functionallyIntegratedwith, ItSsupported
orqanizatiorus) (see Instructions). You must complete Part IV, Sections A, D, and E,

d D Type III non-functionally integrated, A supporting organization operated In connection with Its supportedorganizalion(s) that ISnot
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . . . . . . . . . . . . .. . LI _

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

10

11
12

(i) Name of supported organization (ii)EIN (iii) Type of organization
(described on lines 1-10
above (see instructions»

(vi) Amount of other
support (see instructions)

(iv) Is the (v) Amount of monetary
organization listed support (see instructions)
Inyour governing

document?

(C)

(D)

Total
Schedule A (Form 990 or 990-EZ) 2017BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 08/1 0117



Schedule A (Form 990 or 990-EZ) 2017 FOUNDATION FOR FREE FLIGHT 84-1132636 Page 2
IPart If ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Completeonly If you checkedthe box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization falls to qualify under the tests listed below, please complete Part III.)

Section A. Public Su
Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totalbeginning in) ..
1 Gifts,grants,contributions,and

membershipfeesreceived.(Do not
includeany'unusualgrants.) .....

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

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

4 Total. Add lines 1 through 3.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
beginning in) ..

7 Amounts from line 4.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.).

" Total support. Add lines 7
through 10

12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ... D
organization, check this box and stop here. . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f». %
15 Public support percentage from 2016 Schedule A, Part II, line 14. %

16a 33-1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box ... D
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support test-201 6. 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. . . . . . . . . . . . .. D

17a 1O%-facts-and-circumstances test-201 7. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test-2016. 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 .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. :8
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 FOUNDATION FOR FREE FLIGHT 84-1132636 Page3

IPart lIIii'ilSupport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part II.)

Calendaryear(orfiscalyearbeginningin) ..
1 Gifts, grants, contributions,

and membership fees
received. (Do not include
any 'unusual grants.') .....

2 Gross receipts from admissions,
merchandisesold or services
performed, or facilities
furnished in any activity that IS
related to the organization's
tax-exempt purpose. .

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

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons.

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

c Add lines 7a and 7b ..
8 Public support. (Subtract line

7c from line 6.)..
upport

o.

o.

Calendaryear(or fiscalyearbeginningin) .. ~~(a~)~2=0~13~~~~(b~)~2=01~4~~~~(~c)~2~0~1=5~~~~(~d)~2~0~1=6~~~~(e~)=2=0~17~~~~(~Q~T=0~ta=I~~
9 Amountsfromline6 124 912. 109,906. 108,209. 72,662. 119,734. 535,423.

lOa Grossincomefrominterest,dividends,
paymentsreceivedonsecuritiesloans,
rents,royalties,andincomefrom
similarsources. 5 304. 10 949. 13 017. 8 411. 7 173.

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

c Add lines lOa and lOb. 5 304. 10 949. 13 017. 8 411. 7 173.
11 Netincomefromunrelatedbusiness

activitiesnotincludedIn linelOb,
whetheror notthebusinessis
regularlycarriedon.

12 Other income. Do not include
gain or loss from the sale of
capital asss~~f{~ iryI
Part VI.) 600.

13 Total support. (Add lines 9,
10c,1l,and12.).. 130,216. 121,455. 121,226. 81,073. 126,907.

14 First five 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 box and stop here .

600.

580,877.

...0

44 854.

o.
44 854.

o.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (I) divided by line 13, column (I)} .
16 Public support percentage from 2016 Schedule A, Part III, line 15. . .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line lOc, column (f) divided by line 13, column (1) .
18 Investment income percentage from 2016 Schedule A, Part III, line 17.

90.28 %
88.14 %

7.72 %
7.50 %

19a 33-1/3% support tests-2017. 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-2016. 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 : D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. D
BAA TEEA0403L 08110117 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 FOUNDATION FOR FREE FLIGHT 84-1132636 Page 4
!Part IV;U Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supportedorganization that does not have an IRSdeterminationof status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(l) or (2).

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

b 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.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in decidingwhether to make grants to the foreign supported
organization?If 'Yes,'describein Part VIhow the organizationhadsuch controland discretiondespitebemgcontrolled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
al/ support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes.

Sa Did the organization add, substitute, or removeany supportedorganizationsduring the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 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 supportedorganizations, or (iii) other supportingorganizationsthat also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line n If 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time dUringthe 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.

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

lOa Was the organization subject to the excess business holdings rules of section4943 becauseof section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If 'Yes,'
answer 10bbelow.

b Did the organization have any excess business holdings in the tax year? (UseScheduleC, Form4720, to determine
whether the organization had excess business holdings.)

BAA TEEA0404L 0811 0117

lOb
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11 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls,either alone or togetherwith personsdescribed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

e A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI.

Did the directors, trustees, or membershipof one or more supportedorganizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Were a majority of the organization's directors or trustees dUringthe tax year also a majority of the directors or trustees
of each of the organization's supported orqanizatiorus)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same that controlled or managed the supported

Section D. All rting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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

Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the IntegralPart Test during theyear (see instructions).

a 0 The organization satisfied the Activities Test. Complete line 2 below.

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below.

e 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) 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.

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

b Did the organization exercise a substantial degreeof direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08110/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 FOUNDATION FOR FREE FLIGHT 84-1132636 Page 6
IParfV I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

D 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 T III non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year (8) CurrentYear
(optional)

Section B - Minimum Asset Amount

6 Portion of operating expensespaid or Incurredfor productionor collection of gross
income or for management, conservation, or maintenance of property held for
production of income instr

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

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions),

Current Year

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

7 Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization
(see instructions),

BAA Schedule A (Form 990 or 990-EZ) 2017
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Section E - Distribution Allocations (see instructions)
(i)

Excess
Distributions

(ii)
Underdistributions

Pre-2017

(iii)
Distributable

Amount for 2017

2 Amounts paid to perform activity that directly furthers exempt purposesof supportedorganizations,
In excess of mcorne from activity

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

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain In Part VI. See
instructions.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

BAA

TEEA0407L 08122117



Schedule A (Form 990 or 990-EZ) 2017 FOUNDATION FOR FREE FLIGHT 84-1132636 Page 8
IparlVI?ISupplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17blart III, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

T-SHIRTS SALE/FUNDRAISING

OTHER INCOME
$ 590.

10.
TOTAL $ 0. $ O. $ O. $ 600. ~$====0=,

BAA TEEA0408L 08/10117 Schedule A (Form 990 or 990-EZ) 2017
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 990-EZ.

~ Go to www.irs.govIForm990 for the latest information.

SCHEDULE 0
(Form 990 or 990-EZ)

OMB No. 1545-0047

2017

Name of the organization

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE TREASURER PRIOR TO

SUBMISSION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE FOUNDATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. THIS POLICY IS PROVIDED TO

FORM 990, PART VI, LINE 1SA - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

EACH MEMBER OF THE BOARD AND MADE AVAILABLE ON ITS WEBSITE.

ALL OF THE CURRENT OFFICERS AND DIRECTORS SERVE ON A VOLUNTARY BASIS. NO

COMPENSATION IS PAID TO THE OFFICERS AND DIRECTORS.

FORM 990, PART VI, LINE 1SB - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

ALL OF THE CURRENT OFFICERS AND DIRECTORS SERVE ON A VOLUNTARY BASIS. NO

COMPENSATION IS PAID TO THE OFFICERS AND DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION POSTS COPIES OF THE FOLLOWING DOCUMENTS ON ITS WEBSITE:

FORM 990 OR 990EZ AS APROPRIATE

CONFLICT OF INTEREST POLICY

INFORMATION ON DIRECTORS AND OFFICERS

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING ......................... ~$ ---=1~.
TOTAL =$ ======1:::,::.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 08/09117 Schedule0 (Form990 or 990-EZ) (2017)


