
Form990 OMS No. 1545·0047

(Rev. January 2020) Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(I) of the Internal Revenue Code (except private foundations)

Address change

Name change

Initial return

Finalreturn/terminated

FOUNDATION FOR FREE FLIGHT
150 BROADWAY #1105
NEW YORK, NY 10038

84-1132636
Telephone number

559-677-7546

No
No

2 Check thiS bo~ -; -Oifthe organfzaTion discontinued its operations ordisposed of more-than 250/0ofits net assets.- - - - - - - - -
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 2019 (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 39 .

16a Professional fundraising fees (Part IX, column (A), line 11e) .

b Total fundraising expenses (Part IX, column (0), line 25) ... 6,019.
17 Other expenses (Part IX, column (A), lines 11a-l l d, 11f·24e) 1----.:::..:::..!.-=:~::...!..j---~~L7_7::~
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) f----~""'""-:~::...!..j---...::.;=_==~_=_=..;;..
19 Revenue less expenses. Subtract line 18 from line 12 .

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

~ I
Sign Signature of officer Date

Here ~ JAYNE DEPANFILIS EXECUTIVE DIR.
Type or print name and title

PrintfType preparer's name I;~;;'s ;;;~~M r. Check TI if IPTIN
Paid ROSS WISDOM CPA CPA d-J <: self-employed POO163343
Preparer Firm's name ...KIMERLING & WISDOM, LLC
Use Only Firm's address ...150 BROADWAY SUITE 1105 Firm'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) , , ..... , , .. , ........ , .... , , ........... IXjYes lJ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01121/20 Form 990 (2019)



Form 990 (2019) FOUNDATIONFOR FREE FLIGHT 84-1132636 Page 2
., •• Statement of Program Service Accomplishments

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

1~~fQ~N~~DQ~~Q~~~~fh~GB~~§_~f~~Ll~~~~~~~_~OQ~~A1~~~~~Af~E~_~~Q~~Al~ _
'yQ~Ull~E_EB~~~~~Cb~E!P_~O_1~~f~_S~~~A1~O_N_QF_M~G_~L_I~~N_G_~N~_E~~~I~~N_G_~N_1~E _
UNITED STATES.-----------------------------------------------------------------

If "Yes," describe these new services on ScheduleO.

2 Did the organizationundertakeany significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes ~ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. 0 Yes ~ No
If "Yes," describe these changeson ScheduleO.

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 $ 48,569. including grants of $ 47,933. ) (Revenue $ 70,902. )

§ ~~E_ E~§;_I~_Vb~I_OB_-_ 1Q J'~S_EBYE_ fh ~IB~ _Sl~~S _ ~O_R_ ~U_TQ~_g;_~E~~IQ~S_ b~~1Q _SQEP_OB~, _
~~C_OQ~GE;_~N~_~S§~S_T_~~ 1~E_ f~~TE;~T_IQ~ _All~_A~~E_S§_T_O_QP_Ell_s_pb~E_S_~oy_~Ng_~Ll~I_Ng _~N~_
f~gh~l~~b~D.Y~~I~~~ _

4b (Code: ) (Expenses $ 41,177. including grants of $ 41,177. ) (Revenue $ 25,161. )

~QMJ'~p_T1QN_~~C_EbhE_N~;_.: _ ;_~CQ~JiAg;__AB~_A§~I_S1_P_AB~I_C1E~T1QN_1~_WQ~IJ>_ ~E_A!1_~ B~DQ~~L __
~Q~~~~lQ~~ -----------

-----------------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4c(Code: ) (Expenses $ 1,000. includinggrantsof $ 1,000.)(Revenue $ 16,175.)
SAFETY & EDUCATION - TO FUND ADVANCEMENTSIN SAFETY AND THE DEVELOPMENTOF-----------------------------------------------------------------~~~Cb~~OB~~f~~G~~ _

-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

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

4 e Total program service expenses ~ 90, 746 .
Form 990 (2019)BAA TEEA0102L 07/31/19



84-1132636 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)? . . . . . . . . . . . . . . . . . . . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 1--11--1--

for public office? If 'Yes,' complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X
1-----11-----1--

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 /I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

1-----1---\--
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 /II. . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,' complete ScheduleD,
Part 1............................................................................................................ 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part /I . . . . . . . . . . . . . . . . . . . . . . . . . 7 X

8 Did the or~anization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '
complete chedule D, Part /II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

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

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

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

a ~,d~~~ 0&l1~n.iz~~io~.~~~~~.~~ .a.~~u~t.f~~.I~~d: .~~i~~in~~:.an~ .e.~ui~~~~~~~~~r.t .~'. ~in~.~0:. ~f.'~es:: ~~~~~e.t~.~ch~d~~~ .
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part V/I .

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, ' complete Schedule D, Part V/Il .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX. .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74O)? If 'Yes,' complete Schedule D, Part X. ...

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X/I is optional .

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, 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 /I and IV .

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

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

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part /II .

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 , line 1? If 'Yes, ' complete Schedule I, Parts I and /I .

BAA TEEA0103L 07/31119

X
X

X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X
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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 , ' . . . . . . . . . .. 22 X

23 Did the organizationanswer '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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X

X
24a Did the organization have a tax-exempt bond issuewith an outstanding principal amount of more than $100,000 as of

the last da~ of the year, that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete chedule 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 escrow account other than a refundingescrowat any time during 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? .

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo~ee, creator or founder, substantial contributor, or 35% controlled entity X
or family member of any of these persons. If 'Yes, ' complete Schedule L, Part II , 1--26.;__1-----i1--_

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part III. . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X

28 Was the organizationa party to a business transaction with one of the following parties (see ScheduleL, Part IV
instructions,for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes, ' complete Schedule L, Part IV . 1--4--+--

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . 1--4--+---
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 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 . 1--4--+--
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 organizationsell, exchange, dispose of, or transfer more than 25% of Its net assets? If 'Yes,' complete
Schedule N, Part /I , ' , , , . . . . . . 32 X

33 Did the organizationown 100%of an entity disregardedas separate from the organization under Regulationssections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l ' , . . 33 X

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 1 .

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

X

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 1-35_b-l-_-I-__

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related X
organization? If 'Yes,' complete Schedule R, Part V, line 2 1-=-36~1--I __

37 Did the organizationconduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . . . 371---1---1---

38 Did the organizationcomplete Schedule0 and provide explanations in Schedule0 for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to com lete Schedule O , , . . . . . . . . . . . . . . . . . . . . . . . . . . . 38

ngs

1a 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 organizationcomply with backupwithholding rules for reportablepayments to vendors and reportable gaming
(gambling) winnings to prize winners? , .

X

X



84-1132636 Page 5

2a 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 . . . . . 2 a~~------------~

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)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes,'hasit filedaForm990-Tforthisyear?If 'No' to line 3b, provide an explanationon ScheduleO .

4a 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)? .

b If 'Yes,' enter the name of the foreign country>
See instructionsfor filing requirementsfor FinCENForm 114, Report of i Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 1--+---+...........-
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 1--::-+---+---
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . f--I---I---

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 fayment 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 organizationsell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? ············································

d If 'Yes,' indicate the number of Forms 8282 filed during the year L.:....::L- _

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f--I--__JI---
g If the organizationreceiveda contribution of qualified intellectual property, did the organization file Form 8899
as required? .

h ~;~~ %~~~g~~i~~~~~~.i~~~.~.~~~~r.i~u~i~.~.O.f~~~~'.~~~.ts:.~i~~~a~e~:.~r.~~~~~.v.e.~i~~es,.~id .t~.~~~~~.n.i~~~i.O.~~~I~.~ .
8 Sponsoringorganizationsmaintaining 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? 1--:-1--1--
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .

10 Section 501(c)(7)organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 1-..:....:...+- _
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities L:...:...::L- _

" Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders ············ J..-.:-.:..::.I---------
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ············· L..:..:..::.L- __

12a Section 4947(a)(1)non-exempt charitable trusts. Is the organization filing Form 990 in lieu 1041? .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year L..:.=..::.L- __

13 Section 501 (c)(29) 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 1--1---------

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. L..:.=-:..L- __

14a Did the organization receive any payments for indoor tanning services during the tax year? 1-_1-_+-__
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O , . f--f--+---

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If 'Yes,' see instructionsand file Form4720, ScheduleN.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' Form 4720, Schedule O.

TEEA0105L 07/31119



Form 990 (2019) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 6

."_ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 70bbelow, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI .

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

b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1 bL__L_ ~

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 organizationdelegate control over managementduties customarily performedby or under the direct supervision
of officers, directors, 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? .
7 a Did the organization 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 organizationcontemporaneouslydocument 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
nization's mailing address? If 'Yes,' provide the names and addresses on Schedule 0 .

lOa Did the organization have local chapters, branches, or affiliates? · ······
b If 'Yes,'didtheorganizationhavewrittenpoliciesandproceduresgoverningtheactivitiesofsuchchapters,affiliates,andbranchesto ensuretheir
operationsareconsistentwiththeorganization'sexemptpurposes? .

11 a Hastheorganizationprovidedacompletecopyof thisForm990 to all membersof itsgoverningbodybeforefilingtheform? .
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ····
b Wereofficers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .

c Did the organization regularly and consistentl),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 processfor determining compensation of 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. SCHEDU.LE .a .
b Other officers or key employees of the organization SEE. SCHEDULE..0 .
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? .

List the states with which a copy of this Form 990 is required to be filed" _ ~~ _

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate howyou made these available. Checkall that apply.
~ Own website 0 Another's website ~ Upon request 0 Other (explain on Schedule 0)

19 DescribeonSchedule0 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 books and records ..
ROSS WISDOM CPA 150 BROADWAY SUITE 1105 NEW YORK NY 10038 212-986-0892

BAA TEEA0106L 07/31119 Form 990 (2019)



Form 990 (2019) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 7
__ Compensation 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
1a Completethis table for all persons required to be listed. Report compensationfor the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's 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
organizationand any relatedorganizations.

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

• List all of the organization'sformer directors or trustees that received,in the capacityas a formerdirector or trusteeof the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

~ Check this box if neither the organization nor any related organization compensatedany 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 amounthours director/trustee) compensation from compensation from of otherper the or~anization related or~anizations compensation fromweek Q 5' :::l 0 ;>;

~~. j 01'1·211 99·MISC) 01'1·2110 9·MISC)
(list any a.~ U> 3; ~ the organization= and relatedi;e- o (l)hours for = ~ 3 ~'" ~ organizationsrelated 9 'U (1)-
orqanlza- ~ s (1)1tions

2'
(I)

below (I)

dotted $- ::J
line) (l) !(1)

(1) JON JAMES 2-------------------------- ---- O. O. O.SECRETARY 0 X X
_~lQ~U9~~~§~~~ ____________ 10----

TRUSTEE 0 X O. O. o.
_@lg~~_~~Q~~ ______________ 5----

TREASURER 0 X X O. O. O.
_~l~~L~~~~~~ ______________ 2----

TRUSTEE 0 X O. O. O.
_~)_ ~RBY _K]:~~EB______________ 5----

TRUSTEE 0 X O. O. o.
_~l~~H~_~U~§~L1 ______________ 10----

PRESIDENT 0 X X O. O. O.
_0_~_~O~~~ ______________ 2----

TRUSTEE 0 X O. O. o.
_@l~~Y~;p~~~NXI~~ ___________ 20----

EXECUTIVE DIR. 0 X O. O. o.
_~l _______________________ ----
(10) ------------------------------
..Q_!)-- - - - ---- - --- -- ---- - - - -- ----

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

~~)- --------- -- -- ---- - ----- ----
BAA TEEA0107L 07/31119 Form990 (2019)



Form 990 )19) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 8

ISection A. UI "',....,::0, Di''''''lvr::o,lrustees, Key Emt-:~.i::;;:; and Highest CompenSatec:rEmployees (continued)
(B) (C)

(A)
Position (D) (E) (F)Average (do not check more than one

Name and title hours box, unless person is both an Reportable Reportable
per officer and a director/trustee) compensation from compensation from Estimated amount
week of other

(list any ~.~i s s~t~
the or~anization related or~anizations compensation from

hours I~
tyV-21l 99·MISC) tyV-21l 0 9-MISC) the organization

for !~ ~
and related

related organizations
organiza "0

- tions i f {below idotted

~
line)

(15)-------------------------- ----
(16)-------------------------- ----
(17)-------------------------- ----

(18)-------------------------- ----
(19)-------------------------- ----
(20)-------------------------- ----
(21)-------------------------- ---_.

(22)-------------------------- ----
(23)-------------------------- ----
(24)-------------------------- ----
(25)-------------------------- ----

~1 b Subtotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 . 0 . 0 .
c Total from continuation sheets to Part VII, Section A. . . . . . . . . . . . . . . . . . . . . .. ~ 0 . 0 . 0 .
d Total (add lines 1b and 1c) ~ O. O. O.

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

3 Did the organization list any former officer, director, 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 individual .

5

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

BAA TEEA0108L 07/31/19 Form 990 (2019)



Form 990 (2019) FOUNDATIONFOR FREE FLIGHT 84-1132636 Page 9
_ Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII .
(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 othercontributions,gifts,grants,and

similaramountsnotincludedabove...
9 Noncashcontributionsincludedin

lines1a-It .
h Total. Add lines 1a-If .

~
4D 2a~ b-----------------
4D - - - - - - - - - - - - - - - - - -~------+-------1-------+-------+------

J
E

i
/r.

c -1-------+_-----_+------1-------+------
d __________________~----_4-----+_----~----_4------
------------------~----_4-----+_----~----_4------

4
5

6 a Grossrents .
b Less:rentalexpenses
c Rentalincomeor (loss)~~-:------.J...-----_:_

I 8 a Grossincomefromfundraisingevents
! (notincluding$__ ---, _
~ of contributionsreportedon line1c).
d! See PartIV,line18 .

.~
b Less: direct expenses .
c Net income or (loss) from

9 a Grossincomefromgamingactivities.
See PartIV,line19 .

b Less: direct expenses .
c Net income or (loss) from gaming

oa Grosssalesof inventory,less.....
returnsandallowances

b Less: cost of goods sold .....
c Net income or (loss) from sales of



1 Grants and other assistance to
organizations and domestic governments.
See Part IV, line 21. f-__ --=8:..::6:...L.:6:.::9:..::8:....:.+- 8=-6::..L..=-=-=_=_

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . . . . . . 3 412. 3

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16f-------~--------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 .
11 Fees for services (nonemployees):

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

(A)amount,list line11gexpensesonSchedule0.) 1- --+ -+ -:--::-::-:-+ _
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. . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1- +- + -+ _

19 Conferences, conventions, and meetings. . .. 1- +- + -\- _
20 Interest................................... 1- +- + -+ _
21 Payments to affiliates. . . . . . . . . . . . . . . . . . . . .. 1- +- + -\- _
22 Depreciation, depletion, and amortization. . .. 1- +- + -:--=-:=-=--+ _
23 Insurance .
24 Other expenses. Itemize expenses not

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

a~QM~YI~R_~OJ1W~ +_----~~~~----------_+----------_,------~~~
bl~~EftlQN~_~~Q~N~Chl~O~~_+_----~~~~-------d~~----~~~T_----------
c .fIN_A~~E_~~1?~S +_--------':!...L...,;~~----------_+------......:!:..l.~..:!....:.f----------_
d~Q~Sl~U~~~~Ifl~O~~ +_------~~~----------+_------~~~-----------
e All other expenses .

25 Totalfunctionalexpenses.Addlines1 24e .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

o. o.

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 (ASC 958· .

TEEAOllOL 07/31/19



2019 FEDERAL WORKSHEETS PAGEl

FOUNDATION FOR FREE FLIGHT 84-1132636

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING

BANK CHARGES 17. 17.
INVESTMENT FEES 150. 150.
LICENSES & PERMITS 135. 135.
POSTAGE AND SHIPPING 308. 77. 231.
REGISTRATION & FILING FEES 50. 50.

TOTAL $ 660. $ 77. $ 583. $ o.



FOR FREE FLIGHT 84-11 2636 Page 11

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

j
lOa Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D j-..-.:.l.:..0.;_al- _
b Less: accumulated depreciation L....:...:..=.L... +- ---+~+---__:-___:___-

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 .
Total assets. Add lines 1 through 15 (must equal line 33) .

12
13
14
15
16

17
18
19
20

II) 21.S!... 22:a
«I
:::J

23
24
25

26
II)

8e
«I 271i
CD 28

"§
LL.

15 29
J!! 30I 31II)

< 32...
:! 33

BAA

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 any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1», and persons described in section 4958(c)(3)(B) .

7 Notes and loans receivable, net. .
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges .

Accounts expenses .
Grants payable .
Deferred revenue .
Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D .
Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
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 25 .
Organizations that follow FASB ASC 958, check here ~
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions .
Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here ~ 0
and complete lines 29 through 33.
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 .

(A) (B)
Beginning of year End of year

1,054,138.

TEEA0111L 07/31/19 Form 990 (2019)



84-1132636 12

2 Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» .
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities .
7 Investment expenses .
8 Prior period adjustments .

. . SEE SCHEDULE09 Other changes In net assets or fund balances (explain on Schedule 0) .
10 Net assets or fund balances at end of year. Combine lines 3 through9 (must equal Part X, line 32,

column (B». . . . . . . . . . .. . . .. . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 10
and Reporting

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

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 D Consolidated basis D Both 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:
D Separate basis D Consolidated basis D Both 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
on 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 undergo the required audit or audits? If the organization did not undergothe requiredaudit
or audits, explain why on Schedule 0 and describe any steps taken to such audits .

x

Accounting method used to prepare the Form 990: D Cash ~Accrual DOther

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?

BAA



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
.. Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545·0047

2019

organ 12, check only one box.)

~

A church, conventionof churches, or association of churchesdescribed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1XAXii).(Attach ScheduleE (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

D An organization oRerat;dfo~ ;; ~~efit ~f-a ~~I;g~ ~r~~v~r~it~ ~w~;d ~~ o;e~a~e~~y., ~~v;r~m~~~ ~n~ ~e~c~~d i~ - - - - - - -
section 170(b)(1)(AXiv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(bX1XA)(v).

D An organizationthat normally receivesa substantial part of its support from a governmentalunit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part II.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
D An agricultural researchorganization described in section 170(b)(1XAXix)operated in conjunction with 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~n33- ~3~o~f~t~ s~;~t~r~;c~n~i~u~o~s~ ~e~~~~p ~e~s~:nd g~O~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(a)(2). (Complete Part III.)

BAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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(a)(1) or section 509(a)(2). See section 509(a)(3). 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 supportedorganization(s), typically by giving the supported
organization(s)the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.You must
complete Part IV, Sections A and B.

b 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 DType III functionally integrated. A supportingorganizationoperatedin connectionwith, and functionally integratedwith, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, 0, and E.

d D Type III non-functionally integrated. A supporting organization operated in connectionwith its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and 0, 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. r------,

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. !L.. ..J

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

Department of the Treasury
Internal Revenue Service

1
2
3
4

5

6
7

8
9

10

11
12

(I) Name of supported organization (vi) Amount of other
support (see instructions)

(Ii) EIN (iii) Type of organization
(descnbed on lines 1·10
above (see instructions»

(Iv) Is the (v) Amount of monetary
organization listed support (see instructions)
in your governing

document?

(0)

Total
2019BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 07103119
Schedule A (Form



Page 2Schedule A (Form 990 or 990-EZ) 2019 FOUNDATIONFOR FREE FLIGHT 84-1132636
_Support Schedulefor OrganizationsDescribed in Sections 170(b)(1)(A)(iv)and 170(b)(1)(A)(vi)

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

(f) TotalCalendar year (or fiscal year
beginning in) ..
1 Gifts,grants,contributions,and

membershipfeesreceived.(Donot
includeany'unusualgrants.) .

2 Tax revenues levied for the
or~anization's benefit and

~~ if~ ~:~dal\~.~~~.x.~~~~~~.....
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 (1) ..

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

Calendar year (or fiscal year
beginning in) ..
7 Amounts from line 4 .

S 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 Gross receipts from related activities, etc. (see instructions) . L..----l'-- _

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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)
organization, check this box and stop here .

SectionC.Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (1) divided by line 11, column (1). . . . . . . . . . . . . . . . . . . . . . . . . . . %~~-----~15 Public support percentage from 2018 Schedule A, Part II, line 14. . . . . . . . . . . . . . . .. . . . . .. . . . . .. . . . . . . .. . . . . . . . . %L..----l _

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test-201S. 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0

17a 1O%-facts-and-circumstances test-201 9. 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-201S. 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 .

1S 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

TEEA0402L 07103119

Schedule A (Form 990 or 990-EZ) 2019

----------------------------------------------------------------------------- --- --



Schedule A (Form 990 or 990·EZ) 2019 FOUNDATIONFOR FREE FLIGHT 84-1132636 3

II I I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or 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. . . . . . . . . . . O.

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. . . . . . . . . . . . . . . . . . . . . 0 .

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

Calendaryear(or fiscalyearbeginningin) ~r-~~-----+--~~----4-~~~--~~~~~--~--~~~--+---~~~---
9 Amounts from line 6 .

lOa Grossincomefromirterest,dividends.
paymentsreceivedonsecuritiesloans.
rents.royalties.andincomefrom
similarsources .

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

c Add lines lOa and lOb .
11 Netincomefromunrelatedbusiness

activitiesnotincludedin linelOb.
whetheror notthebusinessis
regularlycarriedon .

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

13 Total support. (Add lines 9.
10c.11.and12.)............. 12 907. 650193.

14 ~~~~~~~i~~~~ti~~~ht~i~ob~ ~~~ stop 's.~i~st.'.~~~~~d.'.th.i~~•.~~~~~~•.o~.f~~~.t~.x~~.~r.~~.~ ~ 0
Section C. Computation of Public Support Percentage

13 017. 8 411. 7 173

o.

o.

15 Public support percentage for 2019 (line 8. column (f). divided by line 13. column (f) . 91. 01 %
91. 72 %16 Public support percentage from 2018 Schedule A. Part III. line 15 .

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c. column (f). divided by line 13. column (f).................... 7 . 41 %r-~----~~~'-
18 Investment income percentage from 2018 Schedule A. Part III. line 17........................................ 8.17 %~~~--~~~---
19a 33-1/3% support tests-2019. 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-2018. 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 07/03119 Schedule A (Form 990 or 990-EZ) 2019



Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
~ Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
~ Attach to Form 990.

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

OMB No. 1545·0047
SCHEDULE D
(Form 990) 2019

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .................
2 Aggregatevalueofcontributionsto (duringyear).......
3 Aggregatevalueofgrantsfrom(duringyear)..........
4 Aggregate value at end of year ..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . .. 0Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0Yes 0 No

__ Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

§Preservationof land for public use (for example, recreation or education) 8Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through2d if the organization held a qualified conservationcontribution in the form of a conservationeasementon the
last day of the tax year.

a Total number of conservation easements . ~~------------------------
b Total acreage restricted by conservation easements 1--=-=+--------------
c Number of conservation easements on a certified historic structure included in (a) . ~~------------------------
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register L._2:__dJ...._ _

3 Numberof conservationeasementsmodified, transferred, released, extinguished,or terminated by the organization during the
tax year ~

4 Numberof states where property subject to conservationeasement is located ~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? 0Yes 0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlingof violations, and enforcing conservationeasementsduring the year

~
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservationeasementsduring the year

~$
------------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0Yes

IIRI.IIOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
" Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

1 a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $--------------
(ii) Assets included in Form 990, Part X ~ $ _

2 If the organization receivedor held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . ~ $ _
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $
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Schedule D (Form 990) 2019 FOUNDATIONFOR FREE FLIGHT 84-1132636 Page2!""dOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a§Public exhibition d D Loan or exchange program
b Scholarly research e D Other _
c Preservation for future generations

4 Providea descriptionof the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? DYes

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

c Beginning balance .
d Additions during the year .

Amount
1 c
1 d
1e
1 f

count liability? . . .. UYes
.. ~NOn Part XIII ...................

e Distributions during the year .
f Ending balance .

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided 0

c Net investment earnings, gains,
and losses J_------__+_------~~------_I_------~--------

dGrants or scholarships ~------~------~~------~------~--------
e Other expenditures for facilities
and programs ~------~------~~------~------~--------

f Admin~trativeexpenses J_------__+_------~~------_I_-----_~--------
9 End of year balance L-,...-,- ....L---,--..,.__ ::-:-----::-___iL,_---,c-:-:---:--:-:-_....L --l _

2 Provide the estimated percentage of the current year end balance (line 1g, column (a» held as:
a Boarddesignatedor quasi-endowment ~ %

%-----:--
C Term endowment ~ %
The percentageson lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowmentfunds not in the possessionof the organization that are held and administered for the
organization by:
(i) Unrelated organizations .
(ii) Related organizations .

bPermanentendowment ~

Yes No
. 3a(i)
. 3a(ii)

3bb If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .
4 Describe in Part XIII the intended uses of the organization's endowment funds.

1111iIt1Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (d) Book value

1 a Land .J-------------~--------------
b Buildings 1--------+---------1---------+--------
c Leasehold improvements 1- +- -1- -+ _
d Equipment I- +- ~-------+--------

TEEA3302L 8/22119



(a) Description of security or category (including name of secu

N/A
Part IV line 11 b. See Form Part X line 12.

(c) Method of valuation: Cost or end-of-year market value(b) Book value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other
(A)
$)--------------------------
(6--------------------------~----------~-------------------------------
(~--------------------------
~)--------------------------~----------~-------------------------------
(~--------------------------
----------------------------~----------4_---------------------------------(G)
(~--------------------------
----------------------------~----------4_---------------------------------(I)

----------------------+------------+----------------------------------

ization answered 'Yes' on Form 990, Part IV, line 11 d. See Form 990 Part X line 15.

, , , ,
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(1 1)

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). ~............... , ........ , .... ........... , .......... " .....

2. Liability for uncertain tax positions, In Part XIII, prOVidethe text of the footnote to the orpanization's financial statements that reports the organization's liability for uncertain
tax positions under FASBASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . . . . . . . . . . . . . . . .. . .. 0
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 FOUNDATIONFOR FREE FLIGHT 84-1132636 Page 4

_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments I----l~~~~~~~-
b Donated services and use of facilities . ~~--------------c Recoveries of prior year grants . ~~~~~~~~~-
d Other (Describe in Part XIII.) L-___J,--~~~~~~_

e Add lines 2a through 2d I----l~~~~~~~-
3 Subtract line 2e from line 1. .
4 Amounts includedon Form990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b I----lf-~~~~~~-
b Other (Describe in Part XIII.) . ~~--------------
c Add lines 4a and 4b 'I--l~~~~~~~-

5 Total revenue. Add lines 3 and 4c. must Form990,Part I, line 12 .
Reconciliation of Expenses per Audited Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ~~--------------b Prior year adjustments .
c Other losses. ~~--------------
d Other (Describe in Part XIII.) . ~~--------------e Add lines 2a through 2d .~~--------------

Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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2019 FEDERAL SUPPORTING DETAIL PAGEl

FOUNDATION FOR FREE FLIGHT 84-1132636

CODE NOTE

KING MTN GLIDER PARK GRANT............................. $ 4,240.
TENNESSEETREE TOPPERS........................ 17,693.
DOGMTN.......................................................................................... 4, ° ° ° .
WOLCOTT.......................................................................................... 4,000.
HUNTERLZ/WOODRAT............................................................................. 8,000.
CANAANVALLEY STATE/MOUNTAINEERHG ASSOC........................................ 4,000.
BIG SUR ROADWORKGRANT.................................................................. 6,000.

TOTAL ~$===4~7d::,~93=3=.

PROGRAM SERVICE ACCOMPLISHMENTS
GRANTS
COMPETITION EXCELLENCE· ENCOURAGE AND ASSIST PARTICIPATION IN WORL
COMPETITIONS.

PARAGLIDING NATIONAL TEAM............................................................... $ 11,764.
HANGGLIDING NATIONAL TEAM............................................................. 19,423.
X-ALPS TEAM.................................................................................... 7,578.
WOMENCOMPETITIONGRANT.......................................... 2,412.

TOTAL =$===4=1===,=17=7=.

PROGRAM SERVICE ACCOMPLISHMENTS
GRANTS
SAFETY & EDUCATION· TO FUND ADVANCEMENTS IN PILOT SAFETY AND EDUCAT

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ±-$__ ----:;1'-'-,00;;.;0;,..:-.
TOTAL =$====1===, =00=0=,

BALANCE SHEET
CASH·NON·INTEREST ·BEARING

CITIBANK -CKG.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. .. . i-$__ __:6~3;:.t..,*,39~9~.
TOTAL =$===6;:3:f:' =39=9=.

BALANCE SHEET
SAVINGS AND TEMPORARY CASH INVESTMENTS

CITIBANK - MONEYMARKET.......................................... $ 50,947.
MERRILL LYNCH - CASH................................................. 35,312.

TOTAL =$==~8=6~, =25=9=.

BALANCE SHEET
UNRESTRICTED

GENERALFUNDS · $ 173,240.
ACCUM. UNREALIZED GAINS (LOSSES) NET - PRIOR YEARS......................... 46,699.
UNREALIZEDGAINS (LOSSES) NET - CURRENTyEAR........ 52,367.

ROUNDING.. .. .. -1.
TOTAL =$===2 7=2~,=30=5:=.



2019 FEDERAL SUPPORTING DETAIL PAGE 2

FOUNDATION FOR FREE FLIGHT 84-1132636

BALANCE SHEET
TEMPORARILY RESTRICTED

SITE PRESERVATIONFUND................................................................... $ 171,654.
SAFETY & EDUCATIONFUND.................................................................. 79,888.
PG COMPETITION FUNDS....................................................................... 5,821.
WOMEN'SCOMPFUND........................................................................... 5,153.
NHME............................................................................................... 6,204.
TRJ HYNERSPF.......................................................... 1,285.
RRRGFUND....................................................................................... 500,000.
HG COMPFUND................................................................................... 10,763.
HGNT............................................................................................... O.
PGNT............................................................................................... 0.
XALPS............................................................................................. 0.
TTT LAND ENDOWMENT.......................................................................... 187 .

TOTAL =$ ==7:::8:::0=, =95:::5=.


