MB No. 1545
Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -

(Rev. January 2020)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Check if applicable: Cc D Employer identification number
: Address change  |FOUNDATION FOR FREE FLIGHT 84-1132636
Name change 150 BROADWAY # 1105 E Telephone number
[ |initerretern~~ |NEW YORK, NY 10038 559-677-7546
|| Final return/terminated
|| Amended return G Gross receipts $ 179 ’ 023.
| | Application pending| ' Name and address of principal officer: JAYNE DEPANFILIS H(a) Is this a group return for SUbO'di"a‘eS?‘:r/es ﬁ No
5437 N. MILITARY AVENUE OKLAHOMA CITY, OK 73118 H) e @l subordinates included? onsy 1 Y5 LINe
| Taceremptstatus:  {X[501(c)3) | |501(c) ( )< (insertno) | [4947¢a)1)or | 527
J Website: » WWW.FOUNDATIONFORFREEFLIGHT.ORG H(c) Group exemption number »
K Form of organization: Bl Corporation I_l Trust U Association ]_l Other™ rL Year of formation: 1987 I M State of legal domicile: CA
e Summary
1 Briefly describe the organization's mission or mos significant activites: THE FOUNDATION FOR FREE FLIGAT IS A___
@ PUBLIC CHARITABLE FOUNDATION STAFFED BY UNPAID VOLUNTEERS DEDICATED TO THE _ _ __ _ _
g PRESERVATION OF HANG GLIDING AND PARAGLIDING IN THE UNITED STATES. _ _ __ ________
E
€| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) ............. .. ..o it 3 7
f, 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 7
21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .......................... 5 0
2| 6 Total number of volunteers (estimate if NECESSAIY). . ... ... .oiiiuiiiii et 6 10
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . .......... ... ... .. . iiiin. 7a 0.
b Net unrelated business taxable income from Form 990-T,1iine 39............. .. .. o e, 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIIl, line th). .......... ... i 133,068. 168,328.
2| 9 Program service revenue (Part VIll, line 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 8,936. 10,695.
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 142,004. 179,023.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)...................... 52,670. 90,110.
14 Benefits paid to or for members (Part IX, column (A),lined) .........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)....................... ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 6,019. | \ |
d 17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f-24e)......................... 23,992, 31,955.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 76,662. 122,065.
19 Revenue less expenses. Subtract line 18 from line 12.......................... ... 65,342. 56, 958.
8 Beginning of Current Year End of Year
25/ 20 Total assets (Part X, N@ 16) . ...\ttt 946,234. 1,054,138.
35 21 Total liabilities (Part X, ine 26) . .. ...« .o e 2,300. 878.
§E 22 Net assets or fund balances. Subtract line 21 fromline20........................ ... 943,934. 1,053, 260.

-¢| Signature Block

Under penalties of perjury, | declare that | 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
Slgn } Signature of officer Date
Here } JAYNE DEPANFILIS EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date ] Check LJ it |PTIN

Paid ROSS WISDOM CPA ROSS WISDOM CPA (,Ly/ . “ /7,: self-employed P00163343
Preparer |rimsname > KIMERLING & WISDOM, LLC '
Use Only |fimsacaress > 150 BROADWAY SUITE 1105 Fim's EIN > 76-0717994

NEW YORK, NY 10038 Phoneno. 212-986-0892
May the IRS discuss this return with the preparer shown above? (see instructions) ..............cooooiviiiiiieree oo B(J Yes l_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/21/20 Form 990 (2019)



Form 990 (2019) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 2
Pa Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... . ... . i, []
1 Biriefly describe the organization's mission:

THE FOUNDATION FOR FREE FLIGHT IS A PUBLIC CHARITABLE FOUNDATION STAFFED BY UNPAID

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 ... .. o [] Yes No
if "Yes," describe these new services on Schedule O.
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 $ 48,569. including grants of $ 47,933. ) (Revenue $ 70,902.)
SITE PRESERVATION - TO PRESERVE FLYING SITES FOR FUTURE GENERATIONS AND TO SUPPORT,

4b (Code: ) (Expenses $ 41,177 . including grants of $ 41,177.) (Revenue $ 25,161.)
COMPETITION EXCELLENCE - ENCOURAGE AND ASSLST PARTICIPATION IN WORLD TEAM & NATIONAL _
COMPETITIONS. _ _ _ oo o e

4¢ (Code: ) (Expenses $ 1,000. including grants of $ 1,000.) (Revenue $ 16,175.)

4d Other program services (Describe on Scheduie O.)
(Expenses  $ . including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 90, 746.
BAA TEEAO102L 07/31119 Form 990 (2019)




10

11

12

13
14

15

16

17

18

19

20

21

84-1132636 Page 3

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

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ..... .. .. ... e e

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. . . . . . . . . . . . . . . . . i

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? [f 'Yes,' complete Schedule C, Part lil. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo ;;;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£ 3

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

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

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 . ... ... . ..

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.. .......... .. . i e e

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

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? /f 'Yes,' complete Schedule D, Part VII. . ... ... . . . . . . . i

¢ 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? /f 'Yes,' complete Schedule D, Part VIII. . ...... ... ... . . . i i,

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... ... e

e Did the organization report an amount for other liabilities in Part X, line 257 /f '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 740)? If 'Yes,’ complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XI1. . .. ...

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!l is optional . ................

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

a 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 land IV ... ... ... . . . . . . i i i

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 lland IV............ ... .. .. .. i

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 llland IV ... ... ... ... ... ... .. .ol

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 | (see instructions). ........................coiiin.

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 Il. ... . .. . . .

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

a 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? ................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes," complete Schedule |, Parts land ll. .....................

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

—
pury
o
=<

11d

Me

1f

12a

12b

13

E T o T - A B el

14a

14b

15

16

17

b T B - - R B -

18

>

19

>

20a

20b

21| X

BAA TEEAO103L 07/31/19
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Form 990 (2019) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of Frants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill .......... ... . ... . . i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization's current
?Sn% fcgn;erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE J. . . o o e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'gO 10 lIN€ 258 .. ... ... oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt DONAS? .. . ...ttt 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
SCREAUIE L, PArt 1. .. e ettt e e 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;lee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If ‘Yes,' complete Schedule L, PartIl........... ...t 26 X

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

28 Was the organization a part{y_to a business transaction with one of the following parties (see Schedule L, 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? /f
'Yes,' complete Schedule L, Part IV. ... . .

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule LPartIV.. ........cooooooit

¢ 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 . ... ... .o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. . ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SChEUIE N, Part 1. . ... . et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ ... ... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, lll, or 1V,

BNAPArEV, I 1. o o oottt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)7. o 35a 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)? I/ 'Yes,' complete Schedule R PartV,line2. ..............c.coooin 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, lin@ 2. 36 X
37 Did the organization conduct more than 5% of its activities throu?h 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O............... ... oo v i 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V............. ..o ive v o EL
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIS? .. ... ...\ uui ettt
BAA TEEAGTOAL 0773113 Form 990 (2019)




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

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 ... ..

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-file (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 on Schedule 0. .. ... ... ... .. ... ... ... ... ...

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 instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank 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? ............
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 ... ... ...t

6a 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 include with every solicitation an express statement that such contributions or gifts were
N0t taX AeAUCHDI? . . . oot

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 10 the PayOr?. . .. .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 . ottt e e

d If 'Yes, indicate the number of Forms 8282 filed during the year.......................... | 74|

5a X
Sb X
5¢

6a X

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 received a contribution of qualified intellectual property, did the organization file Form 8899
R e ¥ L1 4P R RAEEEEEEEEE

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C 7. . ottt e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

7a X
7b
7c X
Te X
7f X
79
7h

T

organization have excess business holdings at any time during the year?. ... 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...l 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12....................0. 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b m
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ............ ... ... i Ma 1
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)..............ooi 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year....... | 12b| !
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in %zg
which the organization is licensed to issue qualified health plans.....................ooce 13b L
¢ Enter the amount of reserves onhand ...... ... o i 13c
14a Did the organization receive any payments for indoor tanning services during thetax year? .. .........coooiiiiieiinnns 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O............... 14b

15 |s 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? ... ... ... oo
If 'Yes,' see instructions and file Form 4720, Schedule N.

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

BAA TEEAQI05L 07/31/19




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 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VL. ........ ... ... . o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... T1a 7
If there are material differences in voting rights among members
of the governing body, or if the governin? body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . ... . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . . ... ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? . . ... .o 7a X

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 organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? ............. ... .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O ............................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............. ... ..o i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSES? . . .. ...ttt 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ....................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13................oiiiiiiiiinn.

b Y\/ere c}flfic{er?s, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMTHCES 7 . . o ettt et e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... .SEE. SCHEDULE . Q.. .. .. ..

13 Did the organization have a written whistleblower policy?....... ... i
14 Did the organization have a written document retention and destruction policy? ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. SEE. SCHEDULE O.......c.oiiiieint

b Other officers or key employees of the organization ... SEE. SCHEDULE. .O.................coooiii
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... ... .. i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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 how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

ROSS WISDOM CPA 150 BROADWAY SUITE 1105 NEW YORK NY 10038 212-986-0892
BAA TEEA0106L 07/31/19 Form 990 (2019)




(2019) FOUNDATION FOR FREE FLIGHT _ 84-1132636 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ........ .. .. .. .. ... .. ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's 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 compensation from the organization and any related organizations.

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

Form

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more
Name and title Aéggge thaig ggt'e}\ba%xb?fzggrs sar?c(je rason Reggrz_able Rep(oErt).able Estimat(:i)amount
hours director/trustee) compensation from compensation from of other
per S the arganization related organizations ion from
week RS STQ[F R I (W.2/1 099 MISC) (W.2/1080MISC) e iontion
el 2l 18 |2 1233 s
related |2 g- §— <K TBL }:3 g. @ organizations
el ssl g
s | Bal | ]
line) = g
g
_(® JON JAMES _ 2 _
SECRETARY 0 X X 0. 0. 0.
_(® DOUGLAS SHARPE _ _________ | ~10_
TRUSTEE 0 X 0. 0. 0.
_®_ROSS WISDOM ______________ _2
TREASURER 0 X X 0. 0 0
_@_ALLEN SPARKS _ ___________ | -2 _
TRUSTEE 0 X 0. 0 0
_®) JERRY KELLER ____________ | -
TRUSTEE 0 X 0. 0 0
_® JOHN RUSSELL _ ___________ | _10_
PRESIDENT 0 X X 0. 0 0
__MARK FORBES _ _____________ -2 _
TRUSTEE 0 X 0. 0. 0.
_®_ JAYNE DEPANFILIS _________ | _20_
EXECUTIVE DIR. 0 X 0 0 0
o] ————
a S
oy ] ———
0 ——m
as ] o
0 ——

BAA TEEAQ107L 07/31/19 Form 990 (2019)



Form 990 (2019) FOUNDATION FOR FREE FLIGHT _ 84-1132636 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
Postt
(A) Axerage édo nctlchec?flrr;(cz?e'th;mt ore (D) () F)
. ours 0X, UNiess pers:
Name and title w%egk officer a?'\d apdir;t?tofltn?stezr)1 Cgpgggggfﬁ:‘:ﬁom c?rp%:r?:aq?obr:efmm Estim;t%ctihzrrnount
! = e organization related organizations b
(st any 3 gl 2 % g Q%— _§” (W-2/1099-MISC) (W 21083 MISC) et
re{:tred o) 2 =3 2|8 g2a o?ngnﬁilaat}ggs
organiza |8 3| 3 2183 ¢
-b tilons - g = % .g
€10
d|9hev:li § g @ %
ine) g &
ad
as____
a8 _ ___
an ] e
a® ]
(19)
20
@n
@ e
@ ___
24
@»_ ______
T SUBTOAl . . . ..ottt e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines T and T1C). . ....... o\ u ettt > 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more 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. .. ............ .. ..o oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg%ni;datio[n and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ..............................

Section B. Independent Contractors

~T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ () .
BAA TEEA0108L 07/31/19 Form 990 (2019)




Form 990 (2019)

FOUNDATION FOR FREE FLIGHT

84-1132636 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl .......... ... .. . ...t D

(A)
Total revenue

(B) © (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g Total. Add lines 2a-2f .................... oot

.gg 1a Federated campaigns ......... 1a
g 3 b Membership dues............. 1b

6‘5 ¢ Fundraising events. ........... 1c
g’.‘_g d Related organizations ......... 1d
@« ? e Government grants (contributions).... | e
Si_-"(” f All other contributions, gifts, grants, and
g5 similar amounts not included above ... | 1f 168,328. B
@}’g g Noncash contributions included in e
E:.g lines 1a-1f. . ... 1g
8§ hTotal. Addlines 1a-1f................o >

g Business Code
$|2a__

2

8| e T ____

| I

E|le_____ o ____

% f All other program service revenue. . . .

a >

Other Revenue

3

4
5

6

7

9a Gross income from gaming activities.

10a Gross sales of inventory, less. .. ..

10,695, 10,695.

Investment income (including dividends, interest, and
other similaramounts) ...t >
income from investment of tax-exempt bond proceeds .. »
Royalties. ..o L
(i) Real (i) Personal
aGrossrents........ 6a

b Less: rental expenses (6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) .............

a Gross amount from (i) Securities

(i) Other

sales of assets

other than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7c

dNetgainor (loss)......................

a Gross income from fundraising events
(not including $§
of contributions reported on line 1c).

See Part IV, line18............ 8a

b Less: direct expenses...... 8b

¢ Net income or (loss) from fundraising events ........

See Part IV, line19............. 9a

b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities..........

returns and allowances 10a

b Less: cost of goods sold.. ... 10b|

¢ Net income or (loss) from sales of inventory.........

Business Code

«

Miscellaneous

e Total. Add lines 11a-11d ...................cooontn.

12 Total revenue. See instructions

" 179,023.]

10,695.

BAA

TEEAO109L 07/31119

Form 990 (2019)



Form 990 (2019) FOUNDATION FOR FREE FLIGHT 84-1132636 Page 10
" | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX.............. ... .t | ]

. . A) (B) ©) ®)
D I ( . .
D g’ :;gf lsrg:' gg'e aanrzc;tgz,t% Fe at;tde‘;’llfn lines Total expenses Prog;%rgnsszgvuce Management and Fundraising
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................ 86,698. 86,698.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 3,412. 3,412.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.

6 Compensation not included above to
disqualified ;ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ......... ... 0. 0. 0. 0.

7 Othersalariesandwages ..................

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

9 Other employee benefits ...................
10 Payrolitaxes..................cociiiint
11 Fees for services (nonemployees):

cAccounting.............oiiii i 1,800. 1,800.
dlobbying. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............

g Other. (If line ll? amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.). . ...

12 Advertising and promotion. ................. 4,370. 4,370.
13 Office expenses..........coovveviiininnnn
14 Information technology.....................

e
B

15 Royalties..................oooi
16 OCCUPANCY. . oo eeie e 10,750. 10, 750.
17 Travel. ... 1,500. 1,500.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...........................

19 Conferences, conventions, and meetings. ...

Interest.......... ... . il

Payments to affiliates......................

Depreciation, depletion, and amortization. . ..

INSUFANCE . ..ot

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
u

N

expenses on Schedule O.) .................
a COMPUTER SOFTWARE__ _ __ _ _ _ 6,019. 6,019.
b TELEPHONE & COMMUNICATIONS _ 2,235. 559. 1,676.
¢ FINANCE CHARGES _ _ _ ______ 1,929. 1,929,
d DUES/SUBSCRIPTIONS _ _ ____ _ 780. 780.
e All other expenses. ...............coovvnne. 660. 77. 583.
25 Total functional expenses. Add lines 1 through 24e . .. 122,065. 90,746. 25, 300. 6,019.

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 > [ ] if following
SOP 98-2 (ASC 958-720). .. .........oovnnt

BAA TEEAO110L 07/31/19 Form 990 (2019)




2019 FEDERAL WORKSHEETS PAGE 1
FOUNDATION FOR FREE FLIGHT 84-1132636
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (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. 3 77 583. 3 0




Form 990 (2019) FQUNDATION FOR FREE FLIGHT 84-1132636 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .......... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ..............co i 75,639.] 1 63,399.
2 Savings and temporary cash investments. ... 67,373.] 2 86,259.
3 Pledges and grants receivable, net......... ... ... o 3
4 Accountsreceivable, Net ... ... ... e 1,134.] 4
5 Loans and other receivables from any current or former officer, director, S
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under : 5 3 -
section 4958(f)(1)), and persons described in section 4958(c)3)B) ............. 6
7 Notes and loans receivable, net.......... ... ... 7
B 8 Inventories for Sale OF USE............ivniniiniei e 8
§ 9 Prepaid expenses and deferredcharges . ............ ... .. . oo 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a
b Less: accumulated depreciation.................... 10b
11 Investments — publicly traded securities............ ... ..o 302,088.| 404,480.
12 Investments — other securities. See Part IV, line 11................... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 500,000.]13 500, 000.
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 11.. ... ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 946,234.|16 1,054,138.
17 Accounts payable and accrued expenses. .. ... P 2,300.{17 150.
18 Grants payable . .. ... ...t 18 728.
19 Deferred reVeNUE . .. ... .ot e
20 Tax-exempt bond liabilities . .............coo i
.3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD...........
£| 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 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. 25
26 Total liabilities. Add lines 17 through 25................ ... ... ... ..., 26
? Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions . .............. ... oo
| 28 Net assets with donor restrictions.......... ... ... ...
.:S, Organizations that do not follow FASB ASC 958, check here > D
w and complete lines 29 through 33,
5 29 Capital stock or trust principal, or current funds.......................oo
2 30 Paid-in or capital surplus, or land, building, or equipment fund..................
§ 31 Retained earnings, endowment, accumulated income, or other funds ............
:E 32 Totalnetassetsorfundbalances............c.ccoiiiiiiii i as 943,934. 1,053, 260.
2 33 Total liabilities and net assets/fund balances. .................. ...l 946,234. 1,054,138.

2

TEEAQ11IL 07/31119

Form 990 (2019)



Form 990 (2019) FQUNDATION FOR FREE FLIGHT 84-1132636 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI......... .. . .. . i
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 179,023
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... i 2 122,065
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... ... . 3 56,958
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 943,934,
5 Net unrealized gains (losses) oninvestments. ......... .. .. . i e 5
6 Donated services and use of facilities . . .......... . 6
7 INVESIMENt EXPENSES . . . . e 7
8  Prior period adjUstmentS . . ... . e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE, SCHEDULE O . 9 52,368.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN B ) . v ettt ittt et e e e e e e e e e e 10 1,053,260.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl ........... .. .. o

1 Accounting method used to prepare the Form 990: DCash 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? ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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:
Separate basis DConsoIidated basis |:| 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.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . .. .. i e

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............

3a X

3b

BAA TEEAO112L 01/21/20

Form 990 (2019)




OMB No. 1545-0047

Public Charity Status and Public Support |

SCHEDULE A y pport 2019
(Form 990 or 990-E2Z) 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.

Department of the Treasu . . . . .
|nt§ma| Revenue Sewice'y » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

FOUNDATION FOR FREE FLIGHT 84-1132636
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The ganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: L _____

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1X}AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)X1XAXix) 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:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) 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 1l1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusivelgl for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). 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.

E D Type L. A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lit non-functionally integrated. A supporting organization operated in connection with 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 D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ........... ... . . l___—__——l

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

(i) Name of supported organization (i) EIN (iili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

(D)

(E)

S 5 afiiny
Total . - s = 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD40IL 07/0319




Schedule A (Form 990 or 990-EZ) 2019 FOUNDATION FOR FREE FLIGHT 84-1132636 Page 2

8 Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) & y (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) .......

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

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 su%ported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public sugport. Subtract line 5
fromlined...................

Section B. Total Support

g:g'ﬁ:g?;gy;;a)'ﬁw fiscal year (2)2015 (b) 2016 (€) 2017 (d) 2018 (e) 2019 () Total

7 Amounts fromlined..........

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
carriedon....................

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

11 Total support. Add lines 7
through10...................

12

12 Gross receipts from related activtl, etc. see instructions)
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. .. ... .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))........................... 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 ... ... .. i i s 15 %

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. ........... ... . .. .. i i > D

b 33-1/3% support test—2018. 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............. ... . . . it > D

17a 10%-facts-and-circumstances test—2019. 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 .......... > D

b 10%-facts-and-circumstances test—2018. 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.............. > H

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 ... ™
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEA0402L 07/0319



Schedule A (Form 990 or 990-EZ) 2019
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

FOUNDATION FOR FREE FLIGHT

84-1132636

Page 3

fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’).........

2 Gross receipts from admissions,

merchandise sold 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
itsbehalf.....................

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
fortheyear..................

¢ Addlines7aand7b...........

8 Public support. (Subtract line

7c fromline 6.)............... »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

108,209.

72,662.

119,734.

133,068.

168,328.

602, 001.

0.

108,209.

712,662,

119,734.

133,068.

168,328.

602, 001.

10,267.

10,267.

Section B. Total Support

10,267.
591,734.

Calendar year (or fiscal year beginning in) »

9 Amounts from line6..........

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

108,209.

72,662,

119,734,

133,068.

168,328.

602, 001.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b........ 13,017. 8,411. 7,173. 8,896. 10,695. 48,192,
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILY..................... 0.

13 Total support. (Add lines 9,
10c, 1l,and 12y . ............ 121,226. 81,073. 126,907. 141,964. 179,023. 650,193.

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

Section C. Computation of Public Support Percentage

13,017, 8,411. 7,173. 8,896. 10,695. 48,192.

:'
O

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ....................... ... 15 91.01 %
16 Public support percentage from 2018 Schedule A, Part ll, line 15. ... ... ... i il 16 91.72 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f).................... 17 7.41 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 ........ ... ... it 18 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 ........... > l

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
iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered Yes' on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i

> Attach to Form 990. i

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service son:
Name of the organization Employer identification number
FOUNDATION FOR FREE FLIGHT 84-1132636

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (duringyear)..........
4
5

Aggregate value atend of year ..............

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? ........................... DYes |:| No

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 Prvate DENEMIt? . ... ... .ottt e e e e e []yes []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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ............... .. i 2a
b Total acreage restricted by conservation easements................ ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register............ . .. i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? ............... ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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 T70(N)A)B)(I)7. - ... ..o e e et et [Jyes [ No

9 In Part XlIl, 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.

Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a 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 XlII 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.......oooui it >3
(i) Assets included in FOrm 990, Part X .. ......couiiititmi ittt >3

2 |f the organization received or 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 VI, liNe 1 ... >3
b Assets included in FOrm 990, Part X .. ...t ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 FQUNDATION FOR FREE FLIGHT _ - 84-1132636 Page 2
Organizations 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 Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations

4 Ero¥igi(t?|]a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... Yes DNo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PArt X2. . oo oottt e e e e et e [[]Yes []No

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

Amount
cBeginning balance. . ... ... 1c
d Additions during the year. . ... ... .. 1d
e Distributions during the year. ... .. le
f ENdiNg balanCe. ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. l_—_| Yes H No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been providedon Part XIll .....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations . .. ......oour ittt 3a(i)
(i) Related organizations ... ... ... .. voiii i e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, 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 (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value

(investment) asis (other) depreciation

bBuildings.................
¢ Leasehold improvements. ................ ...
dEquipment......... ... ...
eOther........ ... .

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22119
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nvestments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives: . . .« s s swmsan s ss s 50 mmmpmass o s

(2) Closely held equity interests. .........................

(3) Other

| Investments — Program Related
Complete if the organization answered

"Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) 25% RRRG, INC.

500,000.

COST

@

©)]

@

®)

®

@

®

(€]

a9

500,000.

Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

(©)]

Q)

®)

O)

)

®

®

(10)

Total

(Column (b) must equal Form 990, Part X, column (B) line 15.). . ... i >

| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

@)

®)

(®)

@)

®

(©)

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) iN€ 25.). . . . .. .. ...\ttt e e ettt e >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 8/22/19

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 FOUNDATION FOR 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses) oninvestments.......................cooiin 2a

b Donated services and use of facilities...................... ... i 2b

c Recoveries of prioryeargrants . ............. 2c

d Other (Describe in Part XY ... 2d

e Add lines 2a through 2d. .. ... ... . 2¢
3 Subtract line 2e from line . ..o 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part Vili, line7b.............. 4a -

b Other (Describe in Part XIHL) ... 4b

CAddlines da and Qb .. ... .. e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................. 5

Reconciliation of Expenses per Audited Financial 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 .............. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

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

b Prioryear adjustments. ......... ... 2b

C ORI J0SSS. . .ottt e 2¢c

d Other Describe inPart XIIL) ... 2d .

e Add lines 2a through 2d. . ... ... . . . 2e
3 Subtractline 2e from line 1. ... .. i e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b.............. 4a

b Other (Describe in Part XI11) ... i 4b

CAddlines da and Qb ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ..................... ...\ 5

1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 PAGE 1

FOUNDATION FOR FREE FLIGHT 84-1132636

CODE NOTE

KING MTN GLIDER PARK GRANT ... $ 4,240.

TENNESSEE TREE TOPPERS ... ... 17,693.

DOG M . 4,000.

WOLCOTT . ... e 4,000.

HUNTERLZ /WOODRAT. ... ... e 8,000.

CANAAN VALLEY STATE/MOUNTAINEER HG ASSOC........................o..oo. 4,000.

BIG SUR ROAD WORK GRANT.... ... ... e 6,000.
TOTAL $ 47,933.

PROGRAM SERVICE ACCOMPLISHMENTS

GRANTS

COMPETITION EXCELLENCE - ENCOURAGE AND ASSIST PARTICIPATION IN WORL

COMPETITIONS.

PARAGLIDING NATIONAL TERAM...... ... . it $ 11,764.
HANG GLIDING NATIONAL TEAM.. ... ... e 19,423.
X-BLPS TEAM. . ... . 7,578.
WOMEN COMPETITION GRANT. ... ... oot 2,412,

TOTAL $ 41,177.

E%gﬁ?ém SERVICE ACCOMPLISHMENTS
SAFETY & EDUCATION - TO FUND ADVANCEMENTS IN PILOT SAFETY AND EDUCAT

..................................................................................................... S 1,000.
TOTAL § 1,000.

BALANCE SHEET

CASH-NON-INTEREST-BEARING

CITIBANK-CKG .. oo $ 63,399.
TOTAL § 63,3989.

BALANCE SHEET

SAVINGS AND TEMPORARY CASH INVESTMENTS

CITIBANK - MONEY MARKET. ... ... . $ 50,947.

MERRILL LYNCH - CASH ... .. .. 35,312.
TOTAL $ 86,259.

BALANCE SHEET

UNRESTRICTED

GENERAL FUNDS . . e e e $ 173, 240.

ACCUM. UNREALIZED GAINS (LOSSES) NET - PRIOR YEARS......................... 46,699.

UNREALIZED GAINS (LOSSES) NET - CURRENT YEAR............................... 52,367.

ROUNDING. ... -1.

TOTAL $ 272,305.




2019 FEDERAL SUPPORTING DETAIL PAGE 2

FOUNDATION FOR FREE FLIGHT 84-1132636

BALANCE SHEET

TEMPORARILY RESTRICTED

SITE PRESERVATION FUND.... ... .. o, $ 171,654.
SAFETY & EDUCATION FUND.... ...ttt e e 79,888.
PG COMPETITION FUNDS ... .. .. o i 5,821.
WOMEN'S COMP FUND. ... ...ttt 5,153.
NHM . 6,204.
TRJI HYNER SPE ... 1,285,
RRRG FUND. ... 500,000.
HG COMP FUND. ... ..o e 10,763.
HGN T 0.
PN . . 0.
KB P S 0.
TTT LAND ENDOWMENT ... oo 187.

TOTAL $§ 780, 955.




